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Introduction: Because of the importance of the assessment of social cognitive impairments 
in schizophrenia in clinical settings, a new computer application called SCAN (Social Cognition 
Analyzer applicatioN) was developed. Our first aim was to examine if patients diagnosed with 
schizophrenia could be differentiated from healthy individuals based on the results of SCAN, 
taking into consideration both response rates and response times. Our second aim was to 
create Scanalizer, as part of SCAN, to produce social cognitive profiles of individual patients.

Materials and Methods: 86 patients (SG) and 101 healthy participants (CG) were 
examined with SCAN. The domains were: ToM, irony, metaphor, emotion perception from 
prosody and social perception. SCAN displayed the tasks, recorded the answers and 
the response times. For the differentiation of the two groups a two-dimensional scatter 
plot was used. For the graphical presentation of the social cognitive profile of patients, 
the calculation of the distributions of CG’s results was made with Kolmogorov-Smirnov 
Goodness-of-fit Test and with the sum of squared residuals (SSR).

Results: We found that the SG’s response rates were significantly lower and the SG’s 
response times were significantly slower compared to the CG in every condition. With the 
two-dimensional comparison of the summary response rates and the summary response 
times of the participants, the SG could be differentiated from the CG and this differentiation 
worked irrespective of age and education. For the graphical representation of social 
cognitive functions of patients, distributions of the results of the CG were calculated. We 
found normal distributions in the response times of all conditions and in the response 
rates of the ToM condition. In the low-end tail of the irony condition, and in the metaphor, 
social perception and emotional prosody conditions, power-law distributions were found. 
We also found that the summary response rates of the lowest performing 10% of the CG 
was in the same range as the summary response rates of all examined patients.

Discussion: Scanalizer enables clinicians to measure and analyse social cognitive profiles 
of patients diagnosed with schizophrenia. Moreover, SCAN could also be used to detect 
social cognitive disabilities of vulnerable individuals. 
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INTRODUCTION
Social cognition refers to “the mental operations that underlie 
social interactions, including perceiving, interpreting, and 
generating responses to the intentions, dispositions, and behavior 
of others” (1). Social cognitive impairments are remarkable in 
schizophrenia (2) and contribute significantly to poor overall 
community functioning, functional outcome of the disease and 
quality of life (3–5). Impairments in social cognition are also 
reported in first-degree relatives of patients diagnosed with 
schizophrenia and individuals at ultra-high risk for psychosis 
(6) suggesting social cognitive dysfunctions are stable traits that 
precede as well as predict the onset of the illness.

Schizophrenia patients show not only poorer accuracy in 
social cognition tasks, but it takes significantly more time for 
them to complete the tasks compared to healthy controls (7–10), 
moreover these deficits in processing speed are associated with 
worse global functioning (11).

Social cognition is a multifaceted process, including several 
domains and subdomains. In behavioral sciences, studies about 
social cognition with non-psychiatric individuals identify a large 
set of domains, self-perception, prejudice and stereotyping, 
empathy, hindsight bias, and counterfactual thinking, among 
others (12). In schizophrenia, four domains have been identified 
as impaired (1, 12) namely emotion processing, social perception, 
Theory of Mind (ToM) and attributional style. Among these, 
emotion processing, social perception and ToM have been found 
to be trait markers of schizophrenia (13–15).

ToM is probably the most important core component of 
social cognition. It is defined as the ability to attribute mental 
states (such as beliefs, knowledge, intentions) to the self and 
others (16). Several studies and meta-analyses proved that ToM 
is impaired in schizophrenia (14, 17).

Emotion perception is a lower-level sub-domain of emotion 
processing, which is frequently measured in schizophrenia. 
Identifying emotions both from faces and voices is impaired in 
schizophrenia (18–20).

Social perception refers to the ability to identify social roles, 
social rules, and social context (12). The identification of several 
interpersonal features such as relationship, intimacy, social status, 
and veracity is essential to deal with complex social situations. 
Several studies found that social perception is impaired in 
schizophrenia (17, 21, 22). However, Karpouzian, Alden, Reilly 
and Smith (23) found that high-functioning patients preserved 
social perception as opposed to low-functioning patients 
diagnosed with schizophrenia.

