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IUSS Cognitive Neuroscience Centre

Studio dell’architettura strutturale e funzionale del 
funzionamento cognitivo, attraverso paradigmi 
sperimentali di neuroimaging, neurofisiologia e 
definizione di modelli cognitivi in popolazioni sane e 
patologiche

Immagine Generata con Chatbot a scopo descrittivo

Identificazione di marker cognitivi predittivi, 
diagnostici e prognostici nelle patologie neurologiche
(Stroke, Alzheimer e altre Demenze, Parkinson, ALS, 
Atassie, etc.) 

Creazione di strumenti testistici convenzionali e 
digitali per il paziente con sospetti disturbi 
neurocognitivi
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Promozione dell’empowerment nella diade paziente-
caregiver in neuroriabilitazione

Brain eHealth in Aging Laboratory – IUSS-MAUGERI

Sviluppo e validazione di strumenti di neurologia digitale, 
per prevenzione, diagnosi, monitoraggio del declino cognitivo

Progettazione e sperimentazione di interventi riabilitativi 
cognitivi, cognitivo-motori e comportamentali digitali
mediante strumenti di medicina digitale e telemedicina
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Quanti di voi effettuano o hanno effettuato 
valutazioni neuropsicologiche nella pratica 
clinica?
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Quanti, all’interno della valutazione 
neuropsicologica, valutano routinariamente 
almeno un dominio della cognizione sociale?
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Se sì, che cosa valutate?
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“Social cognition processing includes those neuropsychological processes aiming at 
recognizing and interpreting information acquired from the social environment, 
understanding own and/or other behaviour and modulating the way of thinking and 
acting related to the requirements of the different social situations”

Tania Singer, 2012 

Concept & Relevance

Stranger Things – III Season
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LARGE AMOUNT OF EVIDENCE

Concept & Relevance
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Social Cognition Deficits in NeuroPsychiatric Conditions

Henry et al., Nat Rev Neurol 2016

Concept & Relevance
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Several regions are implicated in the different aspects of perception & processing of 

social signals in a complex fronto-striatal, limbic and parietal network

Concept & Relevance
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Theory of Mind: ability to infer and represent others’ beliefs, 
intentions, desires, and emotions, and to use these inferences to 
predict and interpret behavior

Theory of 
mind

Empathy
Social 

perception
Social 

behaviour

Empathy: multidimensional construct encompassing the capacity 
to perceive, understand, and respond to the emotional experiences of 
others, involving both affective sharing and understanding/infering
others’ emotional states

Social perception: set of cognitive and affective processes by 
which individuals encode, integrate, and interpret social cues (facial 
expressions, gaze, body language, voice)

Social behavior: set of actions, reactions, and interaction 
patterns that an individual displays in relation to others, shaped by 
social signals, norms, and contextual demands

Henry et al., Nat Rev Neurol 2016

Concept & Relevance
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Maliske & Kanske. Front Psychiatry 2022

Right > Left Hemisphere

Concept & Relevance
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14

Eickelboom et al., 2025

Concept & Relevance



chiara.cerami@iusspavia.it

Troubles in recognizing friends & family members’ emotions

Problems understanding what others might be thinking or intending

Tendency to misinterpret social situations or behave inappropriately 

Limited ability to show empathy or respond to others’ feelings

Appearing indifferent, socially withdrawn

Difficulty understanding jokes, sarcasm, or irony 
…

Functional impairment, Caregiver distress
Social burden, Reduced QoL

Clinical Evidence in patients with neurological disorders has pushed 
the first Research Studies about three decades ago

Concept & Relevance
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Early Studies

Behavioral Variant of 

Frontotemporal 

Dementia

Clinical Research Evidence
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Early Studies

Clinical Research Evidence
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Clinical Research Evidence
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Clinical Research Evidence
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BvFTD – affective ToM > cognitive ToM

Dodich et al., JAD 2016

Dodich et al., Neurol Sci 2015

SET-IA

SET-CI

SET-EA

Torralva et al., Cogn Behav Neurol 2015

Clinical Research Evidence
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Clinical Research Evidence

