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1 | INTRODUCTION

The study of social cognition (SC) among patients with schizophrenia
has garnered increasing attention in recent years. This construct refers
to those processes that enable inferences to be made from other peo-

ple's beliefs, thoughts, or situations (Green et al., 2008; Savla, Vella,
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Abstract

Objective: To obtain two equivalent short forms of the “Situational Feature Recogni-
tion Test, Version 2,” a social perception test, and their psychometric properties.
Methods: Patients with schizophrenia (n = 101) were assessed at two different times.
Statistical analyses were performed as follows: (1) Cronbach's alpha was used to
assess reliability; (2) Spearman correlations, Wilcoxon signed-rank test, and a
2 (form) x 2 (time) repeated measures multivariate analysis of variance were used to
analyse interform equivalence; (3) Sensitivity to change was studied by a 2 (group) x 2
(time) repeated measures multivariate analysis of variance; (4) Spearman correlations
were employed to assess test-retest reliability, convergent and discriminant validity,
and relationship with functionality and symptoms.

Results: The short forms showed good internal consistency at both times. Significant
and moderate correlation between forms was found along with no statistically signifi-
cant form x time interaction. Hits and false positives of both forms were moderately
correlated at both times. Group x time interaction was significant especially for hits
when assessing sensitivity to change. Both forms were significantly correlated with
other social cognition domains and with functionality.

Conclusions: Results of this study support the use of short forms of the Situational
Feature Recognition Test, Version 2 especially in clinical trials and longitudinal studies

among patients with schizophrenia.

KEYWORDS

equivalent forms, schizophrenia, short forms, social cognition, social perception

Armstrong, Penn, & Twamley, 2013). More specifically, SC generally
comprises four subdomains: (a) theory of mind (ToM), (b) social per-
ception (SP), (c) emotion processing (EP), and (d) attributional style
(AS; Pinkham, 2014). However, research into some of these domains,
such as SP and EP, has received less attention than others, especially
in patients with schizophrenia (Savla et al., 2013).
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According to an exhaustive meta-analysis (Savla et al., 2013), SC
research usually presents methodological limitations due to the
assessment tools used to measure a remarkably complex construct.
This is of special importance in clinical trials and longitudinal studies
(Grant, Lawrence, Preti, Wykes, & Cella, 2017; Pinkham, 2014;
Pinkham, Penn, Green, & Harvey, 2016). The psychometric properties
of many SP and other SC measures have not been fully investigated
to date (Green et al., 2008; Pinkham et al., 2016). Moreover, many of
the assessment tools have not been tested for their use as repeated
measures and some of their properties, such as test-retest reliability
or possible learning effects, have not been studied at all. These limita-
tions compromise their use, particularly in clinical trials and longitudi-
nal studies (Grant et al., 2017; Green et al., 2008). In addition, the
relationship between some SC measures and patients' functionality is
not usually assessed, even though it is well known that performance
on SC and especially SP might provide important data for the study of
the patient's functional outcomes (Fett et al., 2011).

SP refers to the ability to decode and interpret social cues in
others by integrating information about the social context and knowl-
edge in order to make a judgement about others' behaviours
(Pinkham, 2014). This ability is very necessary when stimulus interpre-
tation is ambivalent or confusing based on the stimulus itself
(e.g., tears can be interpreted as signs of sadness or joy depending on
the context but can be rarely interpreted correctly if they are solely
based on the stimulus itself). SP is highly related to “situational sche-
mata” a term proposed by Corrigan and Green (1993), to refer to the
interpersonal information acquired from the situation per se that
guides interpersonal responses to a specific stimulus (Corrigan &
Green, 1993). As far as the authors are aware, to date, only three of
the SP measures commonly used to assess patients with schizophre-
nia have equivalent forms: The Social Attribution Test-Multiple Choice
(SAT-MC; Bell, Fiszdon, Greig, & Wexler, 2010), The Awareness of
Social Inferences Test (McDonald, Flanagan, Rollins, & Kinch, 2003),
and The Trustworthiness/Approachability Task (Adolphs, Tranel, &
Damasio, 1998). Equivalent forms of a test are tests created to mea-
sure the same construct, which are as similar as possible in terms of
the distribution of item difficulty and item content, with high inter-
correlation between them (Kelley, 1942). Equivalent forms have an
important role to play, especially in clinical trials and longitudinal stud-
ies, in order to avoid learning effects without the need to change the
measure used at different times of assessment. None of the three SP
assessment tools initially proposed by the Social Cognition Psycho-
metric Evaluation (SCOPE) study for identifying and improving the
existing SC measures in schizophrenia have an alternative equivalent
form, which illustrates the paucity of equivalent forms among SP tests
(Pinkham et al., 2016). A new SP measure with equivalent forms was
later included in the SCOPE final validation study: the SAT-MC (Bell
et al., 2010). However, this instrument showed poorer psychometric
properties when compared with those used for assessing the rest of
SC domains (Pinkham, Harvey, & Penn, 2018), leaving SP domain
without a recommended task to assess it. The lack of SP tests with
reliable equivalent forms can be also noted by observing the measures

included in other recent reviews and meta-analysis studies (Grant

et al., 2017; Savla et al.,, 2013). From the nine different SP measures
included in a review of SC clinical trials on schizophrenia, no equiva-
lent validated forms were available (Grant et al., 2017). Similarly, in
the meta-analysis mentioned above (Savla et al., 2013), that examined
the deficits of all SC domains in schizophrenia, only one measure pres-
ented an equivalent form (The Trustworthiness/Approachability Task;
Adolphs et al., 1998), among the more than 10 SP measures that were
included.

An additional challenge for SP assessment among patients with
schizophrenia is the time needed to administer the measure. In gen-
eral, current SP assessment tasks may take from between 20 to
35 min to be performed, as with the cases of the Half Profile of Non-
verbal Sensitivity (PONS, Ambady, Hallahan, & Rosenthal, 1995), the
Interpersonal Perception Task-15 (Costanzo & Archer, 1989), and the
Relationships Across Domains task (Sergi et al., 2009). Taking into
account the overall examination time that an exhaustive neuropsycho-
logical assessment usually involves, this time might be excessive for
participants, resulting in their performance being compromised.

All the limitations listed above are found not only in English instru-
ments but also in tools in other languages. As previously noted else-
where (Gémez-Gastiasoro, Pefia, Zubiaurre-Elorza, Ibarretxe-Bilbao &
Ojeda, 2018), most SP measures lack Spanish adaptations and
validations.

One of the SP tests commonly used among patients with schizo-
phrenia that has also shown good psychometric properties is the
Situational Feature Recognition Test 2 (SFRT-2; Corrigan & Green,
1993; Corrigan, Silverman, Stephenson, Nugent-Hirschbeck, &
Buican, 1996). This assessment tool presents nine social situations
along with a list of related and unrelated actions (actions that are
usually performed in a given situation) and a list of related and
unrelated goals (goals that people usually try to accomplish in a
given situation) for each situation (Corrigan et al., 1996; Corrigan &
Green, 1993; see Figures 1 and 2 for a sample item). For each situa-
tion, the participant is asked to mark all the actions and goals that
they think are related to a given situation. This assessment tool has
been adapted to Spanish and validated and has obtained good psy-
chometric properties (Gomez-Gastiasoro, Pena, Zubiaurre-Elorza,
Ibarretxe-Bilbao & Ojeda, 2018). However, as many of the most
common used SP measures, the full version of the SFRT-2 has no
equivalent forms and takes about 15-20 min to be completed,
depending on the cognitive status of the participant.

The main objective of the present study was to develop two
equivalent short forms of the original SFRT-2 test in a sample of
native Spanish-speaking patients with schizophrenia. In addition, we
intended to assess the psychometric properties of the short forms
from a classical test theory perspective, in terms of (1) internal consis-
tency, (2) interform equivalence, (3) sensitivity to change, (4) test-
retest reliability, (5) convergent and discriminant validity in relation to
other SC measures and neurocognition scores respectively, and
(6) convergent validity in relation to functional impairment and symp-
tom severity. We hypothesized that (1) short forms would have
medium to high internal consistency, as was seen the Spanish valida-

tion of the test (Gomez-Gastiasoro, Pefa, Zubiaurre-Elorza, Ibarretxe-
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Please note that the ACTIONS and GOALS for the first situation (i.e.
“Going to a Movie™) are for PRACTICE only.

CIRCLE EVERY ACTION THATIS USUALLY ASSOCIATED WITH
THE SITUATION BELOW, IN OTHER WORDS, ACTIONS WHICH

PEOPLEPERFORMS WHILE...
GOING TO A MOVIE (practice)
Eating Popcom

Dancing with a friend
Looking at the screen
Playing a game
Swinging the racket
Drinking a coke
Buying a ticket
Smoking a cigar
Playing with a computer
Waiting in line
Riding a horse
Fixing a salad

CIRCLEEVERY GOAL THATIS USUALLY ASSOCIATED WITH
THE SITUATION BELOW, IN OTHER WORDS, GOALS WHICH
PEOPLETRY TO ATTAIN WHILE...

