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Background: Depression is an increasingly prevalent chronic mental health condition that 
involves a range of potentially negative implications, in the long term. Theory of Mind 
(ToM) serves to form and maintain social relationships, by accurately identifying thoughts 
and emotions in others. Defective ToM abilities have been noted in people with a history of 
clinical depression.
Purpose: To identify whether impairments of emotion recognition are correlated with 
a lower subjective feeling of wellbeing in people diagnosed with a chronic depressive illness.
Patients and Methods: In a cross-sectional analysis of a recurrent depressive disorder 
(RDD, as per WHO ICD-10 nosology) cohort (n=57), the BECK depression scale and the 
“Reading the mind in the eyes” test were employed for the diagnosis of clinical symptoms, 
and for the evaluation of individual ToM skills, respectively. Wellbeing was quantified using 
the FANLCT scale.
Results: The wellbeing of service-users decreased significantly, in correlation with their 
defective emotion recognition abilities. Additionally, a low capacity for the correct percep-
tion of emotions in other people appears to significantly influence the social relationships 
status, with scores of 14.00 (10.00–18.50) at low capacity vs 23.00 (17.58–24.75) at normal 
capacity (Mann–Whitney U-test, p < 0.001). Our study findings indicate that a normal ability 
for a correct recognition of emotions in others is significantly and strongly correlated with 
adequate social relationships (Spearman r = 0.757, p < 0.05).
Conclusion: Wellbeing is significantly correlated with the individual ability for a correct 
recognition of emotions in others.
Keywords: theory of mind, wellbeing, depressive disorder, emotion recognition, social 
functioning

Introduction
In the evolution of a depressive illness, one of the main therapeutic goals is to 
reduce its negative impact, while focusing on resuming or enhancing the quality of 
life of service-users. Health comprises several essential dimensions, ie, the physi-
cal, mental, and social aspects that, each, contribute to our wellbeing. In an effort to 
maintain the status of wellbeing, one must strike a correct balance between these 
dimensions, and to focus, not merely on living a longer life but, more importantly, 
on enjoying a healthy and valuable existence.

The quality of our mental health is reflected by our emotions, such as positive/ 
negative self-regard, feelings about day-to-day situations and about others. 
Emotional health implies an ability to understand emotions, and the proficiency 
of dealing with routine problems or stress, as well as the ability to study, work, or 
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perform effectively, while maintaining a positive affect, 
throughout. Emotions are an intricate part of being human, 
influencing our physical health and global functioning. 
The literature on this topic considers that facial expres-
sions are an indicator of emotional experience, starting 
from the assumption that each primary emotion is asso-
ciated with a unique facial expression pattern.1

The emotional state of wellbeing includes indicators, 
such as happiness, positive affect, a healthy self-esteem, 
a complex spiritual life, feelings of safety, and being 
guarded from excessive stress.2 An awareness and the 
recognition of our own and others` emotions are essential 
for the management of the manner that we employ, when 
seeking to express our own experiences, in the context of 
social interactions. To be emotionally competent requires 
an ability to recognize that an emotion is, first and fore-
most, an experience.3

It has been shown that the cerebellum, together with 
the frontal lobe and basal ganglia, play an important role 
in the mechanisms of depression.4 Studies that analyze the 
different emotional states that people experience have 
shown that a depressive mood is correlated with the acti-
vation of the limbic system and cerebellar hemispheres.5 

Other authors have also noted that a depressed mood 
causes an increase in the anterior region of the vermis.6 

In patients with depression, a significant decrease in cere-
bral and thalamus haemocirculation has been noted, along-
side an increase of the haemocirculation in the vermis.7

Depressive disorders are accompanied by a poor affect 
recognition, namely, a reduction of the abilities that serve 
to interpret emotional stimuli or infer what others think. 
These changes lead to a decline in social interactions and 
psychosocial functioning, generally giving way to isola-
tion, which, in turn, determines a possible relapse or the 
maintenance of depression.8