Late Studies
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Social Cognition is present also 
in PPA, especially in svPPA

Clinical Research Evidence

Late Studies
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Clinical Research Evidence

Late Studies
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Clinical Research Evidence

Late Studies
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Clinical Research Evidence

Late Studies
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Social Cognition is impaired in 
the whole FTLD spectrum 

(including CBS-PSP)

Clinical Research Evidence

Late Studies
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Russel et al., Cortex 2020

Social Cognition is a cognitive 
marker of prodromal FTD 

(carrier of causative mutations)

Clinical Research Evidence

Late Studies
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Mild Behavior Impairment (MBI)

Ismail et al., Alz Dement 2016
Jin et al., Front Psychiatry 2023

Clinical Research Evidence
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Behavioral Variant of 

Alzheimer’s Disease

Clinical Research Evidence
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EMOTION RECOGNITION DEFICIT IN 
LONG-LASTING AMNESTIC MCI

Dodich et al. JINS 2021

Bora et al., J Ger Psy Neurol 2017

Clinical Research Evidence
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Story-based Empathy Task

Dodich et al., 2014
Dodich et al., 2015

EK-60F

Validation of existing tasks 
Development of novel tasks

Validation in clinical populations

Dodich et al., 2016
Dodich et al., 2018
Dodich et al., 2020
Dodich et al., 2021 

Accuracy estimation & real-life use

Cerami et al., 2014
Caminiti et al., 2015

Cerami et al., 2016
Dodich et al., 2018
Cerami et al., 2018

Campanella et al., 2022
Van den Stock et al., 2023

From the Lab to the Clinics
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✔ Starting from 663 papers, only 14 papers assessed 
clinical validity of socio-cognitive tasks in bvFTD

✔ Focus on socio-cognitive tasks administered to 
patients 

Van den Stock et al., 2023, Neuropsych Review

Huge Mismatch between results from experimental research and clinical implementation 

From the Lab to the Clinics
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Neurocognitive domains in DSM-5 

Sachdev et al., Nature Review 2014

From the Lab to the Clinics
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✓ Do we have reliable tools to assess social cognition deficits in clinical settings?

✓ What is the clinical validity of social cognition measures in the diagnostic framework of NCDs? 

From the Lab to the Clinics
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✔ Social cognition among the core cognitive 
domains to be assessed in NCDs

✔ Story-based Empathy Task suggested by 
the Harmonization consortium based on high 
face validity, ad hoc developed for NCDs, low 
language and no copyright

2021

From the Lab to the Clinics
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✔ Multiple social cognition instruments developed from a 
research perspective, but poor translational efforts 
toward the use in clinical settings

✔ There is no consensus on reference standard social 
cognition task for the characterization of socio-cognitive 
deficits in mild NCD

✔ Top-down (experimental neuropsychology) initiatives based 
on bottom-up (clinical neuropsychology) needs may guide 
the use of social cognition tools in clinical settings

From the Lab to the Clinics
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430 responses from 10 European & Latin American geographic areas

SURVEY – Exploring Clinical Experience & Needs in Socio-Cognitive Testing

From the Lab to the Clinics
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SURVEY – Exploring Clinical Experience & Needs in Socio-Cognitive Testing

In your centre, are all core DSM-5 cognitive domains 
routinely assessed at baseline evaluation in… ?

From the Lab to the Clinics
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SURVEY – Exploring Clinical Experience & Needs in Socio-Cognitive Testing

In your centre, are all core DSM-5 cognitive domains 
routinely assessed at baseline evaluation in… ?