GOING TO A MOVIE (practice)
To have fun
To be entertained
To leam math
To hit the ball
To acquire knowledge
To leam the piano
To win the superbowl
To kill time
To relax
To tackle an opponent
To save money

To win an award

FIGURE 1

Situational Feature Recognition Test-2 sample item (English)

Por favor, tenga en cuenta que las ACCIONES y OBJETIVOS dela
primera situacion (p.g. “Ir al cine™) sonsélo AMODO DEPRACTICA.

RODEETODA ACCION QUEESTA GENERALMENTE ASOCIADA

RODEETODO OBJETIVO QUEESTA GENERALMENTE
ASOCIADO CONLA SITUACION QUE SELEPRESENTA.EN
OTRAS PALABRAS, OBJETIVOS QUELAS PERSONASINTENTAN
LOGRAR CUANDO...

CONLA SITUACION QUE SELE PRESENTA. EN OTRAS
PALABRAS, ACCIONESQUELAS PERSONAS REALIZAN

CUANDO...

VAN AL CINE (prictica)

Comer palomitas

Bailar con un amigo o amiga

Mirar la pantalla

Jugar a un juego

Jugar con una raqueta
Tomar un refresco

Comprar una entrada

Fumar un cigarro

Jugar con un ordenador

FIGURE 2 Situational
Feature Recognition Test-2
sample item (Spanish)

Montar a caballe

Bilbao & Ojeda, 2018); (2) both short forms would be equivalent in
both test and retest times; (3) short forms' scores would show sensi-
tivity to change after a cognitive rehabilitation intervention; (4) both
forms would present medium to high test-retest reliability scores;
(5) both forms would correlate with other SC measures and, to a lesser
extent, to neurocognition measures; and (6) both forms would show a
medium to high relationship with functional outcome and symptom

severity scores.

2 | METHOD

2.1 | Participants

One hundred and one native Spanish-speaking patients with schizo-

phrenia (28 women and 73 men; mean age: 39.66 [9.75]; education

Esperar en la cola

Alifiar una ensalada

VAN AL CINE (prictica)

Divertirse
Estar entretenido o entretenida
Aprender matemiticas
Golpear la pelota
Adquurir conocmientos
Aprender piano
Ganar la Copa del Rey
Matar el tiempo
Relajarse
Enfrentarse aun'a oponente
Ahorrar dinero

Ganar un premio

[years]: 10.02 [3.16]; premorbid 1Q: 94.43 [9.43]) were recruited from
the Osakidetza Public Mental Health Services in Bizkaia and the Psy-
chiatric Hospital of Alava (Spain). An exhaustive neuropsychological
battery of tests was used for their assessment, including the SFRT-2
(Corrigan et al., 1996; Corrigan & Green, 1993). These were con-
ducted at two different times, 3 months apart. Neuropsychological
assessment was carried out by a trained neuropsychologist in an
ambulatory environment (Psychiatric Hospital of Alava, Spain). Clinical
data were obtained by clinical psychiatrists and included measures
such as positive and negative symptoms (assessed by the positive and
negative syndrome scale; Kay, Fiszbein, & Opler, 1987), age of onset,
and medication among others. The neuropsychological battery con-
sisted of neurocognition, SC and functionality measures, and patients
performed all the tests in the same session (total time = 1 hr and

30 min). All patients had been diagnosed with schizophrenia based on
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the American Psychiatric Association's Diagnostic and Statistical Man-
ual of Mental Disorders, Fourth Edition, Text Revision (American Psy-
chiatric Association, 2000). They were excluded if there was evidence
of (1) alcohol or drug abuse in the previous 30 days, (2) a previous epi-
sode of loss of consciousness (3) 1Q below 75, (4) substance depen-
dence, and/or (5) a relevant neurological or medical condition. The
investigation was carried out in accordance with the latest version of
the Declaration of Helsinki. The study design was reviewed and
approved by the Ethics Committee at the Health Department of the
Basque Mental Health System in Spain and the Ethics Committee of
the University of Deusto. Participants gave their informed consent
before taking part in the study and after the nature of the procedures

had been fully explained.

2.2 | Procedure

Patients were involved in a project, which originally assessed the effi-
cacy of the REHACOP cognitive rehabilitation program for psychosis
(Pena et al., 2016). From the 101 patients, 47 (12 women and 35 men;
mean age: 38.91 [9.63]; education [years]: 9.94 [3.07]; premorbid 1Q:
94.79 [9.36]) were assigned to the control group, as described else-
where (Pefa et al., 2016). All the patients were first assessed at the
beginning of the rehabilitation program and then again after 3 months
of treatment. No incentives were provided to patients (either at the
beginning or at the end of the clinical trial), so neither baseline nor
posttreatment performance was influenced by incentives. The same
full form of the SFRT-2 (Corrigan et al., 1996) was applied at both
times. The SFRT-2 was never administered in their short forms, and
performance on this measure was not a criterion for patients' inclu-
sion in the clinical trial.

In order to develop the two equivalent short forms of the SFRT-2,
eight situations were selected from the original nine, to obtain an
even number of situations. They were separated into two different
forms, each of them consisting of four situations. The selection was
performed taking into account the patients' degree of familiarity with
the situations, in an attempt to include two familiar and two unfamiliar
situations in each of the abbreviated forms. The familiarity of the situ-
ations was assessed by means of a scale in which patients had to indi-
cate their degree of familiarity with the situation (1 = totally familiar,
2 = very familiar; 3 = familiar; 4 = neutral; 5 = unfamiliar, 6 = very unfa-
miliar; 7 = totally unfamiliar). All the situations were classified as “famil-
iar” except “building an igloo” and “performing surgery,” which were
rated as “totally unfamiliar” and “performing an ultrasound,” which
was rated as “neutral.” The “playing Monopoly” situation was dis-
carded after a preliminary reliability analysis was performed with the
same sample used for this study, as it was found that the internal con-
sistency of the short forms decreased when this situation was used.
Each of the situations maintained the 12 options for both actions and
goals previously presented in the Spanish adaptation and validation of
the SFRT-2 (Gémez-Gastiasoro, Pefa, Zubiaurre-Elorza, lbarretxe-
Bilbao & Ojeda, 2018). The situations included in the first form were

» o«

“building an igloo,” “reading in a library,” “driving a car,” and “per-

forming an ultrasound” (x familiarity = 4.5), whereas the second form

n o«

included “taking a test,” “celebrating first communion,” “having a
haircut,” and “performing surgery” (x familiarity = 4.0).

Each of the eight situations was linked to a list of actions and
goals. As in the Spanish adaptation, each list of actions and goals con-
tained five possible hits and seven possible false positives (see the
example item given in Figures 1 and 2). Performance was indexed as
the total scores obtained in action hits (ranging from O to 20), action
false positives (ranging from O to 28), goal hits (ranging from O to 20),
and goal false positives (ranging from O to 28). Administration time for
each short form was estimated at being 5 min based on the assess-
ment of 6 independent participants who completed the short forms
independently. The full forms (1 and 2) are shown in Appendices 1

and 2, respectively.

2.3 | Functionality variables

As part of the exhaustive neuropsychological battery, patients were
also assessed using two functionality measures: (a) the University of
California, San Diego Performance-Based Skills Assessment-UPSA
(Patterson, Goldman, McKibbin, Hughs, & Jeste, 2001) to assess func-
tional competence and (b) The Global Assessment of Functioning
Scale (GAF; American Psychiatric Association, 1994) to assess global

functioning and psychiatric symptom severity.

2.4 | Other cognitive and SC variables

The neuropsychological battery also included a premorbid IQ measure
(Word Accentuation Test; Del Ser, Gonzalez-Montalvo, Martinez-
Espinosa, Delgado-Villapalos, & Bermejo, 1997), designed specifically
for Spanish speakers. In this test, participants are asked to read aloud
some uncommon words written without the accent mark, stressing
the correct syllable (Del Ser et al., 1997). Raw scores were converted
into estimated full scale 1Q based on Gomar et al. (2011). Other
neurocognitive measures were also included, such as The Hopkins
Verbal (HVLT-R;

Groninger, & Brandt, 1998), for verbal learning and memory; the Trail

Learning Test-Revised Benedict, Schretlen,
Making Test, Parts A and B, for processing speed and cognitive flexi-
bility (Reitan & Wolfson, 1985); the Stroop Color-Word Interference
Test for inhibition (Van der Elst, Van Boxtel, Van Breukelen, & Jolles,
2006); and the Calibrated Ideational Fluency Assessment (Schretlen &
Vannorsdall, 2010) for verbal phonetic fluency. Other SC measures
were also employed, including four stories of the Strange Stories Test
for Theory of Mind (Happé, 1994), the Mayer-Salovey-Caruso Emo-
tional Intelligence Test for EP (Mayer, Salovey, & Caruso, 2002), and
the self-serving bias index of the Attributional Style Questionnaire for
AS (Peterson et al., 1982; Sanjuan & Magallares, 2006).