The social human being has thoughts, desires, and 
emotions, which may not be palpable, but are essential in 
negotiating relationships, and when trying to make sense 
of what those around us might feel or experience.9 The 
ability to understand what others think and feel, which, 
ultimately, translates into the ability “to read the mind” of 
those around us, is recognized as Theory of Mind (ToM). 
ToM is a part of social cognition and plays an important 
role in social functioning and maintaining interpersonal 
relationships.10 Furthermore, ToM is thought to have two 
components: an affective and a cognitive one, or, meta-
phorically speaking, a warm and a cold component. The 
affective factor is responsible for understanding other 

people’s emotions, while the cognitive component helps 
understand others’ cognitive states, beliefs, thoughts, and 
intentions.

The cerebral structures supporting ToM are represented 
by a set of brain regions, including the medial prefrontal 
cortex (mPFC), the area around the posterior superior 
temporal sulcus (pSTS), the precuneus, and amygdala/ 
temporopolar cortex.11 More specifically, evidence sup-
ports the suggestion that dorsal areas are recruited for the 
understanding of cognitive mental states, while ventral 
regions are involved in affective state comprehension.12

Although it is a well-known theory that ToM deficits 
represent a key feature of bipolar disorder,13 anorexia 
nervosa,14 emotionally-unstable personality disorder,15 

antisocial personality disorder,16 schizophrenia and autism 
spectrum disorders,17,18 the evidence available to date 
provides contradictory data on the relationship between 
ToM and depression, with some research reporting that 
there was no evidence of significant ToM deficits in people 
with depression.19,20

An adequate ToM, alongside neurocognition, ensures 
a good social functioning and adequate interpersonal 
relationships.10 Recurrent depressive episodes are known 
to have an overabundance of critical negative conse-
quences, not only impacting the physical health in various 
ways,21 but also progressively leading to cognitive dys-
functions, which are detrimental to social functioning.22 

Certain clinical trials involving patients with chronic 
depressive disorders have shown an impairment in cogni-
tive functioning, as well as emotional processing deficits/ 
empathy that include ToM.23

The present study aims to analyze the relationship 
between ToM (the affective component) and wellbeing in 
participants with depressive symptomatology of mild and 
moderate intensity. We hypothesized that the ability to 
“read the mind in the eyes” of others would be impaired 
and that personal wellbeing would be decreased.

Study Design and Participants
The study was conducted on a sample of 57 individuals, 
selected from the outpatient clinic or the inpatient register 
of the University Psychiatry Clinic of the “Pius Brinzeu” 
County Emergency Clinical Hospital of Timisoara, with an 
existing diagnosis of recurrent depressive disorder (RDD), 
according to the International Classification of Diseases 10 
(ICD-10) criteria,24 aged between 18 and 65 years. All 
patients had a mental illness history of over two years at 
the time of the study, and reported, at least, one previous 
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admission in the Timisoara University Psychiatry Clinic. 
The evaluation was carried out between October- 
December 2018. The study was conducted as per the 
Declaration of Helsinki, and an approval was issued by 
the Local Ethics Committee of the “Pius Brinzeu” County 
Emergency Clinical Hospital (No. 127/24.08.2017). All 
patients included in the study provided written informed 
consents for acquiring, analyzing, and publishing the 
anonymized data collected either during their hospital 
admission or from their individual outpatient medical 
records.

The selection of subjects was based on inclusion/exclu-
sion criteria without using statistical methodology.