From the Lab to the Clinics
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SURVEY – Exploring Clinical Experience & Needs in Socio-Cognitive Testing

High perceived relevance vs. low clinical use →
>85% consider social cognition important, yet ~78% report little/no experience

Systematic underassessment →
>90% of clinicians not investigating all six core cognitive domains do not assess 
social cognition

Ekman-60 faces (EK-60F) → the most well-known and used 
task overall, followed by the Faux-Pas and the RMET 

From the Lab to the Clinics
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IBRO WORKSHOP – Clinical Research Priorities

From the Lab to the Clinics
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✔ Provide an open database of clinical tests available across countries
✔ Identify for which tests an effort is needed to develop normative data in single countries
✔ Define tests to be used for cross-cultural multi-centric clinical studies

SCAN THE QR CODE TO ACCESS 
TO THE OPEN DATABASE OF 
CLINICAL TESTS AVAILABLE 

ACROSS COUNTRIES

IBRO WORKSHOP – Dataset of Available Tools

From the Lab to the Clinics
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22 Panelists including social cognition 
experts, clinicians & scientific society 
and stakeholder representatives from 

different countries

IBRO WORKSHOP – Clinical-driven Recommendations

Delphi Procedure

From the Lab to the Clinics
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22 Panelists including social cognition 
experts, clinicians & scientific society 
and stakeholder representatives from 

different countries

IBRO WORKSHOP – Clinical-driven Recommendations

Clinical context of use 

(when and to whom 

use socio-cognitive tests)

Relevance of socio-

cognitive testing in the 

diagnostic framework

Obstacles and 

Facilitators

Priorities for future 

development

From the Lab to the Clinics
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22 Panelists including social cognition 
experts, clinicians & scientific society 
and stakeholder representatives from 

different countries

IBRO WORKSHOP – Clinical-driven Recommendations

From the Lab to the Clinics
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22 Panelists including social cognition 
experts, clinicians & scientific society 
and stakeholder representatives from 

different countries

IBRO WORKSHOP – Clinical-driven Recommendations

From the Lab to the Clinics
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JPND WORKSHOP – Focus Group activities on NPS assessment and 
Socio-cognitive testing

From the Lab to the Clinics
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✔ Association representatives identified 3 themes:

Patient & family engagement

Healthcare literacy

Translational psycho-education

✔ Experts classified themes in the different NPS assessment 

phases

Cerami et al., submitted

JPND WORKSHOP – Association 
Representatives & Experts Focus Groups

From the Lab to the Clinics
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✔ Discuss patient-oriented perspective on the relevance of 

the neuropsychological assessment, in particular 

socio-cognitive, based on the results of an online survey on 

European caregivers

✔ Focus Group activities to derive a list of patient-

oriented needs to improve social cognition measure 

outcomes in clinics

JPND WORKSHOP – Association Representatives & Experts Focus Groups

From the Lab to the Clinics
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JPND WORKSHOP – Association 
Representatives & Experts Focus Groups

From the Lab to the Clinics
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Theory of Mind & Attribution of emotions and 
intentions (e.g., Awareness o Social Inference Test - TASIT, 

First and Second Order False Belief Task, TOM-15, Faux Pas Task, 
Judgment of Preference Task, Reading the Mind in the Eye, Story-

based Empathy Task, mini-SEA)

Emotion Recognition
(e.g., Ekman 60-F task, Penn Emotion

Recognition test, Florida Affect Battery, 
Aprosodia Battery, mini-SEA) 

Emotional Decision Making 
(e.g., Ultimatum Game, Loss Aversion, Holiday 
Apartment task, Probabilistic Resersal Learning 

Task)

Complex 
Emotions

Cognitive 
ToM

Affective 
ToM

Empathy
(e.g., Interpersonal Reactivity Index)

Cognitive 
Empathy

Affective 
Empathy

Moral Judgment
(e.g., Moral Dilemmas) 

Social Self Awareness
(e.g., revised Self Monitoring Scale)

Knowledge of Social Norms
(e.g., Social Norms Questionnaire)

Basic 
Emotions

Tools & Measures
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The Ekman 60-Faces

Tools & Measures
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✔ 60 stimuli eliciting the 6 basic emotions (i.e., happy, fear, 
anger, disgust, sad, surprise)

