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Abstract

Current measures of social cognition have shown inconsistent findings regarding the

effects of healthy aging. Moreover, no tests are currently available that allow clinicians and

researchers to examine cognitive and affective theory of mind (ToM) and understanding of

social norms within the same test. To address these limitations, we present the Edinburgh

Social Cognition Test (ESCoT) which assesses cognitive and affective ToM and inter- and

intrapersonal understanding of social norms. We examined the effects of age, measures of

intelligence and the Broader Autism Phenotype (BAP) on the ESCoT and established tests

of social cognition. Additionally, we investigated the convergent validity of the ESCoT based

on traditional social cognition measures. The ESCoT was administered alongside Reading

the Mind in Films (RMF), Reading the Mind in Eyes (RME), Judgement of Preference and

Social Norm Questionnaire to 91 participants (30 aged 18–35 years, 30 aged 45–60 years

and 31 aged 65–85 years). Poorer performance on the cognitive and affective ToM ESCoT

subtests were predicted by increasing age. The affective ToM ESCoT subtest and RMF

were predicted by gender, where being female predicted better performance. Unlike the

ESCoT, better performance on the RMF was predicted by higher verbal comprehension

and perceptual reasoning abilities, while better performance on the RME was predicted by

higher verbal comprehension scores. Lower scores on inter-and intrapersonal understand-

ing of social norms were both predicted by the presence of more autism-like traits while

poorer interpersonal understanding of social norms performance was predicted by increas-

ing age. These findings show that the ESCoT is a useful measure of social cognition and,

unlike established tests of social cognition, performance is not predicted by measures of

verbal comprehension and perceptual reasoning. This is particularly valuable to obtain an

accurate assessment of the influence of age on our social cognitive abilities.
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Introduction

The study of social cognition is concerned with the higher-order cognitive processes that allow

individuals to interpret the behaviors of others [1]. These abilities allow us to process and

understand social information in order to respond appropriately in everyday interactions [2–

5]. Social cognition includes abilities such as theory of mind (ToM; i.e., the ability to recognise

other people’s mental states to understand and predict their behavior), emotion recognition,

empathy, moral judgments and the understanding of social norms [6, 7].

Healthy aging is associated with reliable improvement in emotional well-being [8] and

social functioning [9]. Although social network size decreases with age, older adults’ social

interactions with individuals who remain within their social networks are rated as being more

satisfying [10]. Life experience is thought to influence how people process and respond to

social information (e.g., [11]). For example, older adults are thought to be more receptive to

emotional cues when making social judgements compared to younger adults (see [12]). Yet,

some studies examining individuals’ ability to understand and evaluate relevant social infor-

mation have reported poorer performance in healthy older adults compared to younger adults

[13, 14].

One of the most extensively studied aspects of social cognition in healthy aging is ToM

[14]. More recently, it has been argued that ToM is not a one-dimensional concept, but pro-

cesses differ based on whether they refer to cognitive or affective judgements [15]. Cognitive

ToM is defined as the ability to make inferences about the thoughts, intentions and beliefs of

another individual. Affective ToM refers to the ability to make inferences about what another

individual is feeling [15–17]. Age-related differences have been found where older adults per-

form more poorly compared to their younger counterparts on tests such as Reading the Mind

in the Eyes (RME) [18], Faux Pas stories (a verbal story based test that requires participants to

make ToM inferences from short interactions involving social norms violations and non-social

norm violations) [19] and Happé’s Strange Stories, among others [20–29]. Yet, other studies

have found age-related improvements in favour of older adults such as Happé et al. [29] or

equivalent performance between younger and older adults [25, 30–35]. Potentially, age-related

differences may be related to one aspect of ToM but not the other, for example cognitive ToM

but not affective ToM. However, research into possible dissociations between cognitive and

affective ToM has yielded mixed findings. In perspective taking tests which assess cognitive

ToM, older adults perform more poorly than younger adults [20, 22, 23, 26, 30, 36–38]. None-

theless, other authors have failed to find age-related differences in cognitive ToM [30, 31].

Affective ToM has been examined using tests such as the RME [18] where individuals are

required to make inferences from the eye region of photographs. Older adults have been found

to perform significantly more poorly than younger adults [20, 21, 36, 39, 40]. Video based

ToM tests have also shown that older adults perform significantly more poorly than younger

adults [28, 40]. However, Castelli et al. [30] and Li et al. [32] have both reported comparable

performance between younger and older adults on the RME. Moreover, story-based affective

ToM tests such as the Faux Pas test [19] have less consistently reported age-related differences

with some studies reporting poorer performance with age [35] but others not reporting age-

related differences [33]. Overall, it is unclear how social cognitive abilities, specifically cogni-

tive and affective ToM abilities are affected by aging when the performance of older adults is

compared to younger adults. A possible reason for the inconsistencies in the literature could

be related to the way in which researchers assess ToM [13].

The aging literature has tended to assess the influence of age on the distinct components of

ToM using different tests (e.g., [36]), and these paradigms vary in both their stimuli type and

level of difficulty. For example, affective ToM has been examined using tests involving visual-
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static stimuli such as Tom’s taste test [23] and the RME [39]. In contrast, cognitive ToM has

been examined using verbal vignettes [41] and visual-dynamic false belief story tests [20].

Existing tests of social cognition have been criticised as they require participants to read factual

or fictional information regarding multiple characters and process mental state information.

Poor performance could be a secondary consequence of broader cognitive difficulties [42].

Moreover, few aging studies have compared affective and cognitive ToM within the same test,

making it difficult to contrast the influence of age on tests that are not directly comparable.

Recently, Bottiroli et al. [22] attempted to measure cognitive and affective ToM using the Faux

Pas test. They demonstrated that compared to younger adults, older adults performed poorer

on cognitive ToM, but showed intact affective ToM abilities. Yet, some authors have argued

that the Faux Pas imposes demands on both cognitive and affective ToM [13]. This test was

designed before researchers explicitly regarded ToM as a multidimensional process and so

there is no clear distinction between cognitive and affective ToM. Moreover, we would argue

that the Faux Pas is a measure of affective ToM, as well as social norm understanding, since it

primarily requires the participant to understand that a protagonist’s feelings have been hurt by

a social norm violation.

One important aspect of social cognition which has not typically been assessed in the aging

literature is the ability to understand social norms from interpersonal and intrapersonal per-

spectives. While intrapersonal understanding of social norms has been explored in studies of

dementia [43], adults with Autism Spectrum Disorders (ASD) [7] and patients with schizo-

phrenia and bipolar disorder [6], few studies have examined this ability in healthy aging. In

one of the only studies exploring interpersonal understanding of social norms in healthy

aging, Halberstadt, Ruffman, Murray, Taumoepeau and Ryan [44] found that older adults

were poorer at discriminating between socially appropriate and inappropriate behaviours

from short videos of social interactions compared to younger adults.