2.5 | Statistical analyses

The Kolmogorov-Smirnov test was used to assess the distribution of
the variables. A number of statistical analyses were performed
depending on whether the variables were normally or non-normally

distributed. Hit and false positives composite scores were obtained in
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order to calculate the interform equivalence, test-retest reliability,
and relationship with functionality. Some statistical analyses were per-
formed for the first and second testing times. The analyses performed
at the first testing time (Time 1) were carried out on 101 patients
(patients who received cognitive rehabilitation and patients in the
control group). However, the analyses performed at the second test-
ing time (Time 2) were carried out only on the 47 patients in the con-
trol group, in order to avoid the effects of cognitive rehabilitation on
the scores obtained. As the SFRT-2 was never administered in short
form, all the analyses performed were post-hoc manipulations of data
collected from the full form. All the analyses were conducted using
SPSS v.23 (SPSS Inc., Chicago, IL, USA).

2.5.1 | Reliability

The reliability of the short forms of the SFRT-2 was examined by
assessing the internal consistency of the total action hits, goal hits,
action false positives, and goal false positives separately for Time
1 (n = 101) and Time 2 (h = 47), and for both forms by means of
Cronbach's alpha.

2.5.2 | Interform equivalence

Interform equivalence between both short forms of the SFRT-2 was
assessed by analysing the relationship between both short forms' hits
and false positives at Time 1 (n = 101) by means of Spearman correla-
tions. As in other studies that assess cognitive alternative forms, reli-
ability coefficients upwards of .60-.70 were stablished as being
confident of clinical usefulness and robustness (Geffen, Butterworth, &
Geffen, Butterworth, & Geffen, 1994). In addition, Wilcoxon signed-
rank tests were used in order to assess the differences between hits
and false positives in both actions and objectives at Time 1 (n = 101)
and Time 2 (n = 47) separately. In this case, interform equivalence was
stablished based on the nonsignificant differences between forms and
the effect sizes obtained. Finally, a repeated measures analysis
(n = 47) was performed by means of a 2 (form) x 2 (time) repeated
measures multivariate analysis of variance (MANOVA) in order to
assess the interaction between form and time factors for action hits
and false positives, and goal hits and false positives independently. In
this case, time was included as a within-subjects factor (with two
levels: Time 1 and Time 2) and the dichotomous variable of form
(Form 1 vs. Form 2) was included as an intersubject factor. SFRT-2
scores (action hits, action false positives, goal hits, and goal false posi-
tives) were included as variables to study. Time by form interaction
was studied in order to assess the differences. For this analysis, equiv-
alence between forms was driven by the nonsignificant differences

obtained in the form x time interaction and the effect sizes obtained.

2.5.3 | Sensitivity to change

Sensitivity to change of both short forms was assessed by means of
two 2 (group) x 2 (time) repeated measures MANOVAs (one for each

form) including both the experimental group receiving cognitive

rehabilitation over 3 months (n = 51; 16 women and 35 men; mean
age = 39.76 [9.54]; education [years] = 10.18 [3.33]), and the control
group (n = 47) as an intersubjects group factor and Time 1 and Time
2 scores as a within-subjects time factor. Changes in hits and false
positives of both forms were investigated. Sensitivity to change was

stablished if the group by time interaction was statistically significant.

2.5.4 | Test-retest reliability

Spearman correlation analyses were performed in order to assess the
relationship between hits, and false positives at Time 1, and hits, and
false positives at Time 2 for both short forms separately (n = 47). Reli-
ability coefficients upwards of .60-.70 were stablished as being confi-

dent of clinical usefulness and robustness (Geffen et al., 1994).

2.5.5 | Convergent and discriminant validity

In order to assess convergent and discriminant validity, two composite
scores were calculated. The first one (a = 0.80) included neuro-
cognition measures such as the HVLT-R learning and long-term trials,
completion times for the Trail Making Test Parts A and B, interference
scores for the Stroop test, and words beginning with P for the Cali-
brated Ideational Fluency Assessment test. The second one (@ = 81)
was created by using SC measures such as all the Mayer-Salovey-
Caruso Emotional Intelligence Test scales (except for bias, which
showed no correlation with the other indices), the total scores for the
Strange Stories Test for Theory of Mind, and self-serving bias score
for the Attributional Style Questionnaire. The relationship between
both forms' action and goal hits and false positives and these two
composite scores was assessed by means of Spearman correlation

analyses.

2.5.6 | Relationship with functional and symptom
severity variables

Spearman correlation analyses were also used in order to assess the
relationship between both short forms' hits, and false positives and
functionality. Correlation analyses were performed including Forms'
1 and 2 hits, and false positives and UPSA and GAF total scores at
Time 1 (n = 101).

3 | RESULTS

3.1 | Clinical and SP characteristics

Clinical characteristics and data about performance on the SFRT-2 are
shown in Table 1. Data were divided by sample for Time 1 (n = 101)
and sample for Time 2 (n = 47). As expected, there were more men

than women in the groups in both cases.
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TABLE 1 Clinical characteristics and Situational Feature Recognition Test-2 data
Time 1 Time 2
n=101 n=47 n=47
Variable Mean (SD)/n (%) Mean (SD)/n (%) Mean (SD)/n (%)
PANSS
Positive 17.87 (8.57) 18.06 (8.74) 13.77 (5.88)
Negative 22.70(9.80) 23.72(10.48) 19.84 (8.74)
General 40.45 (10.79) 40.60 (11.21) 35.49 (9.57)
SFRT-2 (short forms)
Total action hits F1 16.22 (3.57) 16.15 (3.48) 15.15 (4.68)
Total goal hits F1 15.97 (3.84) 16.13 (4.06) 14.94 (4.81)
Total actions FP F1 4.74 (4.05) 445 (3.31) 4.43 (3.44)
Total goals FP F1 4.99 (3.57) 4.94 (3.35) 4.72(2.92)
Total action hits F2 16.84 (3.21) 17.13 (2.85) 16.45 (4.77)
Total goal hits F2 16.80 (3.05) 16.79 (3.15) 15.77 (4.86)
Total action FP F2 3.96 (3.76) 3.77 (2.97) 3.70 (3.08)
Total goal FP F2 3.33(3.94) 2.96(2.90) 3.09 (2.86)

Abbreviations: FP, false positives; F1, Form 1; F2, Form 2; PANSS, Positive and negative syndrome scale; SD, standard deviation; SFRT-2, Situational

Feature Recognition Test 2.

3.2 | Reliability

For Time 1, internal consistency scores for Form 1 ranged from
a = 0.71 (for goal false positives) to @ = 0.77 (for action false posi-
tives), whereas scores ranged from a = 0.72 (for action hits) to
a = 0.83 (for goal false positives) for Form 2. Regarding Time 2, Form
1 internal consistency scores ranged from a = 0.66 (for goal false posi-
tives) to a = 0.88 (for actions hits), whereas Form 2 scores ranged
from a = 0.62 (for goal false positives) to a = 0.92 (for action hits; see
Table 2).

TABLE 2 SFRT-2 short forms' reliability

Cronbach's alpha

Time 1 Time 2
SFRT-2 short forms n =101 n =47 n =47
Form Action hits a=0727 a=0701 «a=0.882
1 Action false a=0.773 «a=0.644 «a=0.666
positives
Goal hits a=0750 «a=0.782 «a=0.869
Goal false positives a=0.714 «a=0.683 «a=0.661
Form Action hits a=0719 a=0593 «a=0915
2 Action false a=0.804 «=0.672 «a=0.746
positives
Goal hits a=0.725 «a=0.756 «a=0.916
Goal false positives a=0828 «a=0668 «a=0.620

Note. Cronbach's alpha coefficients for forms 1 and 2 at Times 1 and 2.
Form 1 includes: “building an igloo,” “reading in a library,” “driving a car,”
and “performing an ultrasound.” Form 2 includes: “taking a test”
“celebrating the first communion” “getting a haircut,” and “performing
surgery.” Abbreviation: SFRT-2, Situational Feature Recognition Test 2.

3.3 | Interform equivalence

Spearman correlations showed intercorrelations between hits and
false positives of Forms 1 and 2 of the SFRT-2 for Time 1 (hits:
p = 0.76, p < 0.001; false positives: p = 0.78, p < 0.001). Wilcoxon
signed-rank tests showed no statistically significant differences
between action hits of Form 1 and Form 2 at Time 1. However, statis-
tically significant differences were found between goal hits, and action
and goal false positives in Forms 1 and 2 at Time 1 and Time 2, and
also in action hits of Form 1 and 2 at Time 2. Effect sizes ranged from
small to large (Table 3). The 2 x 2 repeated measures MANOVA
showed no significant effects for form by time interaction (action hits:
p = 0.839; action false positives: p = 0.923; goal hits: p = 0.737; goal
false positives: p = 0.473; see Table 4).

3.4 | Sensitivity to change

For Form 1, the 2 x 2 repeated measures MANOVA showed signifi-
cant effects for the group by time interaction for goal hits (p = 0.030)
and a trend to significance for action hits (p = 0.053). No significant
interaction was shown for false positives, either in actions or in goals.
Similar results were found for Form 2, with significant group x time
interaction for action hits (p = 0.004) and a trend to significance in
goal hits (p = 0.083). Again, no significant interaction was found for

false positives in either of the lists (actions and goals; Table 5).