Inclusion Criteria
● Subjects diagnosed with a chronic depressive illness, 

namely, a depressive episode in the context of 
a Recurrent Depressive Disorder (RDD), according 
to WHO ICD-10 nosology of mild or moderate inten-
sity (F33.0, F33.1)

● Aged between 18 and 65 years
● Personal history of chronic mental health difficulties 

(unipolar depression or Recurrent Depressive 
Disorder) for a minimum of two years

● Subjects who agreed to participate in the study

Exclusion Criteria
● Current severe depressive episode in the context of 

a Recurrent Depressive Disorder (F33.2 and F33.3) 
that might distort results, due to the complications 
associated with the potential co-occurrence of psy-
chotic features

● Comorbid maladaptive personality traits or intellec-
tual difficulties

● Comorbid drug-induced illness
● Underlying organic disorder

Data collection was performed directly, by way of 
a thorough anamnesis, and by applying standardized psy-
chometric scales and diagnostic tools, as well as from the 
analysis of individual medical records. At the time of our 
evaluation, all subjects were diagnosed with a recurrent 
depressive episode of mild or moderate intensity that 
required mental health care, either as inpatients in the 
University Psychiatry Clinic, or as secondary care out-
patients in the affiliated Community Mental Health Center.

We collected biographical and sociodemographic data, 
such as: gender, age, educational level, marital status, 

professional status, information about personal background, 
family history of mental health difficulties, previous and 
current psychotropic/psychotherapeutic treatment, misuse 
of toxic substances (alcohol, tobacco, psychoactive drugs). 
For the self-evaluation of the severity of current depressive 
symptoms, we employed the Beck Depression Scale; ToM 
was evaluated using the “Reading the mind in the eyes” test; 
the state of wellbeing was evaluated with the FANLTC scale.

Assessment of Depressive Symptoms
The Beck Depression Inventory (BDI) is a self-evaluation 
questionnaire that can provide valuable information on the 
existence of depressive symptoms and their severity. The 
survey consists of 21 questions. For each question, there 
are four possible responses, ranging from the absence of 
the symptom, to an intense level of the same item, chosen 
depending on the relevance to one’s current mental health 
status over the course of the previous week.25

Assessment of the Emotion Recognition 
Capacity
The ability to “read” someone’s mind in their eyes sig-
nifies one’s ability to recognize the intentions, the mood, 
and the beliefs of another person, just by the expression in 
their gaze. The test was developed by S. Baron-Cohen and 
included 36 black-and-white images of people’s eyes, each 
of them suggesting a certain state of mind. Each image 
corresponds to four possible answers, namely, four 
emotions.26 The person being tested is asked to look at 
the images, one by one, to read the four options, and to 
choose one of these. In case of difficulties understanding 
any of the words, there is a short definition available for 
each statement. A score of over 30 points reveals an 
increased ability to understand what another person thinks; 
scores between 22 and 30 points show a normal ability to 
“read” a person’s state of mind by looking into his/her 
eyes; a score of under 22 points shows a low ability.

The emotions identified by using this test were later 
regrouped into six fundamental emotions, following psy-
chologist W. Gerrod Parrott’s criticisms, which enabled the 
more precise assessment of the type of emotion recog-
nized. According to Gerrod Parrott, the six fundamental 
emotions are love, joy, surprise, anger, sadness, and fear.27

Assessment of Wellbeing
Wellbeing was gauged using the Romanian version of the 
Functional Assessment of Non-Life-Threatening 
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Conditions (FANLTC) questionnaire, which is a 5-point 
Likert scale consisting of 26 items, divided into four sub-
scales, with possible responses ranging from 0 (“not at 
all”) to 4 (“very much”). The four subscales comprise the 
following: the patient’s physical health level, their psycho- 
emotional state; their social/family relationships; and func-
tional status. Certain scores require reverse calculating. 
Higher scores correlate with a higher state of wellbeing.28

Statistical Analysis
Collected data were presented as mean and standard devia-
tions for continuous variables with Gaussian distribution, 
median and interquartile range (IQR) for continuous vari-
ables without Gaussian distribution, or percentage (abso-
lute frequency) for categorical variables. Continuous 
variable distributions were tested for normality using 
Shapiro–Wilk’s test and equality of variances using 
Levene’s test.

The significance of the differences between groups was 
assessed by applying the Student’s t-test (means, Gaussian 
populations). The correlation between the measured vari-
ables was evaluated using the Spearman rank sum correla-
tion coefficient.