Performance on social cognition tests have been shown to be influenced by variables such

as personality traits and measures of IQ (e.g., verbal comprehension and perceptual reason-

ing). Charlton et al. [45] has argued that age-related difficulties in ToM are not independent of

measures of intelligence. They found that the association between age and ToM abilities as

measured by Happé’s Strange Stories test was fully mediated by perceptual reasoning and par-

tially mediated by verbal comprehension. Further studies have found correlations between

ToM and verbal abilities [24] and have shown that perceptual reasoning performance accounts

for age-related differences, again on Happé’s Strange Stories test [28]. These findings suggest

that some tests may not be simply assessing our social cognitive abilities and this has important

implications for interpretations of age-related differences in performance.

A hallmark characteristic of ASD is pronounced impairments in social cognition [46].

Moreover, research has shown that difficulties in social cognition are responsible for social

functioning impairment in ASD [47], suggesting that social cognitive abilities are important

contributions to the quality of an individual’s social interactions. This finding is relevant for

the present study since characteristics typically found in adults with ASD are continuously dis-

tributed within the general population [48–50]. Indeed, subclinical autistic-like traits referred

to as the Broad Autism Phenotype (BAP) [51] within the general population are related to

reductions in social cognitive ability [48]. Individuals who exhibit more BAP traits report

experiencing more social and interpersonal problems [50, 52]. Additionally, recent evidence

suggests that BAP traits in older adults are associated with lower levels of social support, and

increased self-reported levels of depression and anxiety [53]. Given the findings discussed

above, it would be of interest to examine the relationship between the ESCoT, measures of

intelligence and the BAP, and compare these to the findings of established tests.
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To our knowledge, no tests are currently available in the literature that allow clinicians and

researchers to examine different aspects of social cognition such as cognitive and affective

ToM and understanding of social norms within the same test. Yet, some authors have argued

that reliable assessments of a given construct should have multiple measures and these should

differ in modality [54]. This could possibly be the reason for contradictory findings in the

aging literature [13]. Moreover, while tests like the Movie for the Assessment of Social Cogni-

tion (MASC) [55], the Awareness of Social Inference Test (TASIT) [56], the Awkward

Moments Test [57] and the Empathic Accuracy Paradigm [58] already exist and are all useful

indices of social cognitive functioning, they are not without their limitations. For instance, the

TASIT [56] uses excerpts from short interactions so lacks important contextual information,

the MASC [55] is dubbed in English, the Awkward Moments Test [57] uses television adverts

of exaggerated interactions and the Empathic Accuracy Paradigm [58] uses scenes from hid-

den filming which limits the range of mental states to be inferred.

We attempted to address these issues using a novel test of social cognition called the Edin-

burgh Social Cognition Test (ESCoT). We devised the ESCoT to explicitly measure both cog-

nitive and affective ToM in the same test. The ESCoT also provides a much-needed measure of

interpersonal and intrapersonal social norm understanding. Few tests measure more than one

social cognitive ability in a single test, but the ESCoT provides four distinct and potentially

informative insights into social cognitive abilities.

The aims of this study were to investigate the relationship between the ESCoT and a) age,

b) measures of intelligence and c) the BAP in comparison to established tests. Additionally, we

sought to examine convergent validity between the ESCoT and other measures of social cogni-

tion. By closely examining different social cognitive abilities in a systemic manner using the

ESCoT, this study sought to shed new light on the consequences of aging on social cognitive

abilities in younger, middle-aged and older adults.

Methods

Participants

A total of 91 healthy participants were recruited for this study: 30 aged between 18 and 35

years (15 male, 15 female), 30 aged between 45 and 60 years (15 male, 15 female) and 31 aged

between 65 and 85 years (14 male, 17 female). The participants’ demographic information is

reported in Table 1. None of the participants had any self-reported history of neurological or

psychiatric disorders based on the Wechsler Adult Intelligence Scale (WAIS-III) exclusion cri-

teria [59]. Participants were recruited from online advertisement, through a Psychology

Department volunteer panel, and were reimbursed for their time. Written informed consent

to participate in the study was obtained from each participant. The study was approved by the

School of Philosophy, Psychology and Language Sciences (Psychology) Ethics committee at

the University of Edinburgh.

Measures

The Wechsler Abbreviated Scale of Intelligence, Second Edition (WASI-II) [60] was adminis-

tered as a measure of verbal comprehension and perceptual reasoning. Participants completed

four subtests: Vocabulary; Similarities; Block Design; and Matrix Reasoning. Scores from each

of the four subtests were converted to age-adjusted standardised scores. The Vocabulary and

Similarities subsets provided a Verbal Comprehension Index (VCI) and Block Design and

Matrix Reasoning provide a Perceptual Reasoning Index (PRI) [60, 61].

The Autism Quotient (AQ) [62] was administered to assess traits related to the autism spec-

trum. The Empathy Quotient (EQ) [63] was administered to measure the ability to identify
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and understand the thoughts and feelings of others and to respond to these with appropriate

emotions. The Systemizing Quotient assessed the drive to analyse or construct systems such as

mechanical systems. All questionnaires were self-report and participants completed them elec-

tronically. For the AQ (maximum score = 50), the higher the score, the more autistic-like char-

acteristics the individual possessed. For the EQ (maximum score = 80), higher scores

suggested higher levels of empathy. For the SQ (maximum score = 150), higher scores sug-

gested stronger interest systems, for example the drive to construct systems or to understand

the underlying rules that govern a system.

The Edinburgh Social Cognition Test (ESCoT). The Edinburgh Social Cognition Test

(ESCoT) measured four social cognitive abilities: cognitive ToM; affective ToM; interpersonal

understanding of social norms and intrapersonal understanding of social norms.

The ESCoT consisted of 11 dynamic, cartoon-style social interactions (each approximately

30 seconds long): 1 practice interaction, 5 interactions involved a social norm violation and 5

portrayed everyday interactions that did not involve social norm violations. Each animation

had a different context and specific questions relating to that context. The animation was pre-

sented in the middle of a computer screen and at the end of each animation, a static storyboard

depicting a summarised version of the interaction was presented (see S1 Fig in the supplemen-

tary materials). The storyboard remained on the screen for the duration of the trial. Partici-

pants were asked to describe what had occurred in the interaction. Then participants were

asked one question to assess each of the four subtests of social cognition. To allow participants

to give their optimal interpretation of each interaction and capture the quality of their

response, they were prompted if they gave a limited response or their response lacked impor-

tant information from the interaction. They were prompted with the question, ‘Can you tell

me more about what you mean by that?’ or ‘Can you explain that in a little bit more detail?’.

Each participant was prompted only once for each question.