3.5 | Test-retest reliability

Spearman correlations showed significant intercorrelations between

hits and false positives of Form 1 at Time 1 and Form 1 at Time 2 and
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TABLE 3 Interform equivalence

Form 1 Form 2 = » e etia]
Variable Mean (SD) Median Mean (SD) Median
Time 1 (n =101)
Actions hits 16.22 (3.57) 17.00 16.84 (3.21) 18.00 -1.85 .06 .26
Actions FP 4.74 (4.05) 4.00 3.96 (3.76) 3.00 -3.68 <.001 .54
Goals hits 15.97 (3.84) 17.00 16.80 (3.05) 18.00 -2.80 .01 40
Goals FP 4.99 (3.57) 4.00 3.33(3.94) 2.00 -6.01 <.001 .93
Time 2 (n = 47)
Actions hits 15.15 (4.68) 17.00 16.45 (4.77) 18.00 -3.29 <.001 72
Actions FP 4.43 (3.44) 4.00 3.70 (3.08) 3.00 -2.29 .02 49
Goals hits 14.94 (4.81) 18.00 15.77 (4.86) 18.00 -2.80 .01 .60
Goals FP 4.72(2.92) 4.00 3.09 (2.86) 2.00 -4.43 <.001 1.03

Note. Wilcoxon signed-rank test analyses for differences between Form 1 and Form 2 at Time 1 and Time 2. Abbreviations: SD, standard deviation; FP,
false positives.

TABLE 4 Repeated measures MANOVA analyzing interaction form x time

Form 1 Form 2

Time 1 Time 2 Time 1 Time 2
Variable Mean (SE) Mean (SE) Mean (SE) Mean (SE) F p r;§
Action hits 16.15 (0.60) 15.15(0.60) 17.13 (0.56) 16.02 (0.56) 0.04 0.839 0.00
Action FP 4.45 (0.49) 4.43 (0.49) 3.77 (0.44) 3.70 (0.44) 0.01 0.923 0.00
Goal Hits 16.13 (0.65) 14.94 (0.65) 16.79 (0.60) 15.77 (0.60) 0.11 0.737 0.00
Goal FP 4.94 (0.46) 4.72 (0.46) 2.96(0.42) 3.09 (0.42) 0.52 0473 0.01

Abbreviations: FP, false positives; MANOVA, multivariate analysis of variance; SE, standard error; ng, partial eta squared.

TABLE 5 Repeated measures MANOVA analyzing interaction group x time

Form 1
Experimental group (n = 51) Control group (n = 47)
Time 1 Time 2 Time 1 Time 2

Variable Mean (SE) Mean (SE) Mean (SE) Mean (SE) F p ng
Action hits 16.49 (0.49) 16.78 (0.51) 16.15(0.52) 15.15 (0.53) 3.84 0.053 0.04
Action FP 4.22 (0.44) 3.47 (0.43) 4.45 (0.46) 4.43 (0.45) 1.58 0.212 0.02
Goal hits 15.86 (0.54) 16.14 (0.56) 16.13(0.56) 14.94 (0.59) 4.85 0.030 0.05
Goal FP 4.35 (0.40) 4.04 (0.41) 4.94 (0.42) 472 (0.43) 0.03 0.862 0.00

Form 2

Experimental group (n = 51) Control group (n = 47)

Time 1 Time 2 Time 1 Time 2
Variable Mean (SE) Mean (SE) Mean (SE) Mean (SE) F p ’73
Action hits 16.82(0.41) 17.51(0.52) 17.13(0.42) 16.02 (0.54) 8.93 0.004 0.09
Action FP 3.45(0.41) 3.53(0.43) 3.77 (0.43) 3.70 (0.45) 0.08 0.785 0.00
Goal hits 17.06 (0.40) 17.06 (0.55) 16.79 (0.42) 15.77 (0.57) 3.07 0.083 0.03
Goal FP 2.88(0.42) 2.67 (0.39) 2.96 (0.44) 3.09 (0.41) 0.35 0.557 0.00

Abbreviations: FP, false positives; MANOVA, multivariate analysis of variance; SE, standard error. ng, partial eta squared.
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also between Form 2 at Time 1 and Form 2 at Time 2. Correlations
coefficients ranged from .62 to .73 (see Table 6).

3.6 | Convergent and discriminant validity

Both forms' indices showed a significant correlation with the SC com-
posite score with the exception of goal false positives. Correlation indi-
ces were low to medium ranging from .20 to .45. SFRT-2 short forms
were also correlated with the neurocognition composite score, but to a
lesser extent. In this case, neither action nor goal false positives showed
a significant correlation with the composite scores. Correlation indices

were low for all the measures, ranging from .15 to .37 (see Table 7).

3.7 | Relationship between short forms and
functionality and symptom severity variables

Results showed that both hits and false positives of Forms 1 and 2 cor-
related with the UPSA total score, with coefficients ranging from 0.33
to 0.41, whereas GAF scores only correlated with the false positives

for Form 1 (see Table 8).

4 | DISCUSSION

This study presents two equivalent short forms of the SFRT-2 for SP
assessment in patients with schizophrenia. The two short forms

showed good internal consistency both at Time 1 and Time 2. Both
TABLE 6 Test-retest reliability

Test-retest reliability (Spearman p)

Variable n =47

Form 1- Hits (Time 1- Time 2) 0.644**
Form 1- FP (Time 1- Time 2) 0.727**
Form 2- Hits (Time 1- Time 2) 0.621**
Form 2- FP (Time 1- Time 2) 0.652**

Note. Spearman correlation analyses between hits and false positives
composite scores of Form 1 at Time 1 and Time 2 and Form 2 at Time 1
and Time 2. Abbreviations: FP, false positives; SZ, schizophrenia.
“P<0.01

TABLE 7 Convergent and discriminant validity

Variable Social cognition CS Neurocognition CS
Form 1 actions hits .229* 306"

Form 1 actions FP -.438" —.225*

Form 1 goals hits 277" 292"

Form 1 goals FP -.193 -.170

Form 2 actions hits .223* 281"

Form 2 actions FP —.344" -.149

Form 2 goals hits 343" 365"

Form 2 goals FP —.449" -.298"

Note. Situational Feature Recognition Test-2 short forms' correlate
analysis with social cognition and neurocognition measures.
Abbreviations: CS, composite score; FP, false positives.

'p < 0.05.

“p <001

TABLE 8 Situational Feature Recognition Test-2 short forms'

correlate analysis with functional measures and symptom severity
Variable UPSA GAF
Form 1 Hits 0.344" 0.125
Form 1 FP -0.410" -0.253*
Form 2 Hits 0.371" 0.028
Form 2 FP -0.328" -0.161

Abbreviations: FP, false positives; GAF, The Global Assessment of
Functioning Scale; UPSA, UCSD Performance-Based Skills Assessment.
p < 0.05.

“p<0.01.

forms' indices were related to each other, and no differences were
found between forms when considering time effects, whereas
patients performed better on Form 2 than on Form 1 when time was
not considered, questioning interform equivalence. Both forms
showed good test-retest reliability and sensitivity to change, espe-
cially for hits scores. In addition, hits and false positives for both short
forms of the SFRT-2 proved to be related to functional outcome and
other SC measures.

Internal consistency indices ranged from acceptable to excellent,
similarly to those obtained in the SC measures selected by the SCOPE
study (Pinkham et al., 2016), such as the Bell Lysaker Emotion Recog-
nition Task (Bryson, Bell, & Lysaker, 1997), the Penn Emotion Recogni-
tion Text (ER-40; Kohler et al., 2003), the Reading the Mind in the
Eyes Test (Eyes; Baron-Cohen, Wheelwright, Hill, Raste, & Plumb,
2001), the Hinting task (Corcoran, Mercer, & Frith, 1995), the Rela-
tionships Across Domains test (Sergi et al., 2009), the Trustworthiness
Task (Trust; Adolphs et al., 1998), and the Awareness of Social Infer-
ences Test (McDonald et al., 2003). These indices were also in line
with those presented in the original version of the test (from a = .75
to a = .84; Corrigan et al., 1996). These internal consistency indices
suggest that both SFRT-2 short forms are reliable SP measures to
assess patients with schizophrenia.

The need for standardized and validated equivalent forms of social
cognitive measures, especially SP measures, has been highlighted by
specialists in studies such as the SCOPE (Pinkham et al., 2018, 2016).
Specifically, the present short forms of the SFRT-2 showed interform
equivalence in terms of interrelationship reliability coefficients
between forms and also equivalence and stability when considering
assessment time effects on form equivalence. In addition, the reliabil-
ity indices obtained when correlating both forms showed to be high
enough to be confident of clinical usefulness and robustness
according to the equivalence assessment of other cognition measures'
alternative forms (Geffen et al., 1994). In contrast, when considering
performance on both forms independently of time, alternative forms
showed to be nonequivalent for most of the indices as patients
showed a better performance on Form 2. Magnitude of the effect
sizes was low to medium for actions hits and false positives and goals
hits at Time 1 and for actions false positives at Time 2 but medium to
high for goals false positives at Time 1 and actions and goals hits and
goals false positives at Time 2, compromising interform equivalence.