Social cognition is a major treatment target in schizophrenia. 
As antipsychotic medications were found to be ineffective in 
significantly improving social cognition, various trainings have 
been developed, specifically targeting these functions (24).

However, in order to create individualized treatment plans 
as well as targeted, recovery-focused and person-focused social 
cognitive therapeutic interventions, there is a need for a specific 
tool to objectively, reliably, and quickly assess social cognition 
of patients.

The most widely used social cognition assessments in 
schizophrenia are the following: the MATRICS Consensus 

Cognitive Battery (25), the Facial Emotion Identification 
Task (FEIT) (26) and The Awareness of Social Inference Test 
(TASIT) (27). The seventh domain of the MATRICS Consensus 
Cognitive Battery contains Mayer-Salovey-Caruso Emotional 
Intelligence Test (MSCEIT™) (25), which was developed to 
assess social cognition. It is a Paper-and-pencil multiple-choice 
test that assesses how people manage their emotions. It evaluates 
Emotional Intelligence (EI) through a series of objective and 
impersonal questions. Based on scenarios typical of everyday life, 
the MSCEIT measures how well people perform tasks and solve 
emotional problems, rather than having them provide their own 
subjective assessment of their emotional skills. The FEIT (26) 
covers the assessment of emotion perception. It is a computer 
based test, which involves black-and-white photographs of 19 
different individuals’ faces each depicting one of six different 
emotions (happiness, sadness, anger, surprise, fear, shame). 15 
photographs depict negative emotions (sadness, anger, fear, 
and shame), while 4 photographs depict positive emotions 
(happiness, and surprise). In the administration of FEIT, 
participants are required to select which of the six emotions 
was depicted on the picture and to mark it on a paper-based 
form. The Awareness of Social Inference Test (TASIT) (27) 
is an ecologically valid and reliable tool that assesses higher-
level social perception deficits. The first part of the test assesses 
emotion recognition, while the second and the third part of the 
test assess the ability to detect literal (sincerity and lies) and non-
literal (sarcasm) conversational remarks, as well as the ability to 
make judgments about the thoughts, intentions and feelings of 
speakers. Nevertheless, all of the above mentioned assessments 
are paper-based, requires substantial time and human resources. 
Moreover, their administration time is lengthy, as such, routine 
use of them in clinical settings is often difficult to achieve.

For all these reasons, we developed a new computer 
application to assess the three domains of social cognition 
that have been most commonly identified as impaired in 
schizophrenia. The application is called SCAN (Social Cognition 
Analyzer applicatioN). SCAN is a menu-driven application with 
a standard graphical interactive interface. It has a user-friendly 
mouse management, so the respondent can complete the test 
independently, after getting instructions. The test operator has 
no other job than to start the program and to do a backup of the 
recorded results after the test is completed. The results of each 
participant’s test sessions are stored in separate folders, named 
after the respondent. Results from these folders can be imported 
into a spreadsheet for further analysis. To assess the three 
domains of social cognition in schizophrenia we decided to select 
at least one social cognitive task from each domain. We selected 
social cognitive tasks that are not too long, nor too complex at 
the same time reliable as well as sensitive enough to differentiate 
patients from healthy individuals (1). This selection was based 
on the experiments of Green et al. (12) as well as Pinkham et al. 
(1). The selection of pragmatic language tasks was based on the 
positive results of our previous experiments (25, 28–31).

Since patients with schizophrenia show deficits not only in 
response accuracy, but also in processing social cognitive tasks 
in a timely manner (7–9, 10, 11), SCAN measures response times 
along with response accuracy.
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In our previous study (25), using SCAN, we found that 
community based psychosocial treatment had a strong influence 
on the social cognition of patients diagnosed with schizophrenia 
and a significantly positive association was found between the 
improvement of SCAN scores and the improvement of GAF 
(Global Assessment of Functioning) scores. These results might 
support the applicability of SCAN measuring social processing 
in schizophrenia.

The first aim of the present investigation was to examine if 
patients diagnosed with schizophrenia could be differentiated 
from healthy participants based on the results of SCAN, taking 
into consideration both response rates and response times. 
Our second aim was to create an application, as part of SCAN, 
which would be able to calculate the social cognitive profiles of 
individual patients. In order to present the results of individual 
respondents in graphical forms, we needed to calculate and 
graph the distributions of the response rates and the response 
times of the control group in every domain separately. Based 
on the results of previous studies (32, 33), we hypothesized that 
these processes would follow normal distributions.