✔ Global score (0-60) and single emotion score (0-10)

✔ Preliminary trial

✔ Italian normative data (Dodich et al., 2014; 132 healthy subjects - 20-
89 years of age and 3-23 years of education)

Tools & Measures

Italian version of Ekman 60 Faces Test (Dodich et al., 2014)
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Italian version of Ekman 60 Faces Test 
(Dodich et al., 2014) - INSTRUCTIONS

Tools & Measures
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SURPRISE ANGER SADNESSHAPPINESS DISGUSTFEAR

Tools & Measures
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SURPRISE ANGER SADNESSHAPPINESS DISGUSTFEAR

Tools & Measures
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SURPRISE ANGER SADNESSHAPPINESS DISGUSTFEAR

Tools & Measures
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SURPRISE ANGER SADNESSHAPPINESS DISGUSTFEAR

Tools & Measures
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SURPRISE ANGER SADNESSHAPPINESS DISGUSTFEAR

Tools & Measures
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SURPRISE ANGER SADNESSHAPPINESS DISGUSTFEAR

Tools & Measures
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Advantages:

• Measure of basic emotion recognition 
from face expression

• Easy to administer

• Administration time: 10-15 min

• Not linked to executive functions

Disadvantages:

• Linked to attention and visuo-perceptive skills

• Old fashioned stimuli

• Non ecological task

Tools & Measures
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The Reading the Mind in the Eye

Tools & Measures
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✓ 36 b/w photos of male and female eye gaze depicting emotional
states

✓ For each photograph, participants are asked to describe the 
emotional state that best describes the eye gaze, choosing
one out of four terms

✓ Global Score: 0-36 (number of correct responses) 
✔Italian normative data (Maddaluno et al., 2022; 
462 healthy subjects - <35->86 years of age and 

<5->17 years of education)

Tools & Measures
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✓ Participants first read a sheet of paper with task 
instructions in which is asked to look at each
photograph reproduced on the following sheets, to 
read the four terms below and indicate the one that
best described the gaze in the photo

✓ Participants also perform a control task in which they
are asked to recognize the gender of the people 
portrayed in the stimuli

✓ In addition to the response protocol, the subject is
given a glossary for the words included in the test and 
the instruction to use it in case of uncertainty

Tools & Measures
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✔ One practice item

✔ Examiner must sign emotion and gender 
for each stimuli

✔ Eye and Gender scores

Tools & Measures
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Invidioso Preso dal panico Arrogante Pieno d’odio

(jealous) (panicked) (arrogant) (hateful)

Tools & Measures



chiara.cerami@iusspavia.it

Invidioso Preso dal panico Arrogante Pieno d’odio

(jealous) (panicked) (arrogant) (hateful)

Tools & Measures
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Giocoso Confortante Irritato Annoiato

(playful) (comforting) (irritated) (bored)

Tools & Measures
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Giocoso Confortante Irritato Annoiato

(playful) (comforting) (irritated) (bored)

Tools & Measures
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Terrorizzato Turbato Arrogante Infastidito

(terrified) (upset) (arrogant) (annoyed)

Tools & Measures
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Terrorizzato Turbato Arrogante Infastidito

(terrified) (upset) (arrogant) (annoyed)

Tools & Measures
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Scherzoso Contrariato Con brama Convinto

(joking) (flustered) (desire)                    (convinced)

Tools & Measures
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Scherzoso Contrariato Con brama Convinto

(joking) (flustered) (desire) (convinced)

Tools & Measures
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Scherzoso Insistente Divertito Rilassato

(joking) (insisting) (amused) (relaxed)
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Scherzoso Insistente Divertito Rilassato

(joking) (insisting) (amused) (relaxed)
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Irritato Sarcastico Preoccupato Amichevole

(irritated) (sarcastic) (worried) (friendly)
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Irritato Sarcastico Preoccupato Amichevole

(irritated) (sarcastic) (worried) (friendly)
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Tools & Measures
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✔ Glossary with full description of the meanings of 
each term provided should help participants 
with poorer lexicon competences in order to 
avoid uncertainties