Data were analyzed using the Statistica v7.0 software. 
A p-value of 0.05 was considered the threshold for statis-
tical significance, and a confidence level of 0.95 was 
adopted for estimating intervals.

Results
The sociodemographic characteristics are presented in Table 
1; they generally comply with the embedded features of 
depressive disorder. We observed that most of the patients 
were women (77.5%). The mean age of onset for the first 
episode of depression was 43.74 (± 9.38) years. Most of the 
patients were retired (76.5%) and married (70.6%). Also, 
half of the patients had a basic education level (55.9%), and 
most of the patients (73.5%) lived in an urban setting. The 
descriptive statistics for the data related to mental illness are 
delineated in Table 2; all the results obtained using the 
assessment scales are presented in Table 3.

We evaluated the affective component of ToM, noting 
that 84.21% (48 subjects) of the cohort scored low, in 
terms of abilities, while the rest maintained normal capa-
cities for emotion recognition. The emotions identified by 
using the “Reading the mind in the eyes” test were 
regrouped into the six fundamental emotions, as described 
by W. Gerrod Parrott, with the most recognizable being 
“Love” and the least recognizable being “Fear” (Table 4).

Regarding the dimension of wellbeing, the maximum 
score that could be obtained, showing the highest level of 
wellbeing, is 104 points. Our study shows that only 17.6% 
of subjects have scored above 80 points. The average score 
was 59.4 (standard deviation = 14.9). The FANLCT score 
is directly proportional to the individual quality of life and 
wellbeing (Table 4).

Functional wellbeing is negatively influenced (inverse 
correlation, R= −0.35, p < 0.05) by the number of illness 
episodes: the higher the number of episodes experienced 
by a subject, the lower the score of functional wellbeing. 
The level of depression also inversely correlates with 
physical wellbeing: the better one feels (subjective physi-
cal wellbeing), the lower their level of depression is.

There is no statistically significant correlation between 
the level of depression (as assessed by the BDI) and the 
ability to recognize emotions, generally (R = 0.07) or 
specifically, for the six emotions, as defined by Gerrod 
Parrott (joy R= 0.01, hate R = −0.05, sadness R = −0.05, 
fear R = 0.08, surprise R = 0.2, love R = −0.05).

Table 1 Characteristics of the Studied Sample

Item Number of 
Subjects

% From a Total 
Sample

Gender
Women 45 78.9%

Men 12 21.1%

Professional status
Employed 15 26.3%
Retired 40 70.2%

Unemployed 2 3.5%

Marital status
Married 36 63.2%
Unmarried 4 7.0%

Divorced 12 21.0%

Widowed 5 8.8%

Education
Less than 10 years 1 1.7%
10 years 34 59.7%

High school studies (12 

years)

14 24.6%

Graduate and/or post- 

graduate studies

8 14.0%

Residence
Urban 38 66.7%

Rural 19 33.3%
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There is a reverse statistically significant correlation (R 
= −0.35, p< 0.05) between the number of episodes and 
functional wellbeing: the higher the number of episodes 
experienced by an individual, the lower his functional 
wellbeing state will be. This is to be expected; however, 
the number of years of illness evolution does not correlate 
significantly with any of the wellbeing scores on these 
subscales. Also, the illness evolution (in terms of duration 

and/or the number of episodes) does not seem to correlate 
with the ability to “read the mind in the eyes” of others.

The ability to correctly identify emotions (ToM) seems 
to relate to the subjective feeling of wellbeing, as shown 
by the direct correlation between the “Reading the Mind in 
the Eye” scale scores and the wellbeing scale scores (R = 
0.71, p < 0.05).

The physical wellbeing score is not correlated with 
the ToM score; therefore, it seems that the ability to 
“read the mind in the eyes” is not related to the physical 
state of the subject, but with the social, emotional, and 
functional state: the higher the scores of these items, the 
better the scores on the ToM scale.