MATeRIAlS AND MeThODS

Participants
86 patients with chronic schizophrenia (41 females) fulfilling 
the diagnostic criteria of DSM-5 were evaluated (SG). Diagnosis 
was confirmed by Module B and C of SCID-5 (Module B: 
Psychotic Symptoms, Module C: Differential Diagnosis of 
Psychotic Disorders) (34). Patients were recruited from the 
Institution of Psychiatry and Psychotherapy, University of Pécs. 
All of them were outpatients. Patients were on maintenance 
antipsychotic treatment. Necessary conditions for participation 
were the following: age older than 18; native Hungarian speaker; 
no auditory or visual impairments interfering with computer 
usage; no evidence of substance abuse, neurological disorder, 
or intellectual disability according to DSM 5; no change in the 
medication of the participants during the study and in the last 
six months prior to the study; being in the remission phase of 
the disease.

We obtained data for psychopathology to confirm the 
remission state of the patients (Positive and Negative Syndrome 
Scale; PANSS). It was assessed with 8 items in positive, negative 
and general psychopathology subscales of PANSS (P1, P2, P3, 
N1, N4, N6, G5, G9), which were mild or less (≤3) for at least 
6 months before entering the study, according to the remission 
criteria of schizophrenia (35). The frequency and severity of the 
symptoms were evaluated by two senior psychiatrists (Herold 
R., Tényi T.). Inter-rater reliability was tested, and the kappa 
coefficient was >0,75.

The control group (CG) consisted of 101 healthy individuals 
(46 females). Members of the CG were recruited through 
online advertisement. All of them were over 18, they were 
native Hungarian speakers, and they had no auditory or visual 
impairments interfering with computer usage. They had no record 
of psychiatric (personal or familial) or neurological morbidity, 
dependence on psychoactive substances (excluding caffeine and 

tobacco). They were also screened with SCID. Demographic data 
of the two groups as well as duration of illness PANSS remission 
scores of the SG are shown in Table 1.

After complete description of the study to the subjects, 
written informed consents were obtained. The investigation 
was done following institutional guidelines. Ethical perspectives 
were established in accordance with the latest version of the 
Declaration of Helsinki. The Research Ethics Committee 
of the Faculty of Humanities, University of Pécs approved 
this study design. Participants were aware of the study aims  
and hypotheses.

Social Cognition Analyzer Application
In order to assess social cognition in patients diagnosed with 
schizophrenia in clinical settings, an open-source psychometric 
software was developed, called SCAN. SCAN runs under Linux 
operating system, and the application itself is in Bash. It already 
contains a test battery (for the description of the tests see 2.3 
Experimental tasks), but it can also be used as a framework 
program that displays text files, mp3 files, avi files, and image files 
in png and jpg formats.

SCAN is an easy to use program and was primarily designed 
for clinicians. It is a menu-driven application with a standard 
graphical interactive interface. It has user friendly mouse 
management, so after getting instructions, the respondent can 
complete the test independently. The test operator has no other 
job than to start the program and to make a backup of the 
recorded results after the test is completed.

After startup, SCAN asks the name, the age and the education 
of the respondent. After filling in personal data, the program 
follows with a test for checking mouse handling time, in which 
participants have to click on the Yes or No buttons in 9 differently 
sized windows, displayed after each other. By measuring mouse 
handling time, the respondent’s ability to use computer interface 
is evaluated. After that, sample tasks are displayed in order to 
get the respondent familiar with test types. After displaying 
the samples, the actual experimental tasks are displayed. The 
respondent only has to choose the right answer by clicking on the 
response window, which appears after the tasks. SCAN records 
the answers as well as the response times. The results of each 

TABle 1 | Demographic data in the CG and the SG and PANSS total remission 
score in the SG.