Tools & Measures
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Advantages:

• Measure of affective ToM

• Easy to administer

• Not linked to executive functions

Disadvantages:

• Linked to verbal abilities

• Difficulties in terms (e.g., con brama)

• Old fashioned stimuli

• Administration time: 20 min

• Limited to affective ToM

• Non ecological stimuli

Tools & Measures
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The Face Test

Tools & Measures
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✓ 36 b/w photos of male and female depicting emotional states

✓ For each photograph, participants are asked to describe the 
emotional state that best describe the face in the photo, 
choosing one out of four terms

✓ 2 Short Version with 18 photos

✓ Global Score: 0-36 (number of correct responses) 

Italian normative data 
(Terruzzi et. Al 2023)

Tools & Measures
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✔ One practice item

✔ Examiner must sign emotion for each 
stimuli

Tools & Measures
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TERRORIZZATO
IMBARAZZATO
SPREZZANTE
SOLLEVATO

Tools & Measures
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SPIRITOSO
COLPEVOLE

CONTEMPLATIVO
AFFASCINATO

Tools & Measures
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✔ Glossary with full description of the 
meanings of each term provided should 
help participants with poorer lexicon 
competences in order to avoid 
uncertainties

Tools & Measures
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Advantages:

• Measure of affective ToM

• Easy to administer

• Not linked to executive functions

• 2 parallel shorter version available
(with normative data)

Disadvantages:

• Linked to verbal and visuo-perceptual abilities

• Difficulties with some terms 

• Restricted to affective ToM

Tools & Measures
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The Story-based Empathy Task

Tools & Measures



chiara.cerami@iusspavia.it

✔ Task developed for the clinical Assessment of 

Attribution of Intention and Emotion in NCDs

✔ Combination of 3 subconditions (6 cartoon-strip each)

✔ Two experimental conditions (Intention Attribution –

IA and Emotion Attribution – EA) 

✔ One control condition (Causal Inference – CI)

✔ Global & Single Scores 

✔ Multi-language Translations (4 languages) and 

validation in different NCD samples

Tools & Measures

SET Test (Dodich et al., 2015)
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SET– INTENTION ATTRIBUTION (IA) SUB-TASK

Tools & Measures
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Tools & Measures
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SET– EMOTION ATTRIBUTION (EA) SUB-TASK

Tools & Measures
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Tools & Measures
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SET– CAUSAL INFERENCE (CI) SUB-TASK

Tools & Measures
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Tools & Measures
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Advantages:

✓ Developed for Assessment of patient with dementia

✓ Assessing both emotion & intention attribution

✓ Both single and combined scoring

✓ Easy to administer and score

✓ Easy cartoon stimuli

✓ No Load of Verbal skills

✓ Normative data available in Italy and Spain

Disadvantages:

✓ Long-lasting: 25 min (administration time)

✓ Good non-social cognitive efficiency is required (working 
memory and attention)

Tools & Measures
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Interpersonal Reactivity Index

Tools & Measures
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✓ Caregiver questionnaire

✓ 28 questions (7 for each subscale)

✓ 4 subscales: perspective taking and 
fantasy (cognitive empathy) and 
empathic concern and personal 
distress (affective empathy)

✓ 5-pt Likert scale

✓ Global and subscale scores

http://25.media.tumblr.com/627ea3566815c68c87011f6df7055896/tumblr_ml77ufoS4r1rf8cp6o1_500.gif

PT → tendency to spontaneously adopt the psychological point of view of others in everyday life
FS  → evaluates individual’s ability to switch him/herself into roles of fictitious characters in books or movies
EC →measures the extent to which an individual experiences sympathy for others
PD →measures “self-oriented” feelings of personal anxiety in tense interpersonal settings