Each response was scored based on the quality of the answer with maximum points

awarded for responses that successfully extracted and integrated the relevant information from

the interaction and articulated this response in a contextually specific manner. Importantly,

response length was not related to quality; participants could score maximum points with a

minimal response. For scoring of the intrapersonal understanding of social norms subtest,

responses that considered the social nuances of the interaction were scored more highly than

responses that highlighted personal attributes of the participant. Each question was awarded a

maximum of 3 points, resulting in a score of 12 points for each social interaction. The total

maximum score for the test was 120 points. The ESCoT took appropriately 20–25 minutes to

complete and the animations were viewed on VLC media player. Researchers interested in

using the ESCoT can contact the corresponding author to obtain the full test with scoring

instructions.

Table 1. Summary of demographic information.

Age groups

Younger adults N = 30 Middle-aged adults N = 30 Older adults N = 31 Sig� ηp2 (d)

Age (SD) 26.20 (5.21) 50.60 (5.77) 72.45 (6.05) - -

Males:Females 15:15 15:15 14:17 - -

Years of full-time education 17.03 (2.82) 15.53 (2.86) 14.58 (2.88) O<Y .12 (.74)

Y = Younger adults; M = Middle-aged adults, O = Older adults.

�Analyses were conducted using one-way ANOVAs, post hoc testing were conducted using Gabriel’s procedure for multiple comparisons. All p< .05.

https://doi.org/10.1371/journal.pone.0195818.t001
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Reading the Mind in the Eyes (RME) [18]. The RME was administered to assess affective

ToM. Participants were presented with photographs of the ocular region of different human

faces and were required to make a force-choice response from four adjectives (one target and

three foils) which best described what the individual was thinking or feeling. If participants

were unsure or unfamiliar with an adjective, they were provided with a glossary of the adjec-

tives and their definitions to clarify what each word meant. Participants kept this glossary

throughout testing and could refer to it when required. Responses were recorded verbally and

1 point was awarded for each correct answer, giving a total score of 36.

Reading the Mind in Films (RMF) [64]. The RMF was administered to assess affective

ToM. Participants viewed short scenes from feature films and were instructed to make a

forced-choice response from four adjectives (one target and three foils) that best described

what the protagonist was thinking or feeling at the end of the scene. Similar to the RME, par-

ticipants were provided with a glossary of the adjectives for clarification and responded ver-

bally. A correct response was awarded 1 point, giving a total score of 22.

Judgement of Preference (JoP) [65]. The JoP assessed a participant’s ability to make

affective ToM judgements of a character while inhibiting their own preferences. This version

consisted of a pre-experimental condition and two experimental conditions, each comprising

of twelve trials each. In the pre-experimental condition, participants were instructed to choose

the item that they liked the most out of 4 items. Following this, participants were presented

with a small circular face in the middle of a computer screen with 4 objects in the four corners.

In the affective condition, participants were told to choose the item the face in the middle of

the screen liked. In the physical condition, participants were asked to identify the item that the

face was looking at. Participants touched the item in the correct position on the screen of a

touch-screen computer. Each participant was instructed to respond as quickly but as accu-

rately as possible. The affective and physical conditions were counterbalanced. A correct

response was given 1 point with a maximum score of 12 per condition.

Social Norms Questionnaire (SNQ) [66]. The SNQ examined intrapersonal understand-

ing of social norms. It was originally developed to screen patients for potential behaviour

changes and is administered to examine how well participants understand the social standards

that govern their behaviour in mainstream culture. Participants were given a list of behaviours

(e.g., tell a stranger you don’t like their hairstyle?) and asked to indicate whether or not each of

the behaviours was socially acceptable to perform in the presence of a stranger or acquain-

tance, not a close friend or family member. A total score (maximum score = 22) was calculated,

with higher scores reflecting better performance.

Procedure

Participants completed all six tasks in a single session, which took approximately two hours to

complete. The order of the tasks was kept the same for each participant.

Statistical analyses

The effects of age, intelligence (verbal comprehension and perceptual reasoning) and the BAP

(AQ, EQ and SQ) on the ESCoT and established tests of social cognition were investigated

using hierarchical multiple regression analysis. In the first stage, the background predictors

(age, gender, years of education, measures of IQ) which showed a correlation with the out-

come variables (subtests of the ESCoT, ESCoT total scores and established social cognition

tests) at a pre-specified significance level of p<0.20 was entered into the analysis [67] using the

enter method. While some researchers have suggested that all relevant variables should be

included in the regression model regardless of their significance, this approach can result in
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numerically unstable estimates and large standard errors [68]. We chose a significance level of

p<0.20 over more traditional levels such as p<0.05 because p<0.05 can fail in identifying vari-

ables known to be important, and simulation studies have shown that a cut-off of p<0.20

yields better outcomes than a cut-off of p<0.05 [68, 69]. The scores of VCI and PRI were

entered into the first stage independently along with the other background predictor variables

in separate regression models. In the second stage, AQ, EQ and SQ scores were entered using

the stepwise method (entry criterion p<0.05, removal criterion p>0.10) to examine their effect

on performance. Furthermore, adjusted scores based on the regression analyses were calcu-

lated. These age adjustments were calculated using the unstandardized β coefficients from the

regression analysis and the mean age of the sample, the calculations for these can be found in

the supplementary materials (S2 Fig). To investigate the relationship between the ESCoT and

standard tests of social cognition, correlational analyses were conducted to validate the ESCoT

against established tests.

Results

Table 2 demonstrates the preliminary correlational analyses between cognitive ToM, affective

ToM, inter- and intrapersonal understanding of social norms with VCI scores, PRI scores, age,

years of education and gender. Variables with correlations that were significant at the p<0.20

level were included in the regression analysis. Table 3 shows a summary of the regression anal-

yses for the subtests of the ESCoT.

ESCoT total scores and IQ scores. The ESCoT total scores correlated with age (r = –0.42,

p<0.20). Years of education (r = 0.13, p>0.20), gender (males = 1, females = 2, r = 0.09,

p>0.20), VCI scores (r = 0.11, p>0.20) and PRI scores (r = 0.09, p>0.20) did not correlate

with ESCoT total scores at p<0.20. Therefore, these variables did not meet criteria for inclu-

sion in the model.

In the regression model, age was the only significant predictor of ESCoT performance

(p<0.001, R2 = 0.18). The inclusion of AQ, EQ and SQ scores produced a significant F-change

(F-change = 5.44, p<0.05, ΔR2 = 0.05). In the final model, only age (p<0.001) and AQ scores

(p<0.05) were significant predictors of ESCoT performance, with older age and higher AQ

scores predicting poorer performance on the ESCoT. EQ and SQ scores were excluded as pre-

dictors from the final regression model.