Control group 
(Cg) (n = 101)

Patients diagnosed with 
schizophrenia group (Sg) 

(n = 86)

Mean S. D. Mean S. D. p-value

Gender (female/male) 46/55 41/45
Age (year) 37.5 

(20–60)
16.16 34 

(23–49)
4.24 P < 0.001a

Education (years) 19.45 10.77 11.51 1.28 P < 0.001a

Duration of illness (years) 15.02 6.3
PANSS total remission 
score

15.32 2.57

aMann-Whitney U test was used to calculate the differences between the groups. 
Statistically significant: p < 0.05, uncorrected.
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respondent’s test sessions are stored in separate folders, named 
after the respondent.

The results of individual patients’ test sessions can be 
calculated and presented with Scanalizer (SCAN analyzer) in 
written as well as in graphical forms. It is important to note, that 
Scanalizer is only able to evaluate the results of those respondents 
who complete the default test battery (Experimental Tasks).

The framework program with its detailed manual, the 
Hungarian and English versions of the test battery (with the 
exception of the English version of the emotional prosody 
test) and Scanalizer can be downloaded from this website: 
scan.ttk.pte.hu.

experimental Tasks
To assess social cognition, we used five experimental domains: 
ToM, irony, metaphor, emotion perception from prosody and 
social perception. We presented 5 scenarios in the irony and 
5 in the metaphor conditions, 26 tasks in the ToM condition, 
24 tasks in the emotion perception from prosody condition, 
and 9 tasks in the social perception condition, summing up 
to a total of 69 tasks in our study. The tasks were introduced 
in a random order so as to present the different domains in an 
unpredictable manner.

Participants’ assessments of social cognitive functions were 
carried out individually in separate examination rooms in the 
Department of Psychiatry and Psychotherapy University of Pécs, 
Hungary. Testing procedures were carried out by two trained 
administrators (Varga E and Endre Sz). At the time of testing, 
the program ran on a laptop (with 15” screen). The investigation 
was supported by a headset and a computer mouse attached to 
the laptop.

ToM
ToM is the ability to attribute mental states (such as beliefs, 
knowledge, intentions) to the self and others (16). We used a 
reduced version (26 tasks) of the “Reading the Mind in the Eyes” 
Test (36) to measure ToM capacity. This test requires the ability 
to comprehend complex mental states from eyes. In Fernández-
Abascal et al. (37) they found acceptable psychometric 
properties in schizophrenia (test-retest reliability: r = 0.806; 
internal consistency: Cornbachs Alpha = 0.750). In this present 
study, a modified version of the test was used. For each picture, 
participants had to choose between two words for the best 
description of the mental state presented in the picture.

language Pragmatics
Social inferencing in language pragmatics is an important aspect 
of social cognition (28, 38). Pragmatics focuses not only on 
what people say but how they say it and how others interpret 
their utterances in social contexts (30). Several studies show 
that metaphor and irony tasks are suitable to measure pragmatic 
language skills in schizophrenia. As far as we know there is 
no study, which investigates psychometric properties of these 
tasks, however in our previous studies we found that patients 
with schizophrenia perform significantly weaker in these 

tasks compared to healthy controls (25, 28–31). In the present 
investigation, after each scenario two questions were asked 
concerning the figurative meaning of the metaphors and another 
two were asked checking the comprehension of an ironic remark 
in a social situation.

emotion Perception
Emotion perception was measured with an affective prosody 
test, which was designed based on the work of Edwards et al. 
(39). Affective prosody is the suprasegmental aspects of speech 
that contain emotional as well as linguistic information. An 
actress and an actor were asked to speak 24 (6x4) simple 
sentences with the appropriate affective prosody: “they 
must stay here”; “he will come soon”; “she will drive fast”; 
and “we must go there”, in the 6 basic moods in Hungarian, 
namely anger, sadness, happiness, disgust, fear, and surprise. 
Participants had to choose from two possible basic emotions 
which best described the feeling presented.

Social Perception
Social perception refers to the ability to identify social roles, 
social rules, and social context (12). It was assessed with a movie 
task, which was designed based on the Interpersonal Perception 
Task (IPT) of Costanzo and Archer (40), in which videotaped 
scenes of interpersonal situations were shown. We used 9 brief 
scenes from different movies, each lasted 10 to 15 sec. Each 
of them contained one of the five common types of social 
judgments, such as intimacy, competition, deception, kinship, 
and status. Participants had to determine the correct answer by 
“reading” nonverbal behavior, facial expression, tone of voice, 
gesture, touch, glance, or hesitation (40). Test-retest reliability 
of the Interpersonal Perception Task was reported as 0.70 for 
a 5-week interval; internal reliability was reported as 0.52 (12). 
After each scene, participants had to choose the right answer of 
three possibilities.