The correlation between ToM and wellbeing indicates 
that a low ability to “read the mind in the eyes” corre-
sponds to a low level of wellbeing. However, the strongest 
correlation that we found was between the functional well-
being and the ToM scores (R = 0.76, p<0.05), followed by 
those regarding social wellbeing (R = 0.71, p<0.05). The 
ability to recognize emotions strongly correlates to the 
functional and social wellbeing of our study participants. 
A low ability to recognize emotions impacts negatively 
upon the functional and social wellbeing of a person. It is 
interesting to note that the ability to recognize “Fear” has 
the strongest correlation with the functional wellbeing 
state of a person (R = 0.63, p<0.05), as well as with the 
psycho-emotional wellbeing (R = 0.59), while the ability 
to recognize “Sadness” is strongly related to social well-
being (R = 0.64, p<0.05).

The t-test (Student) was used for assessing differences 
between gender groups. No statistically significant differ-
ences were found between genders concerning scores on 
the BDI, FANLTC, and ToM scales.

In conclusion, our results seem to indicate that the 
ability to correctly discern emotions in others impacts 
upon personal wellbeing, especially regarding the func-
tional and social subcomponents, with certain emotions 
(“fear” and “sadness”) making the greatest impact. The 
current intensity of depressive symptoms does not seem to 
impact the ability of participants to identify emotions.

Discussion
According to the World Health Organization (WHO), 
depressive disorders are, currently, the sixth cause of dis-
ability, worldwide, in the 24–49 year age group. However, 
since 1990–2019, depressive disorders have been included 
in the top ten drivers of increased disease burden, com-
monly affecting people from teenage years into old age. 

Table 2 Descriptive Statistics for Data Related to the Mental 
Illness

Item Mean Standard 
Deviation

Minimum 
Value

Maximum 
Value

Age at the 

time of 
evaluation

56.1 

years

7.25 years 36 years 65 years

Age at onset 
of the disorder

45.4 
years

7.84 years 21 years 58 years

No. of years of 

illness 

evolution

10.6 

years

5.14 years 4 years 30 years

No. of 

(documented) 
episodes

3.9 1.67 2 9

Table 3 Descriptive Statistics Related to the Results Obtained 
Using the Assessment Scales

Item Mean Standard 
Deviation

Minimum 
Value

Maximum 
Value

BDI Score 21.5 4.1 15 28

Physical 
Wellbeing 

score

17 6.0 4.0 27.0

Social 

Wellbeing 

score

15.6 5.1 6.0 28.0

Psychic and 

emotional 
wellbeing 

score

11.5 4.2 5.0 20.0

Functional 

Wellbeing 

score

15.2 5.2 2.0 28.0

Reading 

emotions

15.8 5.5 7.0 29.0
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Moreover, according to the same records, depressive and 
anxiety disorders were among the top three causes of 
Disability Adjusted Life Years (DALYs) among 
females.29 Depressive illness is a recurrent mental health 
condition that involves significant personal, social, and 
familial consequences, and is often associated with an 
unfavorable evolution and prognosis. Since young and 
middle-aged adults are the most impacted by the onset of 
depression during their productive years, and beyond the 
negative impact that depression has on their wellbeing, 
this also affects their wider social functioning, especially 
when it comes to the ability to establish or maintain valu-
able relationships. The state of wellbeing determines our 
interconnectedness, and our abilities to fulfill our various 
social, familial, and professional roles. A decrease of our 
capacities for social engagement and functioning leads to 
social withdrawal, a reduction in wellbeing, and, possibly, 
the (re)occurrence of clinical elements of depression, 
which may, in turn, accentuate the decline in social func-
tioning, therefore creating a vicious cycle.

Our study evaluated the relationship between emotion 
recognition and wellbeing, the latter being gauged depend-
ing on its composing parts, specifically, the physical, 
social/familial, emotional, and functional areas, in subjects 
with mild or moderate depressive episodes, starting from 
the theory that our ability to correctly interpret the emo-
tions of others plays an essential role in achieving and 
maintaining a state of wellbeing.