RME and IQ scores. For the RME scores, VCI scores (r = 0.28, p<0.20) met criteria for

inclusion in the first stage of the analysis. Age (r = –0.10, p>0.20), years of education (r = –.07,

p>0.20) and gender (r = –0.06, p>0.20) were not included. In the first model, VCI scores

(p<0.05, R2 = 0.06) predicted performance on the RME. Higher VCI scores predicted better

RME performance. AQ, EQ and SQ scores were not retained in the final model.

Table 2. Correlational analysis between the background predictors and measures of the ESCoT.

Outcome variable Age Years of

education

Gender VCI PRI

Cognitive ToM –0.32� 0.18� 0.01 0.12 0.04

Affective ToM –0.17� 0.09 0.23� 0.15� 0.18�

Interpersonal understanding of social norms –0.38� 0.12 0.06 –0.08 –0.09

Intrapersonal understanding of social norms –0.16� –0.09 –0.13 –0.09 –0.11

�p<0.20.

Predictor variables which correlated with the outcome variable at the p<0.20 level met criteria for inclusion in the regression model. Predictor variables with

correlations p>0.20 did not meet criteria for inclusion in the regression model. Results of the regression analyses that included the correlated variables can be seen in

Table 3. VCI = Verbal Comprehension Index; PRI = Perceptual Reasoning Index.

https://doi.org/10.1371/journal.pone.0195818.t002
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RMF and IQ scores. Gender (r = 0.23, p<0.20), VCI scores (r = 0.38, p<0.20) and PRI

scores (r = 0.27, p<0.20) met the criteria for inclusion in the regression models. Age (r = .02,

p>.20) and years of education (r = –0.03, p>0.20) did not correlate with RMF scores at

p<0.20. In the first model, VCI scores (p<0.01) and gender (p<0.05) were significant predic-

tors of RMF performance (p<0.001, R2 = 0.18). Female participants and participants who had

higher VCI scores performed better on the RMF. No variables were entered into the model in

the second stage as they did not meet criteria for inclusion.

In a regression model with PRI scores, both gender (p<0.05) and PRI scores (p<0.05) were

predictors of RMF scores (p<0.01, R2 = 0.13). Female participants and participants with higher

PRI scores were associated with better performance on the RMF. AQ, EQ and SQ scores were

not retained in the final model.

SNQ and IQ scores. Age (r = 0.14, p<0.20) and VCI scores (r = 0.23, p<0.20) met criteria

for inclusion. Gender (r = 0.07, p>0.20), years of education (r = –0.12, p<0.20) and PRI scores

(r = 0.06, p>0.20) did not meet criteria for inclusion in the regressions. However, all regression

analyses were not significant (all p>0.10).

JoP and IQ scores. Age (r = 0.05, p>0.20), years of education (r = –0.05, p>0.20) gender (r =

–0.13, p>0.20), VCI scores (r = –0.06, p>0.20) and PRI scores (r = –0.09, p>0.20) did not meet

criteria for inclusion in the regression models. Moreover, all regression analyses for the JoP were

not significant (all p>0.10).

Age adjusted scores

Cognitive ToM. The regression analysis demonstrated a negative association with age; as

age increased, performance on cognitive ToM decreased. Rather than producing separate nor-

mative data for each age group, we suggest that raw cognitive ToM scores should be adjusted

for age accordingly: 18–22 years old = –1 point, 23–77 years old = no change in raw score and

78 years and older = +1 point.

Affective ToM. The regression analysis revealed that age negatively predicted perfor-

mance on affective ToM. As participants’ ages increased, performance on affective ToM

decreased. Therefore, raw affective ToM scores should be adjusted for age: 18–26 years

old = –1 point, 27–73 years old = no change in raw score and 74 years and older = +1

point.

Gender predicted performance on affective ToM with being female predicting better per-

formance better than being male. However, the difference between the male and female groups

was only 0.36 standard deviations (less than 1 point on the ESCoT). Therefore, it is not neces-

sary to adjust the raw affective ToM scores for gender.

Table 3. Regression analyses for the subtests of the ESCoT with VCI and PRI scores.

Model 1

summary

Significant predictors in

Model 1

Excluded predictors in

Model 2

F–change & ΔR2 Significant predictors in

Model 2

Cognitive ToM R2 = 0.11,

p<0.01

Age (p<0.01) AQ, EQ & SQ – –

Interpersonal Understanding of

Social Norms

R2 = 0.14,

p<0.01

Age (p<0.001) EQ & SQ F–change = 10.55, p<0.01,

ΔR2 = 0.09

Age (p<0.001) & AQ

(p<0.01)

Intrapersonal Understanding of

Social Norms

R2 = 0.03,

p>0.05

– EQ & SQ F–change = 7.27, p<0.01,

ΔR2 = 0.08

AQ (p<0.01)

VCI: Affective ToM R2 = 0.13,

p<0.05

Age (p<0.05) & Gender

(p<0.05)

AQ, EQ & SQ – –

PRI: Affective ToM R2 = 0.12,

p<0.05

Age (p<0.05) & Gender

(p<0.05)

AQ, EQ & SQ – –

https://doi.org/10.1371/journal.pone.0195818.t003
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Interpersonal understanding of social norms. Since the regression analysis revealed that

age predicted performance on interpersonal understanding of social norms, raw scores should

be adjusted as follows: 18–19 years old = –2 points, 20–34 years old = –1 point, 35–65 years

old = no change, 66–80 years old = +1 point and 81 years and older = +2 points.

Correlations between the ESCoT and established tests

Correlational analyses with the Holm correction for multiple comparisons showed that the

ESCoT significantly correlated with the RME (r = 0.33, p<0.01) and showed a trend towards

significance with the SNQ (r = 0.19, p>0.05). The RME correlated with the RMF (r = 0.38,

p<0.001) and SNQ (r = 0.34, p<0.01). The RMF also showed a trend towards significance with

the SNQ (r = 0.19, p>0.05). None of the tests significantly correlated with the JoP (all p>0.10).

ESCoT inter-rater reliability and internal consistency

To establish the reliability of the scoring, we calculated inter-rater reliability for the ESCoT

using intraclass correlation (ICCs). A second independent rater scored a sample of 5 partici-

pants from each age group. The consistency (ICCs) for the 15 ratings was 0.90, indicating high

inter-rater reliability.

We assessed internal consistency for the ESCoT by calculating Guttman’s Lambda 4 reli-

ability coefficient. This method has been shown to be a better measure of internal consistency

than Cronbach’s alpha [70]. Guttman’s Lambda 4 reliability coefficient for the ESCoT was 0.70

which is acceptable [71].