However, performance mean scores did not differ in more than one
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score from one form to another, which might be interpreted as non-
clinically significant. Nevertheless, these results might point to non-
equivalence between forms when assessing performance differences
in each of the forms. It is difficult to compare these results to those
obtained by other SC measures since, to our knowledge, only three SP
assessment tools currently present alternative forms. One of those
measures, the SAT-MC, also showed differences between forms when
patients' performance in both alternative forms was compared in the
last SCOPE study (Pinkham et al., 2018) but not in the original manu-
script which presented the alternative forms (Johannesen, Fiszdon,
Weinstein, Ciosek, & Bell, 2018). However, correlation between SAT-
MC forms was not assessed in the SCOPE study (Pinkham et al,
2018), although it was studied in the original manuscript, with good
outcomes (Johannesen et al., 2018). The apparent variability between
the three different analyses used to assess interform equivalence is
also hard to compare with other studies, since the three analyses are
very rarely reported jointly for the same assessment tool. However,
similar interform equivalence has been obtained by other test forms
assessing verbal memory, such as the HVLT-R (Benedict et al., 1998), a
well-recognized neurocognition measure that has been recommended
for neuropsychological assessment in clinical trials of patients with
schizophrenia by the MATRICS initiative (Nuechterlein et al., 2008).

In addition, hit scores of both forms showed changes after the
intervention, but results were far from significant for false positives.
The lack of significance for false positive responsiveness could indi-
cate that these indices presented some kind of ceiling effect,
preventing them from being sensitive to changes after a cognitive
intervention. However, changes did not follow the expected pattern
when assessing sensitivity to change (stability in the control group and
improved scores at Time 2 in the experimental group). In this case,
changes were given due to stability on the SFRT-2 scores in the exper-
imental group and a decrease of these scores in the control group.
Therefore, this would not be reflecting sensitivity to change as it is
commonly understood. Nevertheless, as far as authors are aware,
there is lack of data about the pattern of longitudinal changes on the
SFRT-2 in patients with schizophrenia when no intervention is
implemented. Therefore, it is not clear if the change observed in the
control group is the typical pattern or not. As far as the utility of short
forms as repeated measures is concerned, test-retest reliability indi-
ces (rho indices ranging from .62 to .73) were also similar to those
obtained by the SCOPE study (Pinkham et al., 2018, 2016), SC mea-
sures (r indices ranging from .52 to .81). According to the SCOPE
study, SC measures with test-retest reliability scores = .60 are consid-
ered acceptable. This study calculated the test-retest reliability based
on a longer time period (3 months) compared with the 2- to 4-week
test period in the SCOPE study, which could explain the minor differ-
ences in terms of test-retest reliability indices between the SCOPE
study and this study. Given the lack of information about the utility of
SP tests as repeated measures, as pointed out by a recent review
(Grant et al., 2017), the test-retest reliability indices obtained highlight
even further the utility of the present equivalent short forms of the
SFRT-2. Nevertheless, whereas similar to those obtained for measures

assessed by the SCOPE study, the test-retest reliability scores were

medium. Given that half of the sample was included in an intervention,
these analyses were performed using only half of the whole sample,
with possibly diminishing statistical power. Future studies should test
this test-retest validity by including larger samples. In addition, given
that the whole form of the test was administered to the entire sample
and then divided into Form 1 and Form 2, the order in which the situa-
tions were administered was the same for all patients. This could have
led to learning effects that may have promoted better performance in
the latter situations. Future studies should assess test-retest validity
of these two short forms by addressing the importance of the order in
which they are administered.

Regarding convergent and discriminant validity, scores obtained
by means of both of the SFRT-2 short forms showed a low to medium
relationship with other SC measures of EP, ToM and AS. These indices
for convergent validity were in line with those provided by different
studies about the relationship between the four different SC domains.
Whereas ToM and EP seemed to be highly related to SP (Grant et al.,
2017), AS has shown to have a weaker relationship with this domain
(Bell et al., 2010; Mancuso, Horan, Kern, & Green, 2011). This discrep-
ancy could have led to low to medium relationship levels between SP
scores and the other SC measures' composite scores. Regarding dis-
criminant validity, the short forms' scores showed a significant rela-
tionship with the neurocognition composite score. However, the
effect sizes of this relationship were all low and, in general, lower than
those found regarding the SC composite scores. These results are
supported by the studies that have acknowledged the relationship
between SC measures and neurocognition but describe lower rela-
tionship levels compared with the interrelation among the SC domains
themselves (Mancuso et al., 2011; Sergi et al., 2007).

In addition, scores obtained in the short forms of the SFRT-2 were
shown to be related to functional and symptom severity measures,
especially with functional competence scores measured by the UPSA
test. The idea that SC would to some extent be related to, or even
explain, some variance in functional outcome, has been well demon-
strated (for a review, see Fett et al., 2011). In fact, relationship to
functional outcome is one of the most important characteristics to be
taken into account when choosing SC measures to be used in clinical
trials (Pinkham, 2014; Pinkham et al., 2016). Regarding the short
forms of the SFRT-2, hits and false positives were found to be related
to functional outcome. Relationship coefficients were moderate and
similar to those obtained when assessing the relationship between SC
measures selected by the SCOPE study and UPSA total scores
(Pinkham et al., 2018, 2016). These results suggest that the short
forms of the SFRT-2 might be useful when trying to predict patients'
functional outcome and symptom severity.

It is also noteworthy that, by using either of the two short forms
of the SFRT-2, the test administration time was reduced from 15 min
(in the original version) to 5 min. The SCOPE study stated that, SC
instruments presenting administration times under 10 min are
described as being practical and tolerable for participants. Unlike most
of the existing SP measures, the short forms of the SFRT-2 provided
reliable SP scores in 5 min. Despite the wide variety of SC tests avail-

able, administration time is still a challenge for SC assessment. As
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described by the SCOPE study, in some cases some SC measures
administration times range from 20 to even 35 min, depending on the
task (Pinkham et al., 2016). This can reduce the usefulness of the task,
as well as making the assessment more unpleasant for the patient.
Taking this into account, the short forms of the SFRT-2 might repre-
sent one of the most practical available measures of SP, which could
be especially useful in clinical trials or when employing a large neuro-
psychological battery.

Despite the good psychometric characteristics of the short forms
of the SFRT-2, some limitations of the present study merit further dis-
cussion. First, although the sample was large for analyses, performed
at Time 1, sample size was reduced by half for all tests carried out at
Time 2, due to the involvement of some of the patients in a rehabilita-
tion program. Therefore, it would be appropriate to repeat the test-
retest analyses with larger samples in order to replicate the present
results. Second, differences obtained when comparing Forms 1 and
2 performance in Time 1 and Time 2 separately as well as magnitude
of the obtained effect sizes suggest caution when employing SFRT-2
Form 1 and Form 2 as equivalent forms. Third, given that the SFRT-2
was assessed as a whole instead of separately for each short form,
participant performance might differ when only the four situations
included in each form are evaluated. Finally, the psychometric proper-
ties of the SFRT-2 short forms and their utility as repeated measures
should be assessed in other pathologies and with shorter and longer
periods between assessments.

In conclusion, the short forms of the SFRT-2 seem to be reliable
and practical SP measures for assessing this SC domain in patients
with schizophrenia. Their psychometric properties, and especially the
good test-retest data obtained and the sensitivity to change shown
by some of its indices, suggest that they are suitable to be included in
clinical trials in order to assess SP performance and changes over time.
This would contribute to gaining a better understanding of the effec-
tiveness of cognitive interventions and longitudinal studies regarding

SP performance in patients with schizophrenia.

CONFLICT OF INTEREST STATEMENT

The authors report no conflicts of interest.

AUTHORSHIP

Ainara Gomez-Gastiasoro, Javier Pefia, and Leire Zubiaurre-Elorza
have made substantial contributions to the conception and design,
acquisition of data, and analysis and interpretation of data. Ainara
Gomez-Gastiasoro, Javier Pefia, Leire Zubiaurre-Elorza, Naroa
Ibarretxe-Bilbao, and Natalia Ojeda have been involved in drafting the
manuscript and revising it critically for substantial intellectual content.

All authors have given final approval of the version to be published.

ACKNOWLEDGEMENTS

This research was supported by the Department of Health of the
Basque Government (2011111102 granted to Dr. Natalia Ojeda) and

by the Department of Education, Language Policy and Culture of the
Basque Government (PRE_2015_1_0444 granted to Ainara Gémez
Gastiasoro). We would like to thank all the patients who were

involved in the study.

ORCID

Ainara Gémez-Gastiasoro " https://orcid.org/0000-0002-0608-0588

REFERENCES

Adolphs, R., Tranel, D., & Damasio, A. R. (1998). The human amygdala in
social judgment. Nature, 393(6684), 470-474. https://doi.org/10.
1038/30982

Ambady, N., Hallahan, M., & Rosenthal, R. (1995). On judging and being
judged accurately in zero-acquaintance situations. Journal of Personal-
ity and Social Psychology, 69(3), 518-529. https://doi.org/10.1037/
0022-3514.69.3.518

American Psychiatric Association (1994). Diagnostic and statistical manual
of mental disorders (4th ed.). Washington, DC: American Psychiatric
Association.