Tools & Measures

http://www.google.it/url?sa=i&rct=j&q=trainspotting+wc&source=images&cd=&cad=rja&docid=kwZHFvlXtDKYdM&tbnid=zEhY2uzUs7nK_M:&ved=0CAUQjRw&url=http://www.tumblr.com/tagged/toilet?language%3Dit_IT&ei=uF2BUcqTPMfXPLTCgagI&bvm=bv.45921128,d.bGE&psig=AFQjCNGw9xVQKwZKPv19ELMWOkUpH9-b1Q&ust=1367518960308569
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Tools & Measures
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Advantages:

• Measure of both cognitive and affective empathy 

• Administration time: 10-20 min 

• Self-reporting & caregiver-administered 
questionnaires allow to calculate discrepancy scores 
(self-awareness measure)

Disadvantages:

• Indirect measure of social cognition (caregiver score)

• Normative data in Italy only for the “self-reporting 
questionnaire” (Maddaluno et al., 2022)

• Some difficulties in the interpretation of questions

• Limited to cognitive empathy and affective ToM

Tools & Measures
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Revised Self-Monitoring Scale

Tools & Measures
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✓ Caregiver Questionnaire

✓ 13 questions

✓ 2 subscales: Ability (explores the ability to 
modify one’s social behaviour) and Sensitivity 
(individual sensitivity to the expressive
behaviour of others)

✓ 5-pt Likert scale

✓ Global and subscale scores

Tools & Measures

Italian version of rSMS (Panzavolta et al., in press)
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Tools & Measures
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Advantages:

• Measure socioemotional sensitivity to own and 
other behaviors

• Administration time: 5-10 min 

• Self-reporting & caregiver-administered 
questionnaires allow to calculate discrepancy 
scores (self-awareness measure)

Disadvantages:

• Indirect measure of social cognition (caregiver 
score)

• No normative data

• Some difficulties in the interpretation of 
questions

REVISED SELF-MONITORING SCALE
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Social Norms Questionnaire

Tools & Measures
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✓ Patient Questionnaire

✓ 22 questions

✓ 2 Error Subscales: 

- Over-adherence error (when they indicate 
something is socially inappropriate, but it really
is not) 

- Break error (where individuals indicate it is
appropriate to do something which is not)

✓ Yes/No response

✓ Global and subscale scores

Tools & Measures
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Tools & Measures
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Advantages:

• Measure of social norms knowledge and rules

• Administration time: 5-10 min

• Easy to administer 

Disadvantages:

• Language dependency

• No normative data

• Some difficulties with the interpretation

Tools & Measures
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Social Cognition batteries

Tools & Measures
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Mini-SEA Battery

Tools & Measures
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✔ NPS Battery developed for the clinical Assessment of Social 

and Affective Cognition in patient with NCDs

MINI SOCIAL COGNITION AND EMOTION ASSESSMENT – MINI-SEA

✔ Combination of 2 tasks

✔ A short version of the Baron-Cohen «Faux-Pas test» with 10 

stories (5 faux-pas and 5 neutral) + 1 example (written 

stories and visual support)

✔ A short version of the Ekman «Facial Emotion Recogniton

test» with 35 face stimuli (5 for each of 6 basic emotions + 5 

neutral)

✔ Multi-language Translations (5 languages) and used in 

harmonized FTD dementia studies (e.g. GENFI)

Tools & Measures
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Test instructions

Say: "You will now read some short stories and after you have read each story I will ask you some questions about them. Each part of the story is supported
by an illustration of the characters and the action taking place. It is not a memory test, so you can re-read the story or look at the illustrations with each
question I ask”.

Let the subject read the story-example or read it with him/her.

After the reading say: “Did someone say something they should not have said or something inappropriate? Or, in other words, was there a “gaffe” in the 
story?”

If the subject to the first question answers "No", tell him/her that there was a gaffe and explain it briefly. Do this only for the story-example. 
If the subject answers "Yes", make sure that the gaffe has been understood. 

The example story is not included in the calculation of the score but is only an example to familiarize with the test procedure. 