Discussion

The current study presented a new within subjects’ measure of social cognition that assesses

cognitive and affective ToM, as well as intra- and interpersonal social norm understanding,

within the same test. We examined the effects of age, measures of intelligence and the BAP on

the ESCoT and established tests of social cognition. Additionally, we investigated the relation-

ship between the ESCoT and established measures of social cognition. Total ESCoT scores

were predicted by the age of participants and their AQ scores, here increasing age and AQ

scores resulted in poorer performance. Investigation of the subcomponents of the ESCoT

revealed that performance on cognitive ToM was significantly predicted by age, with increas-

ing age resulting in decreased performance on cognitive ToM. Affective ToM was also pre-

dicted by age but also gender; in this instance, better performance was associated with being

younger and female. Moreover, performance on interpersonal understanding of social norms

was predicted by age and AQ scores–increasing age and AQ scores were predictive of poorer

performance. On the subtest of intrapersonal understanding of social norms, higher AQ scores

predicted poorer performance.

Notably, the ESCoT total score and sub-test measures were not associated with the two

measures of intelligence; verbal comprehension (VCI) and perceptual reasoning (PRI). This

contrasts with performance on some of the more standard tests of social cognition. In the pres-

ent study, we found that participants with higher verbal comprehension scores performed bet-

ter on the RME, while RMF performance was significantly predicted by measures of verbal

comprehension, perceptual reasoning and gender. Here, female participants and those with

higher verbal comprehension and perceptual reasoning scores performed better on this mea-

sure of affective ToM. The correlation analysis demonstrated that ESCoT total scores signifi-

cantly correlated with the RME and showed a trend towards significance with the SNQ,

indicating convergent validity.
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Similar to previous findings in the literature which have demonstrated aged-related differ-

ence in cognitive ToM [20, 22, 23, 26, 30, 36–38], age predicted poorer performance in cogni-

tive ToM on the ESCoT. This provides further evidence that, as we get older, we experience

difficulties in our ability to infer what another individual is thinking. Moreover, we found that

increasing age predicted poorer performance in participants’ ability to infer what another is

feeling, comparable to some [21, 28, 36, 40], but in contrast to other studies [22, 33, 35]. It

could be argued that the findings here are more representative of the population, as we

included adults aged 18–85 years while Bottiroli et al. [22] only included younger and older

adults. Or, as Henry et al. [13] have argued, age-related differences can be the consequence of

the type of task used. For example, Phillips et al. [34] examined how well older adults were able

to assess the severity of contextual emotions of individuals in short stories. They found youn-

ger and older adults did not significantly differ in this ability. However, forced choice tests

offer limited insights in understanding the relationship between age and social cognition. Pri-

marily because there are few real-world social interactions where inferring what another per-

son is feeling is forced-choice in nature. Overall, these results suggest that the process of

healthy aging is associated with difficulties in both components of ToM.

To our knowledge, this is the first study to assess the ability to understand social rules in the

same test as ToM and explicitly examine interpersonal (did X behave as other people should

behave?) and intrapersonal (would you have acted the same as X?) understanding of social

norms. Age was found to predict poorer performance on interpersonal understanding of social

norms. These findings add to the preliminary findings of Halberstadt et al. [44] who showed

poorer performance of older adults compared to younger adults on interpersonal understand-

ing of social norms. We provide a novel finding in regards to intrapersonal understanding of

social norms; we showed that the age of participants was not a predictive variable of perfor-

mance. This suggests that age does not impact our own knowledge of how we should behave

in social situations, and not all our social cognitive abilities are negatively affected by age. Both

of these findings demonstrate that understanding of social norms warrants further

investigation.

Although both cognitive and affective ToM were affected negatively by age, we do provide

some evidence for a dissociation between the two processes in that performance is predicted

by different demographic variables. This is analogous to the findings that cognitive and affec-

tive ToM correlate with different cognitive processes [22]. Cognitive ToM performance was

negatively predicted by age while affective ToM was significantly predicted by age and gender.

Like Duval et al. [23], we found that both cognitive and affective ToM show impairments with

advancing age in the same study. The advantage in this study was that we were able to measure

cognitive and affective ToM within the same test, unlike Duval et al. [23] who relied on differ-

ent tests to measure these abilities and was therefore unable to control for task difficulty. Gen-

der was only found to predict performance on affective ToM; this is similar to research found

in the literature which has shown that women are significantly better at inferring what a char-

acter is feeling compared to men [18, 72, 73]. These results show that, as well as considering

the consequences of aging on our social cognitive abilities, we should consider the gender of

the sample population. Furthermore, they highlight the importance of adopting social cogni-

tive tests that assess cognitive and affective ToM separately and suggest composite tests are not

appropriate to accurately examine ToM in aging populations. Using within subjects tests are

essential if we are to better understand whether aging does indeed affect cognitive and affective

ToM in the same way.

The only test of social cognition that was associated with the measures of the BAP was the

ESCoT, suggesting that perhaps the ESCoT is more sensitive to difficulties in social abilities of

individuals on the BAP compared to established tests. Here, lower scores in inter- and
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intrapersonal understanding of social norms were associated with higher scores on the AQ.

Additionally, we found that the presence of more autistic traits predicted poorer overall perfor-

mance on the ESCoT. These are novel findings but makes sense in the context of the BAP, as

impaired social cognition is related to the milder social-behavioral phenotype described as

part of the BAP [48, 50, 52]. Research on the understanding of social norms in healthy aging is

limited but these findings are in line with research that show that adults with ASD perform

poorer than controls on tests such as the Faux Pas which implicitly assess social norms under-

standing [74]. However, the relationship between ASD and intrapersonal understanding of

social norms is less clear and requires further investigation For example, Baez et al. [7] found

that adults with ASD do not significantly differ on this ability compared to controls. Nonethe-

less, the observed relationship between the ESCoT and the AQ demonstrates that this new test

of social cognition may offer new insights into the relationship between the BAP and social

cognition in healthy aging populations and may be valuable in ASD research.

An advantage of the ESCoT over other tests of social cognition, is that overall performance

was not related to measures of IQ, namely verbal comprehension and perceptual reasoning

performance. However, this is not the typical finding with social cognition measures. Charlton

et al. [45] found that performance on Happé’s Strange Stories test (a composite ToM task) was

fully mediated by performance IQ, executive function, and information processing speed and

was partially mediated by verbal IQ. Moreover, again on Happé’s Strange Stories test, Sullivan

and Ruffman [28] both found that ToM abilities were related to perceptual reasoning abilities.

In both the current study and previous studies in the literature [64, 72, 75], performance on

the RME and RMF was found to be predicted by verbal comprehension. In one study, the only

significant predictor of performance on the RME test was verbal comprehension which

accounted for 11.7% of the variance [76]. This has implications for studies using the RME and

RMF to investigate affective ToM as they appear to be tests of verbal comprehension as well as

affective ToM.