American Psychiatric Association (2000). Diagnostic and statistical manual
of mental disorders: DSM-IV-TR (4th ed.). Washington, DC: American
Psychiatric Association.

Baron-Cohen, S., Wheelwright, S., Hill, J., Raste, Y., & Plumb, I. (2001). The
“Reading the Mind in the Eyes” test revised version: A study with nor-
mal adults, and adults with Asperger syndrome or high-functioning
autism. Journal of Child Psychology and Psychiatry Association for Child
Psychology and Psychiatry, 42(2), 241-251. https://doi.org/10.1111/
1469-7610.00715

Bell, M. D., Fiszdon, J. M., Greig, T. C., & Wexler, B. E. (2010). Social attri-
bution test-multiple choice (SAT-MC) in schizophrenia: Comparison
with community sample and relationship to neurocognitive, social cog-
nitive and symptom measures. Schizophrenia Research, 122(1-3),
164-171. https://doi.org/10.1016/j.schres.2010.03.024

Benedict, R. H. B., Schretlen, D., Groninger, L., & Brandt, J. (1998). Hopkins
Verbal Learning Test-Revised: Normative data and analysis of inter-
form and test-retest reliability. The Clinical Neuropsychologist
(Neuropsychology, Development and Cognition: Section D), 12(1), 43-55.
https://doi.org/10.1076/clin.12.1.43.1726

Bryson, G., Bell, M., & Lysaker, P. (1997). Affect recognition in schizophre-
nia: A function of global impairment or a specific cognitive deficit. Psy-
chiatry Research, 71(2), 105-113. https://doi.org/10.1016/50165-
1781(97)00050-4

Corcoran, R., Mercer, G., & Frith, C. D. (1995). Schizophrenia, symptom-
atology and social inference: Investigating “theory of mind” in people
with schizophrenia. Schizophrenia Research, 17(1), 5-13. https://doi.
0org/10.1016/0920-9964(95)00024-G

Corrigan, P. W., & Green, M. F. (1993). The Situational Feature Recognition
Test: A measure of schema comprehension for schizophrenia. Interna-
tional Journal of Methods in Psychiatric Research, 3(1), 29-35.

Corrigan, P. W.,, Silverman, R., Stephenson, J., Nugent-Hirschbeck, J., &
Buican, B. J. (1996). Situational familiarity and feature recognition in
schizophrenia. Schizophrenia Bulletin, 22(1), 153-161. https://doi.org/
10.1093/schbul/22.1.153

Costanzo, M., & Archer, D. (1989). Interperting the expressive behavior of
others: The Interpersonal Perception Task. Journal of Nonverbal Behav-
ior, 13(4), 225-245. https://doi.org/10.1007/BF00990295

Del Ser, T., Gonzalez-Montalvo, J. I, Martinez-Espinosa, S., Delgado-
Villapalos, C., & Bermejo, F. (1997). Estimation of premorbid intelli-
gence in Spanish people with the word accentuation test and its appli-
cation to the diagnosis of dementia. Brain and Cognition, 33(3),
343-356. https://doi.org/10.1006/brcg.1997.0877


https://orcid.org/0000-0002-0608-0588
https://orcid.org/0000-0002-0608-0588
https://doi.org/10.1038/30982
https://doi.org/10.1038/30982
https://doi.org/10.1037/0022-3514.69.3.518
https://doi.org/10.1037/0022-3514.69.3.518
https://doi.org/10.1111/1469-7610.00715
https://doi.org/10.1111/1469-7610.00715
https://doi.org/10.1016/j.schres.2010.03.024
https://doi.org/10.1076/clin.12.1.43.1726
https://doi.org/10.1016/S0165-1781(97)00050-4
https://doi.org/10.1016/S0165-1781(97)00050-4
https://doi.org/10.1016/0920-9964(95)00024-G
https://doi.org/10.1016/0920-9964(95)00024-G
https://doi.org/10.1093/schbul/22.1.153
https://doi.org/10.1093/schbul/22.1.153
https://doi.org/10.1007/BF00990295
https://doi.org/10.1006/brcg.1997.0877

GOMEZ-GASTIASORO ET AL

WI LEY 11 of 16

Fett, A. K. J., Viechtbauer, W., Dominguez, M. G,, Penn, D. L., van Os, J., &
Krabbendam, L. (2011). The relationship between neurocognition and
social cognition with functional outcomes in schizophrenia: A meta-
analysis. Neuroscience and Biobehavioral Reviews, 35(3), 573-588.
https://doi.org/10.1016/j.neubiorev.2010.07.001

Geffen, G. M., Butterworth, P., & Geffen, L. B. (1994). Test-retest reliability
of a new form of the auditory verbal learning test (AVLT). Archives of
Clinical Neuropsychology, 9(4), 303-316. https://doi.org/10.1016/
0887-6177(94)90018-3

Gomar, J. J., Ortiz-Gil, J., McKenna, P. J., Salvador, R., Sans-Sansa, B.,
Sarro, S., ... Pomarol-Clotet, E. (2011). Validation of the Word Accen-
tuation Test (TAP) as a means of estimating premorbid 1Q in Spanish
speakers. Schizophrenia Research, 128, 175-176. https://doi.org/10.
1016/j.schres.2010.11.016

Goémez-Gastiasoro, A., Pefia, J., Zubiaurre-Elorza, L., Ibarretxe-Bilbao, N., &
Ojeda, N. (2018). Spanish adaptation and validation of the situational
feature recognition test 2 (SFRT-2) in patients with schizophrenia and
healthy controls. Psychiatry research, 270, 225-231. https://doi.org/
10.1016/j.psychres.2018.09.051

Grant, N., Lawrence, M., Preti, A., Wykes, T., & Cella, M. (2017). Social cog-
nition interventions for people with schizophrenia: a systematic review
focussing on methodological quality and intervention modality. Clinical
Psychology Review, 56, 55-64. https://doi.org/10.1016/j.cpr.2017.
06.001

Green, M. F, Penn, D. L., Bentall, R, Carpenter, W. T., Gaebel, W.,
Gur, R. C,, ... Heinssen, R. (2008). Social cognition in schizophrenia: An
NIMH workshop on definitions, assessment, and research opportuni-
ties. Schizophrenia Bulletin, 34(6), 1211-1220. https://doi.org/10.
1093/schbul/sbm145

Happé, F. G. E. (1994). An advanced test of theory of mind: Understanding
of story characters' thoughts and feelings by able autistic, mentally
handicapped, and normal children and adults. Journal of Autism and
Developmental Disorders, 24(2), 129-154. https://doi.org/10.1007/
BF02172093

Johannesen, J. K., Fiszdon, J. M., Weinstein, A., Ciosek, D., & Bell, M. D.
(2018). The Social Attribution Task-Multiple Choice (SAT-MC): Psy-
chometric comparison with social cognitive measures for schizophre-
nia research. Psychiatry Research, 262, 154-161. https://doi.org/10.
1016/j.psychres.2018.02.011

Kay, S. R., Fiszbein, A., & Opler, L. A. (1987). The positive and negative
syndrome scale (PANSS) for schizophrenia. Schizophrenia Bulletin,
13(2), 261-276. https://doi.org/10.1093/schbul/13.2.261

Kelley, T. L. (1942). The reliability coefficient. Psychometrika, 7(2), 75-83.
https://doi.org/10.1007/BF02288068

Kohler, C. G, Turner, T. H., Bilker, W. B., Brensinger, C. M., Siegel, S. J.,
Kanes, S. J., ... Gur, R. C. (2003). Facial emotion recognition in schizo-
phrenia: Intensity effects and error pattern. American Journal of Psychi-
atry, 160(10), 1768-1774. https://doi.org/10.1176/appi.ajp.160.10.
1768

Mancuso, F., Horan, W. P,, Kern, R. S., & Green, M. F. (2011). Social cogni-
tion in psychosis: Multidimensional structure, clinical correlates, and
relationship with functional outcome. Schizophrenia Research,
125(2-3), 143-151. https://doi.org/10.1016/j.schres.2010.11.007

Mayer, J. D., Salovey, P., & Caruso, D. R. (2002). Mayer-Salovey-Caruso
Emotional Intelligence Test (MSCEIT) user's manual. Toronto, Ontario,
Canada: Multi-Health Systems.