Saying: "You will now read 10 stories. For each story I would like you to tell me whether there was a gaffe or not. In some stories there will be a gaffe while
in others there will not be. If there is a gaffe, I would like you to explain it”. 

The administration procedures for the entire test are as follows: For stories 1-10, if the subject answers 'No' to the first question, proceed to the control 
questions. If the subject answers 'Yes' to the first question, ask the follow-up questions. Make sure to always ask the control questions to test comprehension, 
regardless of whether the answer to the first question is 'Yes' or 'No'. 

MINI-SEA – Faux-Pas SubTask

Scoring: One point X correct answer

Tools & Measures
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Every eligible answer identifying the right person, the wrong
thing he/she did, the reason why he/she did is accepted2) Who did the gaffe in the story?

3) Why is there a gaffe? Which is the gaffe in the story?)
4) Why do you think X did that thing? 

5) Did X know that Y? The answer should confirm that the subject has understood the unintentional meaning of the gaffe
6) How did X feel? The question investigates empathy of the subject with the victim

The maximum score for all 5 stories containing a faux-pas is 30, with a maximum score of 6 for each story

7) and 8) (control questions) The questions investigate whether the subject understood main elements of the stories

The maximum score for all 5 stories not containing a faux-pas is 10, with a maximum score of 2 for each story (First question with answer 'No')

1) Is there a gaffe in the story? Faux pas stories Yes’: true (1 point) ‘No’: false (0 point)
Neutral stories ‘No’: false (2 points) ‘Sì’: false (0 point)

In case of a wrong answer, score 0 and skip the following questions

MINI-SEA – Faux-Pas SubTask

Tools & Measures
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Giuliana aveva appena traslocato in un 
nuovo appartamento. Giuliana si recò a 

fare shopping e acquistò delle tende 
nuove per la sua camera da letto. 

Non appena ebbe terminato di 
decorare l’appartamento, la sua 

migliore amica Lisa andò a trovarla. 

Giuliana mostrò l’appartamento a Lisa e le 
chiese: “Come ti sembra la mia camera da 
letto?” “Quelle tende sono orribili,” disse 
Lisa. “Spero che tu le voglia sostituire!”.

Faux-pas story

MINI-SEA – Faux-Pas SubTask

Tools & Measures
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Giulia era ad una festa a casa del suo 
amico Antonio. Stava parlando con 
Antonio quando un’altra donna si 

avvicinò a loro. Era una delle vicine di 
casa di Antonio. 

La donna disse ”Ciao”, quindi 
rivolgendosi a Giulia aggiunse: “Non 

credo che ci siamo mai incontrate. 
Sono Maria, e tu come ti chiami?” 

“Giulia”.

“Gradite qualcosa da bere?” chiese 
Antonio. 

Neutral story

MINI-SEA – Faux-Pas SubTask

Tools & Measures
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Test instructions

Say: “I am going to show you pictures of some faces, each representing one of the following emotions: Happiness, 
Surprise, Sadness, Fear, Disgust, Anger and Neutral, if the face does not show any emotion. I would like you to look 
carefully at each face and tell me which emotion you think is shown. There is no need to hurry in answering. But be 
aware that each face will only be shown to you for 12 seconds”.

Present each face until the subject has made a choice or for the maximum time of 12 seconds. After 12 seconds, count
as an error even if the subject makes a response. 

If the subject shows difficulty in responding to the first items, give the choices verbally without prompting, e.g. 'Is
this face happy, surprised, sad, scared, disgusted, angry or neutral?’ During the test encourage the patient to provide
an answer.