A limitation of the present study is that we did not examine the relationship between execu-

tive functions and the ESCoT. Given that social cognition has been associated with executive

abilities in aging [22, 23, 27, 72], future work might explore potential associations between the

ESCoT and processes such as inhibition, set-shifting and updating. Finally, it has been sug-

gested that the clinical assessment of social cognition should emulate the way in which individ-

uals process social situations in everyday life [4]. As argued by Henry et al. [13], dynamic-

visual information such as images depicting a social interaction that lead to a protagonist in a

particular mental state is more ecologically valid and information-rich compared to verbal nar-

ratives. Consequently, dynamic cartoons were chosen as the mode of presentation in the

ESCoT. This allowed perceivers to use many more cues to make inferences [77], similar to

real-life. Videos of real individuals interacting would be the ideal stimuli for assessing social

cognitive abilities to maximise ecological validity. However, social interactions are highly com-

plex [78] and social information can be difficult to control in real interactions. Therefore, it

may be difficult to separate the specific social cognitive process that the test is intending to

measure. With animated characters, specific social cognitive abilities can be more easily iso-

lated and individual social differences can be controlled; essentially all of the parameters can

be regulated. For these reasons, we chose to use animated interactions for the ESCoT.

This study is the first to assess cognitive ToM and affective ToM, as well as interpersonal

and intrapersonal understanding of social norms within the same test in younger, middle-aged

and older adults. We have provided further evidence for similar but distinct components of

ToM and evidence for social norm understanding. These findings are useful in furthering our

understanding of the consequences of aging on our social cognitive abilities. They also demon-

strate specific advantages of the ESCoT over other tests of social cognition. The ESCoT is able
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to assess distinct aspects of social cognition within a single task and using a within subjects

design, allowing for systematic comparisons of these abilities. This important feature of the

ESCoT allows it to be a useful test for researchers examining age-related changes in social cog-

nition, and perhaps as a test for clinicians in populations such as adults with ASD, traumatic

brain injury patients or psychiatric and neurological patients with suspect social cognitive

impairments. As a consequence of its design, the ESCoT can provide researchers and clinicians

with an objective measurement of four important social cognitive abilities that are needed to

interact with others. This is particularly useful in clinical settings since the results can be used

to personalise interventions or educate caregivers about the difficulties the patient might be

experiencing in processing social information and interacting with others. In conclusion, these

findings show that the ESCoT is a valuable measure of social cognition and, unlike established

and standard tests of social cognition, performance is not predicted by measures of verbal

comprehension and perceptual reasoning. This is particularly valuable in order to get an accu-

rate assessment of the influence of age on our social cognitive abilities.

Supporting information

S1 Fig. Example interaction from the ESCoT with questions. General comprehension ques-

tion: Can you tell me what’s happening in this story, starting with the first picture and finishing

with the last picture? Cognitive ToM: What is the elderly lady thinking? Affective ToM: How

does the elderly lady feel at the end of the animation? Interpersonal Understanding of Social

Norms: Did the man in the animation behave as other people should behave? Intrapersonal

Understanding of Social Norms: Would you have acted the same as the man in the animation?

Reprinted under a CC BY license, with permission from the authors of the paper, original

copyright 2018.

(TIF)

S2 Fig. Formula and calculations for age-adjusted scores for subtests of the ESCoT.
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S1 Dataset. Regression analysis.
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S2 Dataset. Inter-rater reliability analysis.
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S3 Dataset. Internal consistency analysis.
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Psychologia. 2006; 49(4):228–37.

36. Fischer AL, O’Rourke N, Thornton WL. Age differences in cognitive and affective theory of mind: Con-

current contributions of neurocognitive performance, sex, and pulse pressure. The Journals of Geron-

tology Series B: Psychological Sciences and Social Sciences. 2016:gbw088.

37. German TP, Hehman JA. Representational and executive selection resources in ‘theory of mind’: Evi-

dence from compromised belief-desire reasoning in old age. Cognition. 2006; 101(1):129–52. https://

doi.org/10.1016/j.cognition.2005.05.007 PMID: 16288734

38. Saltzman J, Strauss E, Hunter M, Archibald S. Theory of mind and executive functions in normal human

aging and Parkinson’s disease. Journal of the International Neuropsychological Society. 2000; 6

(07):781–8.

39. Pardini M, Nichelli PF. Age-related decline in mentalizing skills across adult life span. Experimental

Aging Research. 2009; 35(1):98–106. https://doi.org/10.1080/03610730802545259 PMID: 19173104

Edinburgh Social Cognition Test: Age, theory of mind and social norm understanding

PLOS ONE | https://doi.org/10.1371/journal.pone.0195818 April 17, 2018 14 / 16

http://www.ncbi.nlm.nih.gov/pubmed/11280420
http://www.ncbi.nlm.nih.gov/pubmed/9802997
http://www.ncbi.nlm.nih.gov/pubmed/18689763
https://doi.org/10.1080/13607860802224243
http://www.ncbi.nlm.nih.gov/pubmed/18791898
https://doi.org/10.1016/j.archger.2015.09.009
http://www.ncbi.nlm.nih.gov/pubmed/26434925
https://doi.org/10.1016/j.concog.2010.10.025
https://doi.org/10.1016/j.concog.2010.10.025
http://www.ncbi.nlm.nih.gov/pubmed/21111637
http://www.ncbi.nlm.nih.gov/pubmed/12519529
https://doi.org/10.1016/j.cognition.2005.12.011
https://doi.org/10.1016/j.cognition.2005.12.011
http://www.ncbi.nlm.nih.gov/pubmed/16480974
https://doi.org/10.1523/JNEUROSCI.5511-11.2012
http://www.ncbi.nlm.nih.gov/pubmed/22514317
https://doi.org/10.1111/j.2044-8295.2011.02040.x
http://www.ncbi.nlm.nih.gov/pubmed/22229774
https://doi.org/10.1348/000712604322779424
http://www.ncbi.nlm.nih.gov/pubmed/15005864
http://www.ncbi.nlm.nih.gov/pubmed/9541787
https://doi.org/10.1016/j.neuropsychologia.2010.05.005
https://doi.org/10.1016/j.neuropsychologia.2010.05.005
http://www.ncbi.nlm.nih.gov/pubmed/20457166
https://doi.org/10.1037/0882-7974.21.3.558
https://doi.org/10.1037/0882-7974.21.3.558
http://www.ncbi.nlm.nih.gov/pubmed/16953717
https://doi.org/10.1080/00207594.2012.673724
https://doi.org/10.1080/00207594.2012.673724
http://www.ncbi.nlm.nih.gov/pubmed/22515730
http://www.ncbi.nlm.nih.gov/pubmed/12507357
https://doi.org/10.1016/j.cognition.2005.05.007
https://doi.org/10.1016/j.cognition.2005.05.007
http://www.ncbi.nlm.nih.gov/pubmed/16288734
https://doi.org/10.1080/03610730802545259
http://www.ncbi.nlm.nih.gov/pubmed/19173104
https://doi.org/10.1371/journal.pone.0195818