Statistical Analysis
We used Statistical Package for the Social Sciences (SPSS; SPSS 
Inc., Chicago, IL, USA; 41) version 20 for Windows, OpenOffice.
org version 5.0 and Gnumeric 1.12.38 to do the statistical analysis.

In the between-group analysis, as distributions proved to 
be normal, independent sample t test was performed across 
mouse handling times, response times and ToM domain. As 
distributions proved not to be normal, in the demographic data 
as well as the irony, metaphor, emotion perception from prosody 
and social perception domains, Kruskall-Wallis one-way analysis 
of variance (ANOVA) by ranks was performed to compare group 
medians. As significant between-group differences were found in 
age and education, differences were considered in the statistical 
analyses, namely, two subgroups matching in age and education 
were created within each group and the performances of the 
subgroups in each domains were compared (42–45).

For each condition the fitting of the normal, Poisson, 
power-law and exponential functions were measured. First, 
the Kolmogorov-Smirnov test was used to check normal 
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distribution. In those cases where distributions were not proven 
to be normal, power-law and exponential functions were 
checked. Since the same method was used for each domain, the 
applied method was presented with the results of the prosody 
domain in the CG:

Results of the CG were graphed in a Cartesian coordinate 
system in every domain. As an example for this process, see 
Figure 1, where the ratio of those who achieved 100% was 72%, 
and the ratio of those who achieved 25% was 1%. Figure 1 shows 
that this distribution is steeper than the normal distribution 
and the average is at the margin of the measured range (the 
theoretical maximum), instead of the mid of the distribution. 
Therefore, it seemed reasonable to check the fitting of power-law 
and exponential functions as well. The general formula of the 
power-law function (40, 46) is:

 y k xz= ⋅  

where
y = calculated distribution-value;
k = constant value;
x = percent of the participants;
z = a constant exponent.
k value was specified as the maximum value of the measured 

distribution (decimal, between 0 and 1), and z value was defined 
as the value where this sum has the minimum value:

 
( )a am n

n

−∑ 2

1  

am – measured frequency
an – calculated frequency for the same point

Using power-law distribution as a model of the measured 
distribution k and z parameters were defined by trial and error 
to reach the best fit.

The formula of the exponential function is:

 f x ei z( ) = /100
 

e – Euler-number (~2, 71)
i – current percentage class
z – constant multiplication factor of the exponent – definition of 

z is the same as the z factor of the power-law distribution (see above).
Identifying the function, which best models our data is important 

because these two models interpret the examined phenomena 
differently. At x = 0 the value of the power-law function is y = 0, 
consequently, the probability of the existence of an individual, who 
cannot interpret social cognitive tasks is zero, which, we believe, 
corresponds to our everyday observations. In contrast, at x = 0 
the value of the exponential function is y > 0, which implies the 
possibility that there are individuals who cannot interpret any tasks.

To select the best fitting function, the sum of squared residuals 
(SSR) (47) were calculated to rule out the competing hypothesis. 
The presentation of the methodology is based on the data of the 
CG in the prosody condition (Table 2):

1. The measured values were recorded in a spreadsheet table. Values 
were recorded by 10% declaration (10% width classes), recording 
the number of the participants with the current percentage of 
correct answers. No data was recorded for the percentage-classes 
without measured values (see column A in Table 2).

2. Using the measured values, relative frequency was calculated 
(see column B in Table 2).

3. The cumulative sum (running total) of relative frequency was 
calculated (see column C in Table 2).

4. For each percentage class we also calculated the current 
cumulative sum value of the normal, Poisson, exponential and 
the power-law distribution (see column D, E, F and column G 
in Table 2).

5. The best fitting distribution – where the sum of column dnorm, 
dpoisson, dexp, and dpower is the lowest – was considered as the 
model of the measured values.