MINI-SEA – Facial Emotion Recognition SubTask

Tools & Measures
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Tools & Measures
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Advantages:

✓ Developed for Assessment of patient with dementia

✓ Assessing two different sub-domains of social cognition

✓ Both single and combined scoring

Disadvantages:

✓ Long-lasting: 25 min (administration time) + scoring

✓ Good non-social cognitive efficiency is required (working 
memory and attention)

✓ Complex stimuli Faus-pax test (visual & verbal)

✓ Old fashion stimuli Emotion Recognition test

✓ Complex scoring

Tools & Measures
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Image Generated with AI software

Considerations for Selection of Social 

Cognition Tasks in Clinics: 

- Providing control conditions to account for 
non-social cognitive impairments

- Minimizing language and working memory
demands

- Cross-cultural & Cross-language validity

- Good psychometric properties

Pay attention to classic social cognition 

tests developed in Western populations 
(e.g. Ekman Faces & Faux Pas Test)

Tools & Measures
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Frontiers in Rehabilitation

✓ Heterogeneous designs, populations and results

✓ 17 studies included
✓ 344 patients with MS, stroke, PD, ataxia, TBI, etc. 

✓ Interventions targeted social cognition, general cognitive 
functions, and relational skills

✓ Individual or group-based training, rehabilitation, or combined
approaches

✓ Promising improvements across diagnoses and age groups
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✓ DESIGN: From face-to-face and group-based 
programs to online, hybrid, and VR approaches, and 
often combine social-cognitive training with 
psychoeducation, general cognitive rehabilitation, 
or relational activities.

✓ OUTCOME: Emotion recognition, ToM/Perspective taking, 
communication, and social problem-solving with ecological 
and multimodal methods

Giovagnoli et al., Neurol Sci 2025

Frontiers in Rehabilitation
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✓ DESIGN: From face-to-face and group-based
programs to online, hybrid, and VR approaches, and 
often combine social-cognitive training with 
psychoeducation, general cognitive rehabilitation, 
or relational activities.

✓ OUTCOME: Emotion recognition, ToM/Perspective taking, 
communication, and social problem-solving with ecological
and multimodal methods

Giovagnoli et al., Neurol Sci 2025

Frontiers in Rehabilitation
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✓ Some improvements in emotion recognition, Theory of 
Mind, social communication, and self-awareness, 
although modest and domain-specific effects

✓ Benefits beyond test performance, including better
social behaviour, communication, self-efficacy, 
relationship quality, and everyday functioning, 
suggesting potential transfer to real-life outcomes

Giovagnoli et al., Neurol Sci 2025

Frontiers in Rehabilitation
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✓ Some improvements in emotion recognition, Theory of 
Mind, social communication, and self-awareness, 
although modest and domain-specific effects

✓ Benefits beyond test performance, including better
social behaviour, communication, self-efficacy, 
relationship quality, and everyday functioning, 
suggesting potential transfer to real-life outcomes

Giovagnoli et al., Neurol Sci 2025

Frontiers in Rehabilitation
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⮚ Social cognition is highly relevant in patients with different major NCDs and impaired since early 
stages (mild NCD)

⮚ Social cognition dysfunction is a cognitive hallmark in the behavioral variant FTD. The 
assessment of social cognition improves the early and accurate diagnosis of this 
neurodegenerative syndrome

⮚ There are several tests available to evaluate social cognition, which has shown favorable
diagnostic properties and neurobiological validity, in isolation or in combination with others

⮚ Findings from socio-cognitive examination should be always combined with non-social cognitive 
and biomarker information

⮚ Preliminary evidence suggests that targeted interventions can improve emotion recognition, 
Theory of Mind, and empathy, particularly in patients with acquired brain injury

⮚ The most promising approaches are multimodal, ecological, and personalized, combining 
cognitive training, realistic social scenarios, feedback, and emerging technologies 

⮚ The major challenge is to demonstrate that gains on social-cognitive tasks translate into 
meaningful improvements in everyday relationships, social functioning, and quality of life for 
patients and caregivers

Take Home Messages
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Thanks! 

i.chiara.me Chiara Cerami
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signature.initiative@gmail.com

signature_initiative@Signature_Consignature.initiative@gmail.com

SCAN THE QR CODE TO ACCESS 
TO THE OPEN DATABASE OF 
CLINICAL TESTS AVAILABLE 

ACROSS COUNTRIES

mailto:signature.initiative@gmail.com
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