40. Slessor G, Phillips LH, Bull R. Exploring the specificity of age-related differences in theory of mind

tasks. Psychology and Aging. 2007; 22(3):639–43. https://doi.org/10.1037/0882-7974.22.3.639 PMID:

17874961

41. Phillips LH, Bull R, Allen R, Insch P, Burr K, Ogg W. Lifespan aging and belief reasoning: Influences of

executive function and social cue decoding. Cognition. 2011; 120(2):236–47. https://doi.org/10.1016/j.

cognition.2011.05.003 PMID: 21624567

42. Eddy CM, Beck SR, Mitchell IJ, Praamstra P, Pall HS. Theory of mind deficits in Parkinson’s disease: a

product of executive dysfunction? Neuropsychology. 2013; 27(1):37. https://doi.org/10.1037/a0031302

PMID: 23356595

43. Carr AR, Paholpak P, Daianu M, Fong SS, Mather M, Jimenez EE, et al. An investigation of care-based

vs. rule-based morality in Frontotemporal Dementia, Alzheimer’s Disease, and healthy controls. Neu-

ropsychologia. 2015; 78:73–9. https://doi.org/10.1016/j.neuropsychologia.2015.09.033 PMID:

26432341

44. Halberstadt J, Ruffman T, Murray J, Taumoepeau M, Ryan M. Emotion perception explains age-related

differences in the perception of social gaffes. Psychology and Aging. 2011; 26(1):133. https://doi.org/

10.1037/a0021366 PMID: 21280951

45. Charlton RA, Barrick TR, Markus HS, Morris RG. Theory of mind associations with other cognitive func-

tions and brain imaging in normal aging. Psychology and Aging. 2009; 24(2):338–48. https://doi.org/10.

1037/a0015225 PMID: 19485652

46. American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 5th ed. Arling-

ton, VA: APA; 2013.

47. Klin A, Jones W, Schultz R, Volkmar F, Cohen D. Visual fixation patterns during viewing of naturalistic

social situations as predictors of social competence in individuals with autism. Archives of general psy-

chiatry. 2002; 59(9):809–16. PMID: 12215080

48. Sasson NJ, Nowlin RB, Pinkham AE. Social cognition, social skill, and the broad autism phenotype.

Autism. 2013; 17(6):655–67. https://doi.org/10.1177/1362361312455704 PMID: 22987889

49. Wainer AL, Block N, Donnellan MB, Ingersoll B. The broader autism phenotype and friendships in non-

clinical dyads. Journal of autism and developmental disorders. 2013; 43(10):2418–25. https://doi.org/

10.1007/s10803-013-1789-8 PMID: 23430176

50. Wainer AL, Ingersoll BR, Hopwood CJ. The structure and nature of the broader autism phenotype in a

non-clinical sample. Journal of Psychopathology and Behavioral Assessment. 2011; 33(4):459.

51. Piven J, Palmer P, Jacobi D, Childress D, Arndt S. Broader autism phenotype: evidence from a family

history study of multiple-incidence autism families. American Journal of Psychiatry. 1997; 154(2):185–

90. https://doi.org/10.1176/ajp.154.2.185 PMID: 9016266

52. Losh M, Piven J. Social-cognition and the broad autism phenotype: identifying genetically meaningful

phenotypes. Journal of Child Psychology and Psychiatry. 2007; 48(1):105–12. https://doi.org/10.1111/j.

1469-7610.2006.01594.x PMID: 17244276

53. Wallace GL, Budgett J, Charlton RA. Aging and autism spectrum disorder: Evidence from the broad

autism phenotype. Autism Research. 2016; 9(12):1294–303. https://doi.org/10.1002/aur.1620 PMID:

26970433

54. Devine RT, Hughes C. Silent films and strange stories: theory of mind, gender, and social experiences

in middle childhood. Child Development. 2013; 84(3):989–1003. https://doi.org/10.1111/cdev.12017

PMID: 23199139

55. Dziobek I, Fleck S, Kalbe E, Rogers K, Hassenstab J, Brand M, et al. Introducing MASC: a movie for

the assessment of social cognition. Journal of autism and developmental disorders. 2006; 36(5):623–

36. https://doi.org/10.1007/s10803-006-0107-0 PMID: 16755332

56. McDonald S, Flanagan S, Rollins J, Kinch J. TASIT: A new clinical tool for assessing social perception

after traumatic brain injury. The Journal of head trauma rehabilitation. 2003; 18(3):219–38. PMID:

12802165

57. Heavey L, Phillips W, Baron-Cohen S, Rutter M. The Awkward Moments Test: A naturalistic measure of

social understanding in autism. Journal of autism and developmental disorders. 2000; 30(3):225–36.

PMID: 11055458

58. Roeyers H, Buysse A, Ponnet K, Pichal B. Advancing advanced mind-reading tests: empathic accuracy

in adults with a pervasive developmental disorder. Journal of Child Psychology and Psychiatry. 2001;

42(2):271–8. PMID: 11280423

59. Wechsler D. Wechsler Adult Intelligence Scale: Technical and interpretive manual. 3rd ed. San Anto-

nio, TX: The Psychological Corporation; 1997.

60. Wechsler D. Wechsler Abbreviated Scale of Intelligence–Second Edition (WASI-II). San Antonio, TX:

NCS Pearson; 2011.

Edinburgh Social Cognition Test: Age, theory of mind and social norm understanding

PLOS ONE | https://doi.org/10.1371/journal.pone.0195818 April 17, 2018 15 / 16

https://doi.org/10.1037/0882-7974.22.3.639
http://www.ncbi.nlm.nih.gov/pubmed/17874961
https://doi.org/10.1016/j.cognition.2011.05.003
https://doi.org/10.1016/j.cognition.2011.05.003
http://www.ncbi.nlm.nih.gov/pubmed/21624567
https://doi.org/10.1037/a0031302
http://www.ncbi.nlm.nih.gov/pubmed/23356595
https://doi.org/10.1016/j.neuropsychologia.2015.09.033
http://www.ncbi.nlm.nih.gov/pubmed/26432341
https://doi.org/10.1037/a0021366
https://doi.org/10.1037/a0021366
http://www.ncbi.nlm.nih.gov/pubmed/21280951
https://doi.org/10.1037/a0015225
https://doi.org/10.1037/a0015225
http://www.ncbi.nlm.nih.gov/pubmed/19485652
http://www.ncbi.nlm.nih.gov/pubmed/12215080
https://doi.org/10.1177/1362361312455704
http://www.ncbi.nlm.nih.gov/pubmed/22987889
https://doi.org/10.1007/s10803-013-1789-8
https://doi.org/10.1007/s10803-013-1789-8
http://www.ncbi.nlm.nih.gov/pubmed/23430176
https://doi.org/10.1176/ajp.154.2.185
http://www.ncbi.nlm.nih.gov/pubmed/9016266
https://doi.org/10.1111/j.1469-7610.2006.01594.x
https://doi.org/10.1111/j.1469-7610.2006.01594.x
http://www.ncbi.nlm.nih.gov/pubmed/17244276
https://doi.org/10.1002/aur.1620
http://www.ncbi.nlm.nih.gov/pubmed/26970433
https://doi.org/10.1111/cdev.12017
http://www.ncbi.nlm.nih.gov/pubmed/23199139
https://doi.org/10.1007/s10803-006-0107-0
http://www.ncbi.nlm.nih.gov/pubmed/16755332
http://www.ncbi.nlm.nih.gov/pubmed/12802165
http://www.ncbi.nlm.nih.gov/pubmed/11055458
http://www.ncbi.nlm.nih.gov/pubmed/11280423
https://doi.org/10.1371/journal.pone.0195818