McDonald, S., Flanagan, S., Rollins, J., & Kinch, J. (2003). TASIT: A new
clinical tool for assessing social perception after traumatic brain injury.
The Journal of Head Trauma Rehabilitation, 18(3), 219-238. https://doi.
org/https://doi.org/10.1097/00001199-200305000-00001

Nuechterlein, K. H., Green, M. F,, Kern, R. S., Baade, L. E., Barch, D. M.,
Cohen, J. D,, ... Marder, S. R. (2008). The MATRICS consensus cogni-
tive battery, Part 1: Test selection, reliability, and validity. American
Journal of Psychiatry, 165(2), 203-213. https://doi.org/10.1176/appi.
ajp.2007.07010042

Patterson, T. L., Goldman, S., McKibbin, C. L., Hughs, T., & Jeste, D. V.
(2001). UCSD Performance-Based Skills Assessment: Development of
a new measure of everyday functioning for severely mentally ill adults.
Schizophrenia Bulletin, 27(2), 235-245. https://doi.org/10.1093/
oxfordjournals.schbul.a006870

Pefa, J., Ibarretxe-Bilbao, N., Sanchez, P, Iriarte, M. B., Elizagarate, E.,
Garay, M. A, ... Ojeda, N. (2016). Combining social cognitive treat-
ment, cognitive remediation, and functional skills training in schizo-
phrenia: A randomized controlled trial. NPJ Schizophrenia, 2(1), 16037.
https://doi.org/10.1038/npjschz.2016.37

Peterson, C., Semmel, A. von Baeyer, C. Abramson, L. Y,
Metalsky, G. I, & Seligman, M. E. P. (1982). The attributional Style
Questionnaire. Cognitive Therapy and Research, é(3), 287-299. https://
doi.org/10.1007/BF01173577

Pinkham, A. E. (2014). Social cognition in schizophrenia. The Journal of Clin-
ical Psychiatry, 75(suppl 2), 14-19. https://doi.org/10.4088/JCP.
13065su1.04

Pinkham, A. E., Harvey, P. D., & Penn, D. L. (2018). Social cognition psy-
chometric evaluation: Results of the final validation study. Schizophre-
nia Bulletin, 44(4), 737-748. https://doi.org/10.1093/schbul/sbx117

Pinkham, A. E., Penn, D. L, Green, M. F., Buck, B., Healey, K, &
Harvey, P. D. (2014). The social cognition psychometric evaluation
study: Results of the expert survey and RAND Panel. Schizophrenia
Bulletin, 40(4), 813-823. https://doi.org/10.1093/schbul/sbt081

Pinkham, A. E., Penn, D. L., Green, M. F., & Harvey, P. D. (2016). Social cog-
nition psychometric evaluation: Results of the initial psychometric
study. Schizophrenia Bulletin, 42(2), 494-504. https://doi.org/10.
1093/schbul/sbv056

Reitan, R. M., & Wolfson, D. (1985). The Halstead-Reitan
Neuropsycholgical Test Battery: Therapy and clinical interpretation. In
Comprehensive Handbook of Psychological Assessment. https://doi.org/-
http://dx.doi.org/10.1016/51134-5934(06)75362-3

Sanjuan, P, & Magallares, A. (2006). La relacion entre optimismo dis-
posicional y estilo atribucional y su capacidad predictiva en un disefio
longitudinal. Revista de Psicologia General y Aplicada, 59(1), 71-90.

Savla, G. N., Vella, L., Armstrong, C. C., Penn, D. L., & Twamley, E. W.
(2013). Deficits in domains of social cognition in schizophrenia: A
meta-analysis of the empirical evidence. Schizophrenia Bulletin, 39(5),
979-992. https://doi.org/10.1093/schbul/sbs080

Schretlen, D. J., & Vannorsdall, T. (2010). Calibrated ideational fluency
assessment (CIFA) professional manual. Odessa, FL: Psychological
Assessment Resources.

Sergi, M. J,, Fiske, A. P., Horan, W. P, Kern, R. S., Kee, K. S., Subotnik, K. L.,
... Green, M. F. (2009). Development of a measure of relationship per-
ception in schizophrenia. Psychiatry Research, 166(1), 54-62. https://
doi.org/10.1016/j.psychres.2008.03.010

Sergi, M. J., Rassovsky, Y., Widmark, C., Reist, C., Erhart, S., Braff, D. L., ...
Green, M. F. (2007). Social cognition in schizophrenia: Relationships
with neurocognition and negative symptoms. Schizophrenia Research,
90(1-3), 316-324. https://doi.org/10.1016/j.schres.2006.09.028

Van der Elst, W., Van Boxtel, M. P. J,, Van Breukelen, G. J. P,, & Jolles, J.
(2006). The Stroop Color-Word Test. Assessment, 13(1), 62-79.
https://doi.org/10.1177/1073191105283427

How to cite this article: Gémez-Gastiasoro A, Pefia J,
Zubiaurre-Elorza L, Ibarretxe-Bilbao N, Ojeda N. Equivalent
short forms of the Situational Feature Recognition Test 2:
Psychometric properties and analysis of interform equivalence
and test-retest reliability. Int J Methods Psychiatr Res. 2019;28:
€1802. https://doi.org/10.1002/mpr.1802



https://doi.org/10.1016/j.neubiorev.2010.07.001
https://doi.org/10.1016/0887-6177(94)90018-3
https://doi.org/10.1016/0887-6177(94)90018-3
https://doi.org/10.1016/j.schres.2010.11.016
https://doi.org/10.1016/j.schres.2010.11.016
https://doi.org/10.1016/j.psychres.2018.09.051
https://doi.org/10.1016/j.psychres.2018.09.051
https://doi.org/10.1016/j.cpr.2017.06.001
https://doi.org/10.1016/j.cpr.2017.06.001
https://doi.org/10.1093/schbul/sbm145
https://doi.org/10.1093/schbul/sbm145
https://doi.org/10.1007/BF02172093
https://doi.org/10.1007/BF02172093
https://doi.org/10.1016/j.psychres.2018.02.011
https://doi.org/10.1016/j.psychres.2018.02.011
https://doi.org/10.1093/schbul/13.2.261
https://doi.org/10.1007/BF02288068
https://doi.org/10.1176/appi.ajp.160.10.1768
https://doi.org/10.1176/appi.ajp.160.10.1768
https://doi.org/10.1016/j.schres.2010.11.007
https://doi.org/https://doi.org/10.1097/00001199-200305000-00001
https://doi.org/https://doi.org/10.1097/00001199-200305000-00001
https://doi.org/10.1176/appi.ajp.2007.07010042
https://doi.org/10.1176/appi.ajp.2007.07010042
https://doi.org/10.1093/oxfordjournals.schbul.a006870
https://doi.org/10.1093/oxfordjournals.schbul.a006870
https://doi.org/10.1038/npjschz.2016.37
https://doi.org/10.1007/BF01173577
https://doi.org/10.1007/BF01173577
https://doi.org/10.4088/JCP.13065su1.04
https://doi.org/10.4088/JCP.13065su1.04
https://doi.org/10.1093/schbul/sbx117
https://doi.org/10.1093/schbul/sbt081
https://doi.org/10.1093/schbul/sbv056
https://doi.org/10.1093/schbul/sbv056
https://doi.org/10.1093/schbul/sbs080
https://doi.org/10.1016/j.psychres.2008.03.010
https://doi.org/10.1016/j.psychres.2008.03.010
https://doi.org/10.1016/j.schres.2006.09.028
https://doi.org/10.1177/1073191105283427
https://doi.org/10.1002/mpr.1802

12 of 16 WI LEY

GOMEZ-GASTIASORO T AL.

APPENDIX A. SITUATIONAL FEATURE RECOGNITION TEST-2 SHORT FORM 1.

Por favor, tenga en cuenta que las ACCIONES y OBIETIVOS de
la primera situacién (p.e. “ir al cine™} son sélo A MODO DE

PRACTICA.

RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS

REALIZAN CUANDO...

YAN AL CINE (prictica

Comer palomitas

Bailar con un amigo o amiga

Mirar la pantalla
Jugar a un juego
Jugar con una raqueta
Tomar un refresco
Comprar una entrada
Fumar un cigarro
Jugar con un ordenador
Esperar en la cola
Montar a caballo

Alifiar una ensalada

RODEE TODO OBIETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, OBJETIVOS QUE LAS PERSONAS
INTENTAN LOGRAR CUANDO...

VAN AL CINE (practica)

Divertirse
Estar entretenido o entretenida
.Aprendcr matematicas
Golpear la pelota
Adgquirir conocimientos
Aprender piano
Ganar la Copa del Rey
Matar el tiempo
Relajarse
Enfrentarse a un/a oponente
Ahorrar dinero

Ganar un premio

(QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

! 1 2 3 4 5 I 6 o

bsolutamente | Muy
familiar familiar

Poca | Muy poco | Absolutamente

Familiar | Newtro | g pijear | familiar | no familiar

RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS

RODEE TODO OBJETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.

REALIZAN CUANDO...

CONSTRUYEN UN IGLU

Hacer bloques de hielo
Pintar el hielo
Quemar grasa animal
Hacer un mufieco de nieve
Esculpir una cipula
Prensar nieve
Derretir la nieve
Beber café
Arrastrar un trineo
Trabajar en el frio
Fregar el suelo

Amontonar ladrillos de nieve

EN OTRAS PALABRAS, OBIETIVOS QUE LAS PERSONAS
INTENTAN LOGRAR CUANDO...

CONSTRUYEN UN IGLU

Mantenerse calidos en invierno
Encender fuego en él
Asegurarse proteccion
Almacenar alimentos en él
Ahorrar dinero
Cazar focas
Obtener vivienda o proteccion
Marcar un gol
Guardar muebles
Estar protegido de las tormentas
Ganar una pelea

Adquirir conocimiento

{QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

1 2 3 4 5 6 7

Absolutamente | Muy e Poco Muy poco | Absolutamente
familiar | familiar | PO | Newto | g | amiliar | no familiar
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RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS
REALIZAN CUANDO. ..