The demographic characteristics of the study group 
showed that most of the subjects were women (76.5%), 
with an average age of 55.59 years, which is consistent 
with findings in other studies,30 regarding a higher preva-
lence and burden of depression in older women. Regarding 
educational levels, 55.9% of study participants benefitted 

from an average of 10 years of continuous education, 
while the rest of the sample reported higher educational 
achievements (more than 12 years of continuous educa-
tion). We also noted that most participants (76.5%) were 
retired at the time of our study, which is reflective of the 
Romanian social system that is still suffering from 
a pervasive lack of opportunities for supported employ-
ment for people with a chronic mental health diagnosis. In 
terms of socio-familial functioning, most patients (70.6%) 
in our study group were married.

The intensity of the current depressive episode was 
evaluated by calculating the Beck Index, which showed 
that subjects reported a distress level consistent with, 
either, a mild or a moderate clinical intensity of symptoms.

Theory of Mind (ToM) has two components: a cognitive 
section, which is evaluated through the ability to infer other 
people’s thoughts and, even, to predict their next actions 
(“mind-reading”), alongside an affective component that 
evaluates the ability to identify other people’s emotions by 
analyzing their gaze (“reading the mind in the eyes”).12,31 

The two components may exhibit different dynamics within 
the same mental disorder, namely, one may be modified, 
while the other remains unchanged, thus allowing us to 
compare different mental illnesses. The evaluation of indivi-
dual ToM abilities continues to be of interest in current 
mental health research, since its deficits impact people suf-
fering with schizophrenia,32 bipolar affective disorder,33 

addictive pathologies,34 and depressive disorders,35 along-
side other general medical conditions, such as Parkinson’s 
disease.36 Recent studies have shown that in people suffering 
with a chronic depressive illness, both, the cognitive and the 
affective components, are deficient,37 and that a flawed indi-
vidual ToM might be the culprit for the psychosocial and 
functional deficits associated with a poor mental health.17,38

Table 4 The Relationship Between the Capacity for Reading Emotions and the Various Wellbeing Components

Wellbeing Componentsa General ToM Score Emotionsb

Joy Love Sadness Fear Anger Surprise

Physical state 0.02 0.16 0.03 0.04 −0.06 0.0 0.04

Social state 0.71 0.25 0.43 0.64 0.53 0.37 0.45

Psycho-emotional state 0.69 0.26 0.55 0.44 0.59 0.31 0.32

Functional state 0.76 0.32 0.51 0.56 0.63 0.38 0.37

Total FANLTC score 0.71 0.33 0.49 0.56 0.54 0.35 0.39

Notes: aFANLTC test. bResults are presented as Spearman correlation coefficient r.
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In our study, alongside the evaluation of current 
depressive symptoms, we also sought to analyze the affec-
tive component of ToM, which was poor for most of the 
participants.

Although included in the World Health Organization’s 
definition of health since 1948,39 in recent years, clinicians 
and researchers alike have shown an even stronger interest 
in the concept of physical and mental wellbeing, rather 
than on merely the treatment of ill health.40 Wellbeing 
represents a central aspect of mental health, which reflects 
our clinical goals, in terms of an optimum treatment strat-
egy. This is a complex and multidimensional concept, 
comprising various emotional, psychological, and social 
dimensions,41 which can be restored or maintained stable 
through specific evidence-based psychotherapeutic and 
medical interventions.42

The results that we obtained by applying the FANLTC 
questionnaire revealed that most study participants 
reported a low subjective wellbeing, which should be 
interpreted considering their current clinical depressive 
features.