61. McCrimmon AW, Smith AD. Test Review: Review of the Wechsler Abbreviated Scale of Intelligence,

Second Edition (WASI-II). Journal of Psychoeducational Assessment. 2013; 31(3):337–41.

62. Baron-Cohen S, Wheelwright S, Skinner R, Martin J, Clubley E. The autism-spectrum quotient (AQ):

Evidence from Asperger Syndrome/High-Functioning Autism, males and females, scientists and mathe-

maticians. Journal of Autism and Developmental Disorders. 2001; 31(1):5–17. PMID: 11439754.

63. Baron-Cohen S, Wheelwright S. The empathy quotient: An investigation of adults with Asperger Syn-

drome or High Functioning Autism and normal sex differences. Journal of Autism and Developmental

Disorders. 2004; 34(2):163–75. PMID: 15162935.

64. Golan O, Baron-Cohen S, Hill JJ, Golan Y. The “reading the mind in films” task: complex emotion recog-

nition in adults with and without autism spectrum conditions. Social Neuroscience. 2006; 1(2):111–23.

https://doi.org/10.1080/17470910600980986 PMID: 18633780

65. Girardi A, MacPherson SE, Abrahams S. Deficits in emotional and social cognition in amyotrophic lat-

eral sclerosis. Neuropsychology. 2011; 25(1):53–65. https://doi.org/10.1037/a0020357 PMID:

20919762

66. Rankin KP. Social Norms Questionaire NINDS Domain Specific Tasks of Executive Function. 2008.

67. Altman DG. Practical statistics for medical research. London: Chapman and Hall; 1991.

68. Bursac Z, Gauss CH, Williams DK, Hosmer DW. Purposeful selection of variables in logistic regression.

Source code for biology and medicine. 2008; 3(1):17.

69. Lee PH. Should we adjust for a confounder if empirical and theoretical criteria yield contradictory

results? A simulation study. Scientific reports. 2014; 4:6085. https://doi.org/10.1038/srep06085 PMID:

25124526

70. Sijtsma K. On the use, the misuse, and the very limited usefulness of Cronbach’s alpha. Psychometrika.

2009; 74(1):107. https://doi.org/10.1007/s11336-008-9101-0 PMID: 20037639

71. Nunnally J. Psychometric Theory. 2 ed. New York: McGraw-Hill Book Company; 1978.

72. Ahmed FS, Miller LS. Executive function mechanisms of theory of mind. Journal of Autism and Develop-

mental Disorders. 2011; 41(5):667–78. https://doi.org/10.1007/s10803-010-1087-7 PMID: 20811770

73. Baron-Cohen S, Bowen DC, Holt RJ, Allison C, Auyeung B, Lombardo MV, et al. The "Reading the

Mind in the Eyes" Test: Complete Absence of Typical Sex Difference in similar to 400 Men and Women

with Autism. Plos One. 2015; 10(8). doi: ARTN e0136521 https://doi.org/10.1371/journal.pone.0136521

PubMed PMID: WOS:000360144000065. PMID: 26313946

74. Zalla T, Sav A-M, Stopin A, Ahade S, Leboyer M. Faux pas detection and intentional action in Asperger

Syndrome. A replication on a French sample. Journal of Autism and Developmental Disorders. 2009;

39(2):373–82. https://doi.org/10.1007/s10803-008-0634-y PMID: 18726150

75. Peterson E, Miller S. The eyes test as a measure of individual differences: how much of the variance

reflects verbal IQ? Frontiers in psychology. 2012; 3:220. https://doi.org/10.3389/fpsyg.2012.00220

PMID: 22783217

76. Lawrence EJ, Shaw P, Baker D, Baron-Cohen S, David AS. Measuring empathy: reliability and validity

of the Empathy Quotient. Psychological medicine. 2004; 34(05):911–20.

77. Moran JM. Lifespan development: The effects of typical aging on theory of mind. Behavioural Brain

Research. 2013; 237:32–40. https://doi.org/10.1016/j.bbr.2012.09.020 PMID: 23000532

78. Van Overwalle F. Social cognition and the brain: A meta-analysis. Human Brain Mapping. 2009; 30

(3):829–58. https://doi.org/10.1002/hbm.20547 PMID: 18381770

Edinburgh Social Cognition Test: Age, theory of mind and social norm understanding

PLOS ONE | https://doi.org/10.1371/journal.pone.0195818 April 17, 2018 16 / 16

http://www.ncbi.nlm.nih.gov/pubmed/11439754
http://www.ncbi.nlm.nih.gov/pubmed/15162935
https://doi.org/10.1080/17470910600980986
http://www.ncbi.nlm.nih.gov/pubmed/18633780
https://doi.org/10.1037/a0020357
http://www.ncbi.nlm.nih.gov/pubmed/20919762
https://doi.org/10.1038/srep06085
http://www.ncbi.nlm.nih.gov/pubmed/25124526
https://doi.org/10.1007/s11336-008-9101-0
http://www.ncbi.nlm.nih.gov/pubmed/20037639
https://doi.org/10.1007/s10803-010-1087-7
http://www.ncbi.nlm.nih.gov/pubmed/20811770
https://doi.org/10.1371/journal.pone.0136521
http://www.ncbi.nlm.nih.gov/pubmed/26313946
https://doi.org/10.1007/s10803-008-0634-y
http://www.ncbi.nlm.nih.gov/pubmed/18726150
https://doi.org/10.3389/fpsyg.2012.00220
http://www.ncbi.nlm.nih.gov/pubmed/22783217
https://doi.org/10.1016/j.bbr.2012.09.020
http://www.ncbi.nlm.nih.gov/pubmed/23000532
https://doi.org/10.1002/hbm.20547
http://www.ncbi.nlm.nih.gov/pubmed/18381770
https://doi.org/10.1371/journal.pone.0195818