RODEE TODO OBIETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, OBJETIVOS QUE LAS PERSONAS
INTENTAN LOGRAR CUANDO...

ESTAN LEYENDO EN UNA BIBLIOTECA

Ver una corrida de toros
Tomar apuntes
Disparar un arma
Ponerse las gafas
Subrayar una frase
Procesar ideas
Llamar por teléfono a un amigo
Cambiar una rueda
Escribir una carta
Comer
Sefialar la pagina

Completar un examen

ESTAN LEYENDO EN UNA BIBLIOTECA

Ganar dinero
Hacer investigacion
Prepararse para un examen
Estudiar en un lugar silencioso
Tomar libros prestados
Viajar por tode el mundo
Mgjorar la capacidad de concentracion
Vender una casa
Ahorrar dinero
Quedarse embarazada
Hacer ejercicio

Mejorar la memoria

(QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

1 2 3 1 5 6 7
Absolutamente | Muy - Poco Muy poco | Absolutamente
familiar familiar | Familiar | Neutro familiar familiar no familiar

RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS

RODEE TODO OBJETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, OBIETIVOS QUE LAS PERSONAS

REALIZAN CUANDO...

CONDUCEN UN COCHE

Leer el contrato del seguro
Fumar un puro
Jugar en el parque
Pagar un billete
Instalar un equipo de musica
Arreglar el tubo de escape
Encender el contacto
Ponerse el cinturon de seguridad
Comprobar el espejo retrovisor
Sujetar el volante
Quitar el freno de mano

Cepillarse los dientes

INTENTAN LOGRAR CUANDO...

CONDUCEN UN COCHE

Pagar las facturas
Aumentar ¢l estrés
Malgastar gasolina

Hacer turismo
Visitar a amigos y amigas
Ahorrar energia
Ganar tiempo
Tomarse unas vacaciones
Fardar de coche
Mejorar tus habilidades para conducir
Pescar un pez

Ir a hacer compras grandes

¢{QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

1 2 3 4 5 6 7
Absolutamente | Muy F Poco Muy poco | Absolutamente
familiar | familiar | FAMIAr | Newtro | o e | famifiar | no familiar
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RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS
REALIZAN CUANDO...
REA J Fia
Lavar tus oidos
Ponerte una escayola
Dar instrucciones a los pacientes
Alimentar a un nifio pequefio
Aplicar gel a la zona de la piel
Preparar la maquina y los materiales
Escuchar misica
Ponerse los cascos
Tomar una sauna
Escuchar el ritmo cardiaco
Observar movimientos

Cortar tejido corporal

Por favor, tenga en cuenta que las ACCIONES y OBJETIVOS de
la primera situacién (p.e. “Ir al cine™) son s6lo A MODO DE
PRACTICA.

RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS
‘REALIZAN CUANDO. ..

VAN AL CINE (practica)

Comer palomitas
Bailar con un amigo o amiga
Mirar la pantalla
Jugar a un juego
Jugar con una raqueta
Tomar un refresco
Comprar una entrada
Fumar un cigarro
Jugar con un ordenador
Esperar en la cola
Montar a caballo

Alifar una ensalada

RODEE TODO OBJETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, OBJETIVOS QUE LAS PERSONAS
INTENTAN LOGRAR CUANDO. ..

REALIZAN UNA ECOGRAFIA

Detectar gemelos
Determinar el crecimiento del feto
Reducir el dolor
Aprender a escribir a maquina
Detectar anomalias
Detectar tumores
Identificar un embarazo
Comprar una casa
Escribir un libro
Parar una hemorragia
Liegar a ser profesor o profesora

Destruir las células cancerigenas

;QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

1 2 3 4 5 6 7
Absolutamente | Muy - Paco Muy poco | Absolutamente |
familiar familiar Hamilias: | Nelitro familiar familiar

no familiar |

APPENDIX B. SITUATIONAL FEATURE RECOGNITION TEST-2 SHORT FORM 2.

RODEE TODO OBJETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, OBJETIVOS QUE LAS PERSONAS
INTENTAN LOGRAR CUANDO...

VAN AL CINE (prictica)
Divertirse
Estar entretenido o entretenida
Aprender matematicas
Golpear la pelota
Adquirir conocimientos
Aprender piano
Ganar la Copa del Rey
Matar el tiempo
Relajarse
Enfrentarse a un/a oponente
Ahorrar dinero

Ganar un premio

(QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

1 2 3 4 5 6 7
Absolutamente | Muy s Poco Muy poco | Absolutamente
familiar | familiar | T8 Neulro | o i | familiar | o familiar
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RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS
REALIZAN CUANDO...

RODEE TODO OBIETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, OBJETIVOS QUE LAS PERSONAS
INTENTAN LOGRAR CUANDO...

HACEN UN EXAMEN HACEN UN EXAMEN

Escribir una respuesta Obtener un diploma

Ligar con un estudiante Bajar las notas o sus calificaciones

Montar en bicicleta Conseguir un sobresaliente

Apuntar una cita Reducir el estrés

Hacer un dibujo Pasar de curso

Hablar con los compafieros Hacer amigos

Leer una pregunta Conseguir que le detengan

Pedir dinero Sacarse el graduado escolar

Borrar una respuesta
Escribir tu nombre
Repasar las respuestas

Pintarse los labios

Casarse
Demostrar conocimientos avanzados
Ganar la loteria

Quedar con gente desconocida

{QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

1 2 3 4 5 6 7
Absolutamente [ Muy o Paco Muy poco | Absolutamente
familiar | familiar | P20 | NWOO | i | Corviliar | o familiac

RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS

RODEE TODO OBIETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, OBJETIVOS QUE LAS PERSONAS

REALIZAN CUANDO...

CELEBRAN LA COMUNION

Ponerse un traje
Escribir un texto
Recitar poesia
Dejarse crecer el bigote
Ponerse vaqueros
Caminar por la playa
Recibir regalos
Leer las Sagradas Escrituras
Orar a Dios
Hablar por el mévil
Tomar la ostia sagrada

Comer carne de cerdo

INTENTAN LOGRAR CUANDO...

CELEBRAN LA COMUNION

Obtener un diploma
Hacer amigos
Honrar a Dios

Cambiar tu religién

Comulgar
Llegar a ser sacerdote
Ser més amigo de Jests
Ingresar en el ejéreito
Reconocer la masculinidad
Mantener tradiciones
Implicarse més en la fe

Llegar a ser ministro

/QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

1 2 3 4 5 6 7

Absolutamente | Muy o Poco Muy poco | Absolutamente
familiar | familiar | O] NOWO | b e | famibar | no familiar
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RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS
REALIZAN CUANDO...

SE CORTAN EL PELO

Mirarse en el espejo
Lavarse la cara
Correr en pista
Magquillarse uno mismo o una misma
Pasar la aspiradora a una alfombra
Estudiar para un examen
-Pedir una cita
Ponerse una toalla a los hombros
Dar instrucciones al peluquero/a
Esnifar cocaina
Lavarse el pelo
Leer revistas

RODEE TODA ACCION QUE ESTA GENERALMENTE
ASOCIADA CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, ACCIONES QUE LAS PERSONAS
REALIZAN CUANDOQ...

ESTAN REALIZANDO UNA OPERACION QUIRURJICA

Monitorizacion del ritmo cardiaco
Repartir los papeles
Hacer una ecografia

Ponerse mascarilla
Hacer la cama
Levantar pesas

Hablar con las enfermeras
Limpiar el horno
Recetar medicacion
Extraer un tumor
Lavarse las manos

Leer un libro

RODEE TODO OBIETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, OBJETIVOS QUE LAS PERSONAS
INTENTAN LOGRAR CUANDO...

SE CORTAN EL PELO

Prepararse para una cita
Mantener saneado el pelo
Alargar el pelo
Entender psicologia
Escribir una historia
Mejorar la apariencia
Cambiar tu personalidad
Cortar las puntas abiertas
Ahorrar dinero
Llegar a ser peluquero
Reducir la ansiedad
Acortar la largura del pelo

{QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

1 2 3 4 5 6 o
Absolutamente | Muy . Poco Muy poco
familiar | familiar | 7200 | N | e | paniliar

Absolutamente
no familiar

RODEE TODO OBJETIVO QUE ESTA GENERALMENTE
ASOCIADO CON LA SITUACION QUE SE LE PRESENTA.
EN OTRAS PALABRAS, OBJETIVOS QUE LAS PERSONAS
INTENTAN LOGRAR CUANDO...

ESTAN REALIZANDO UNA OPERACION QUIRURIICA

Curar una enfermedad
Causar la muerte
Diagnosticar el VIH
Prolongar la vida
Trasplantar un érgano
Curar la diabetes
Tratar un problema
Prevenir el envejecimiento
Unirse a una banda
Provocar un coma
Evitar la muerte

Ganar un concurso

(QUE FAMILIARIDAD TIENE USTED CON ESTA SITUACION?

1 2 3 4 5 6 7
Absolutamente | Muy o Poco Muy poco | Absolutamente
familiar | familjar | Fomiliar | Newwo | oL familiar | no familiar
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