The correct or erroneous recognition of emotions in 
others determines how we feel, react, and behave towards 
them, thereby influencing the quality of our relationships 
and, overall, our social functioning. An adequate social 
engagement, alongside the ability of correctly identifying 
emotions in others, helps to achieve a state of wellbeing.43

After compounding all the various emotions that the 
study sample were asked to analyze into a positive and 
a negative group, we were able to conclude that the most 
accurately perceived emotion was “Love”, and the least 
recognized was “Fear.” “Love” is a complex and, some-
what, problematic emotion, since it can be considered 
either self-contained or encompassing all other basic 
emotions. It should also be noted that our group included 
more women than men, with the former sex potentially 
situated at an advantage, across the lifespan, in terms of 
overall “social thinking”,44 and, especially, when faced 
with having to recognize a positive affect or display 
subtleties.45 This might also be explained by the fact 
that most of the study participants were married, which 
is consistent with findings in literature suggesting that 
a greater intimate-life satisfaction correlates with 
a greater expertise in recognizing positive, but not nega-
tive, emotions.46 Although “Fear” is a negative emotion 
that can be regarded as a motivational force, with an 
important role in interpersonal relationships and when 
deciding on how to act in a certain situation, current 

literature on this topic harmonizes with our findings, 
namely, that this emotion is poorly recognized in major 
depressive disorders, alongside most other basic emo-
tions, except sadness.47

The severity of depressive symptoms has also been 
correlated with ToM impairments; the emotion identifica-
tion deficits increase as the severity of depression 
increases.35 In this study, no statistically significant corre-
lations have been established between these parameters; 
this was probably because the subjects included in this 
study reported mild or moderate depressive symptoms. 
Also, we did not find the severity of depression as being 
linked to a differentiation in recognizing the different 
types of emotions.

Starting from the idea that the presence of depressive 
elements influences the ability to identify emotions, this 
study showed a direct correlation between ToM and well-
being: the higher the capacity of identifying emotions, the 
higher the wellbeing, including social wellbeing, which is 
achieved through healthy relationships with family and 
friends.

Some clinical studies suggest that remitted depression 
may be related to improved performance in recognizing 
basic negative emotions, such as “Fear” or “Anger”.48,49 

An adequate ability to recognize negative emotions can be 
correlated with a decrease in the intensity of depression. In 
this study, subjects who performed best at recognizing the 
emotion “Sadness” reported an adequate level of social 
wellbeing and a satisfactory social support system.

All participants were undergoing psychotropic treat-
ment with various types of antidepressants, of which 
only a few were prescribed a combination of medication 
and psychological counselling/cognitive behavioural psy-
chotherapy, at the time of inclusion in this study. The 
number of patients receiving talk therapies was limited, 
as a direct consequence of the poor provision of such 
therapies in the public health system, which leaves ser-
vice-users in the unhelpful and, sometimes, impossible 
position of having to pay for this privately.

We suggest that future longitudinal studies are 
required, to compare the ToM abilities/subjective well-
being correlations found in participants during an acute 
depressive episode versus when they are in remission.

The methodological limitations of this study are repre-
sented by the low number of participants, with 
a predominance of the female gender, an older average 
age, and an almost uniform employment status (ie, retired 
due to age or for health-related reasons - a chronic mental 
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health condition). We would also like to note the absence 
of a comparison group of service-users with a diagnosis of 
severe depressive episode (that might have skewed results 
due to the complications associated with the co-occurrence 
of psychotic features) or a matched control group.

Conclusions
This study showed that the ability to perceive and cor-
rectly identify emotions in other people is impaired for 
service-users suffering with a mild/moderate depressive 
episode in the context of a chronic depressive illness. 
The correlation between ToM abilities and all four 
FANLTC wellbeing components was also noteworthy, 
meaning that the state of wellbeing was better, if the 
person showed an adequate ability to “mind-read” by 
analyzing the gaze of another. Moreover, our results indi-
cated that, during a depressive episode, existing ToM dis-
abilities impacted the person mostly in terms of aspects 
relating to the social/familial wellbeing. This suggests the 
need for more recovery-focused approaches in the provi-
sion of mental health care, where, besides the widely 
available psychotropic treatment, service-users may also 
potentially benefit from social skills training that may, 
subsequently, enhance their trust of engaging and persist-
ing in more meaningful and adequate social relationships.
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