FIgURe 1 | Results of the CG in the social perception condition graphed in a Cartesian coordinate system. Response rates (in %) are shown along the x-axis and 
ratios of those who achieved the given response rates (in %) can be found along the y axis.
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ReSUlTS

Demographic Characteristics
We found significant between-group differences in age (z = -7,801, 
p < 0,001) and in the years of education (z = -8,533, p < 0,001). The 
demographic data of the two groups are summarized in Table 1.

Performance in Domains, Mouse handling 
Times, and Response Times
We found that the SG was not significantly slower in mouse 
handling time than the CG (t = 0.982, p = 0.328 n.s.; Table 3).

The CG performed significantly more accurately in all the 
domains (eyes test: z = -6,458, p < 0,001; metaphor: z = -7,864, 
p < 0,001; irony: z = -11,089, p < 0,001; social perception: z = 
-6,004, p < 0,001; emotional prosody: z = -7,164, p < 0,001) than 
the SG. These between-group differences still remain significant 
after the Bonferroni correction (p < 0,01; Table 2).

We found that the SG was significantly slower in all domains 
(eyes test: t = 4,342, p < 0,001; metaphor: t = 5,521, p < 0,001; 
irony: t = 5,879, p < 0,001; social perception: t = 9,069, p < 0,001; 
emotional prosody: t = 6,094, p < 0,001; Table 2).

Because of the significant age and educational differences 
between the groups, two subgroups matching in age and 
education were created within each group. This is a frequently 
used method in the literature of social cognition research in 
schizophrenia, however it is usually used when IQ scores of 
the groups taking part in the experiment differ significantly 
(42–45). Firstly, the highest education score in the SG and 
the lowest education score in the CG were used as lower and 
upper thresholds: individuals with an education score higher 
than 5 as well as those with lower than 3 were removed from 
each group. Data of the remaining subgroups were further 
analyzed, namely the highest age in the SG and the lowest age 
in the CG were used as lower and upper thresholds: individuals 

with an age score higher than 47 as well as those with lower 
than 25 were removed from each group. Data of the matched 
subgroups were further analyzed. The patients subgroup 
contained 52 individuals (24 females) (mean education = 3.6, 
SD = 1.03; mean age = 35.2, SD = 4.1) and the control subgroup 
contained 34 individuals (15 females) (mean education = 4.1, 
SD = 0.6; mean age = 36.4, SD = 10.08). We found no significant 
difference in age (z = -1,756, p = 0,082 n.s.) and in the years of 
education (z = -1,842, p = 0,069 n.s.) between the remaining 
SG and CG.

The SG subgroup still performed significantly worse in all the 
domains than did the age and education matched healthy controls 
(eyes test: z = -4,679, p < 0,001; metaphor: z = -5,902, p < 0,001; 

TABle 2 | An example for the calculation of sum of squared residuals (SSR) based on the data of the CG in the Prosody condition. 

Class 
(percentage 
of correct 
answers)

A B C D e F g h I J K l M N O

–10% 0,00 0,00 0,00 0,00 0,00 1,00 0,00000 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00
0%< – 10% 0,00 0,00 0,00 0,00 0,00 3,56 0,00000 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00
10% – 20% 0,00 0,00 0,00 0,00 0,00 12,68 0,00000 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00
20% – 30% 0,00 0,00 0,00 0,00 0,00 45,13 0,00002 0,00 0,00 0,00 s0,00 0,00 0,00 0,00 0,00
30% – 40% 0,00 0,00 0,00 0,00 0,00 160,69 0,00006 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00
40% – 50% 0,00 0,00 0,00 0,00 0,00 572,12 0,00021 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00
50% – 60% 0,00 0,00 0,00 0,00 0,00 2036,95 0,00074 0,01 0,00 0,00 0,00 0,00 0,00 0,00 0,00
60% – 70% 0,00 0,00 0,00 0,00 0,01 7252,33 0,00264 0,02 0,01 0,00 0,01 0,00 0,00 0,00 0,00
70% – 80% 5,00 0,05 0,05 0,01 0,11 25821,08 0,00941 0,08 0,06 0,01 0,07 0,00 0,00 0,00 0,00
80% – 90% 26,00 0,26 0,31 0,34 0,44 91932,96 0,03349 0,28 0,22 0,04 0,28 0,00 0,02 0,00 0,00
90% – 70,00 0,69 1,00 0,92 0,81 327316,61 0,11926 1,00 0,69 0,11 1,00 0,01 0,04 0,00 0,00
Sum 0,0089 0,0575 0,0021 0,0011

