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Introduction: People experience various negative emotions when
they encounter stressful events, and these negative emotions con-
tribute to the onset of illnesses. These emotional responses are not
limited to just one; a person can experience multiple emotions at
once, and the primary emotional reactions can vary depending on
the severity and duration of the illness or life events. This is reason
why we created a self-report scale to assess short-term emotional
responses, focusing on the current emotional state experienced
subjectively by patients.
Objectives: The purpose of this study was to develop an affective
response scale (ARS) and examine its validity and reliability.
Methods:We established clusters of affective via a literature review
and developed preliminary items based on the structure. We con-
ducted expert content validation to converge on the final items,
followed by construct validity and reliability analyses.
Results: The research findings indicate that the Affective Response
Scale was composed of three main dimensions: anxiety, anger, and
depression. Content validity results confirmed the validity of most
items. The scale developed in this study was found to be valid in
both exploratory and confirmatory factor analyses, and it was
identified to be stable and consistent through the analysis of the
internal reliability.
Conclusions: These results indicate that the ARS is highly reliable
and valid, and that it can be utilized as an effective measure of the
patient’s emotion and its severity.
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Introduction: Depressive disorder is a common public health
problem that significantly impairs quality of life and has a high
risk of mortality and morbidity.
Objectives: The aim of this study was to investigate circadian
rhythmdifferences, stressful life events and coping styles in patients
with depression.
Methods: The study involved 100 participants, including
50 patients with depression and 50 healthy controls, recruited from
the psychiatric clinic of one-university hospital. The participants
completed a sociodemographic information form, BeckDepression

Inventory (BDI), Life Events Checklist (LEC-5), Coping Inventory
for Stressful Situations-Short Form (CISS-21) and Morningness-
Eveningness Questionnaire (MEQ).
Results: The mean age of the patients with depression was 31.88
±10.6 years, and the control group was 29.84±8.02 years. There
were no significant relationships between the variables includ-
ing gender and some other sociodemographic characteristics
except education level. There were significant differences
between the depression and control groups in terms of coping
styles for stressful life events. Emotional coping was signifi-
cantly higher in patients with depression compared to the
control group, whereas task-oriented coping was significantly
lower than the control group (p<0.05). The majority of both
depression and the control group consisted of intermediate
type. Natural disasters, severe suffering, and other stressful
events or experiences were more frequent stressful life events
in the depression group. Task-oriented coping scores and emo-
tional coping scores showed significant discrimination with
sensitivity and specificity values.
Conclusions: Recognizing stressful life events and the coping strat-
egies used to deal with them is important for identifying future
mental problems such as depression and developing treatment and
follow-up plans. Longitudinal studies are needed to fully under-
stand how the reporting of mature and dissociative copingmethods
interacts with depression in recovery from traumatic events.
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Introduction: Borderline Personality Disorder (BPD) is the most
common personality disorder in psychiatric care. BPD often
co-occurs with Major Depressive Disorder (MDD). Both BPD
and MDD are associated with various impairments of social func-
tioning. Among these,mentalizing disturbances are themost exten-
sively studied.
Objectives: The Movie for the Assessment of Social Cognition
(MASC) is an ecologically valid video-based test, which is suitable
for measuring both hypermentalization and implicit mentalization.
Based on the literature, it is sensitive enough to detect mild deficits
in mentalization capacities. In this study, we investigated mentali-
zation deficits with a special focus on implicit mentalization and
hypermentalization in patients with MDD and MDD+BPD with a
set of well-established mentalization tests including MASC.
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