A, Measured distribution (number of test in the given class); B, Measured distribution in the percentage of the total number of test; C, Cumulative sum of column B; D, Values of 
the calculated (fitted) normal distribution; E, Values of the calculated (fitted) Poisson distribution; F, Values of the calculated (fitted) exponential distribution; G, Normalized values 
column F; H, Cumulative values of column G; I, Values of the calculated (fitted) power-law distribution; J, Normalized values column I; K, Cumulative values of column J; L, Sum 
of squared residuals (SSR) for the normal distribution; M, Sum of squared residuals (SSR) for the Poisson distribution; N, Sum of squared residuals (SSR) for the exponential 
distribution; O, Sum of squared residuals (SSR) for the power-law distribution.

TABle 3 | Differences in social cognition task performance (%) and response 
time (sec) between CG and SG.

Control group  
(Cg)

Patients diagnosed with 
schizophrenia group (Sg)

Mean S. D. Mean S. D. p-value

Mouse Handling Time 3.11 2.05 3.66 1.57 P = 0.329b

Social Cognition 93.20 8.69 72.83 17.41 P < 0.001a

Theory of Mind 85.68 8.70 74.88 12.88 P < 0.001b

Metaphor 96.92 7.93 69.99 25.35 P < 0.001a

Irony 95.34 12.14 58.74 18.31 P < 0.001a

Social Perception 95.67 9.34 81.94 17.00 P < 0.001a

Emotional Prosody 92.40 5.51 78.60 13.24 P < 0.001a

Response Time 5.87 1.92 8.18 5.21 P < 0.001a

Theory of Mind 7.30 2.44 9.49 7.36 P < 0.001b

Metaphor 6.31 2.22 9.34 5.24 P < 0.001b

Irony 3.54 1.3 6.84 4.71 P < 0.001b

Social Perception 9.02 2.54 15.01 6.04 P < 0.001b

Emotional Prosody 3.76 1.24 5.51 2.55 P < 0.001b

aMann-Whitney U test was used to calculate the difference between the groups.
bIndependent sample t test was used to calculate the difference between  
the groups.
Statistically significant: p < 0.05, uncorrected.
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irony: z = –7,354, p < 0,001; social perception: z = –2,942, p = 
0,003; emotional prosody: z = –5,742, p < 0,001). These between-
group differences still remained significant after the Bonferroni 
correction (p < 0,01). In addition, the matched SG’s response 
times were significantly slower in all the domains as well (eyes 
test: t = 1,319, p = 0,004; metafora: t = 3,351, p = 0,005; irony: t = 
4,852, p < 0,001; social perception: t = 2,843, p = 0,020; emotional 
prosody: t = 2,121, p = 0,013).

The summary (average) social cognition response rate of 
the SG was significantly lower (z = –6,085, p < 0,001), and the 
summary response time of the SG was significantly slower (t = 
6.692, p < 0,001) compared to the CG (Table 3). In the matched 
subgroups the summary social cognition response rate of the SG 
was significantly lower (z = –5,191, p < 0,001), and the summary 
response time of the SG was significantly slower (t = 3.092, p = 
0,002) compared to the CG.

In Figure 2, we illustrated the response accuracy of the CG 
as a whole compared to the response accuracy of the patients 
individually. The blue curve shows what percentage of the CG 
achieved a certain percentage of summary task performance. The 
green lines on the horizontal axis indicate the summary social 
cognitive response rate of every single patient in the study. The 
figure shows that the patients’ performances were between 43% 
and 90%, and the worst performing 10% of the CG was in the 
same range as the patients.

In order to answer the question whether we would be 
able to distinguish patients diagnosed with schizophrenia 
from healthy controls, based on the results of SCAN, a 
two-dimensional comparison was performed, taking into 
consideration both response rates and response times. Thus, 
two-dimensional scatter plots were created for the graphical 
differentiation of the two groups (Figure 3A), as well as the 
two matched subgroups (Figure 3B) in terms of their social 
cognition. In Figures 1B and Figure 3A, each participant’s 

social cognitive performance was symbolized by a single point 
defined by their summary response time (along the x-axis) and 
their summary response rate (along the y-axis). The diagrams 
were divided into four fields: the horizontal line represents the 
mean response rate of the CG, and the vertical line represents 
the mean response time of the CG. Each field represents 
different types of performances:

A–more correct answers than the mean of the controls, and 
shorter response time than mean of the controls;

B–more correct answers than the mean of the controls, and 
longer response time than mean of the controls;

C–less correct answers than the mean of the controls, and shorter 
response time than mean of the controls;

D–less correct answers than the mean of the controls, and longer 
response time than the mean of the controls.

The Operation of Scanalizer
To achieve our second aim, Scanalizer was designed to analyze 
and present social cognitive characteristics of a single patient 
with schizophrenia by comparing his/her results with the results 
of the CG. Scanalizer produces three types of results for each 
respondent: a text file with the overall results (Figure 4), as well 
as two types of graphical results. In the graphical representation 
of the results Scanalizer uses a two-dimensional scatter plot 
(described in the last paragraph) for the estimation of the social 
cognitive performance of a patient (Figure 3A). Figure 3A shows 
how Scanalizer presents the overall result of a selected patient 
from the SG with a black mark.

Scanalizer is also able to graphically display the response rates 
and the response times of a patient in every domain separately. For 
this purpose, we needed to calculate and graph the distributions of 
the response rates and response times of the CG in every domain 

FIgURe 2 | The blue line shows what percentage of the CG achieved a certain percentage of summary response rate. The green lines on the horizontal axis 
indicate the summary social cognitive response rate of every patient in the study. X-axis: Response rates (in %); Y-axis: ratios of those who achieved the given 
response rates (in %).
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separately. These graphs serve as the base graphs for Scanalizer 
to graphically render the results of individual respondents. For 
example, in Figure 5 shows the graphical representation of the 
patient’s results in the irony condition.

Distributions of Data
Regarding the response rates, normal distributions were found 
in the ToM condition in the CG, as well as in the ToM, irony 
and metaphor conditions in the SG. At the same time, power-
law distributions were found in the metaphor, social perception 
and emotional prosody conditions in the CG, and in the social 
perception and emotional prosody conditions in the SG. In the CG, 
however, exponential distribution was found in the irony condition 
(z = 12.7). While further analyzing the data we found that at the 
low-end tail (to 10%) the power-law distribution provided good 
fits of the data (Figure 6). Distribution types, SSR values as well as 
k and z values in the CG and in the SG are summarized in Table 4. 

Response times in all domains showed normal distributions in 
the CG as well as in the SG.

DISCUSSION
The first aim of our present investigation was to see if it is possible 
to distinguish patients diagnosed with schizophrenia from 
healthy individuals based on the results of SCAN, by taking into 
consideration both response rates and response times. Our other 
aim was to design an application, which is able to calculate and 
present the social cognitive profile of a single patient. For graphical 
representation, we needed to calculate the distributions of the 
response rates and response times of the CG in every condition.

Our results showed that we could differentiate patients 
diagnosed with schizophrenia from healthy individuals based on 
the results of SCAN, with a two-dimensional estimation, and this 
differentiation worked irrespective of age and education (Figures 

FIgURe 3 | (A, B) Graphical differentiation of the CG and the SG (Figure 3A), as well as the two matched subgroups (Figure 3B). Each participant’s social 
cognitive performance was symbolized by a single point defined by their summary response time (along the x-axis) and summary response rate (along the y-axis). 
The blue dots represent healthy participants and the red dots represent schizophrenic participants. The diagrams were divided into four fields by a horizontal and a 
vertical line. The horizontal line represents the mean response rate of the CG, and the vertical line represents the mean response time of the CG.
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3A, B). Regarding the distributions of the CG, as we had expected, 
we found normal distributions in the response times in all 
domains as well as in the response rates of the Eyes Test. However, 
in the metaphor, social perception and emotional prosody tasks, 
as well as in the low-end tail of the distribution of the irony tasks, 
power-law functions provided good fits of the data.

SCAN was primarily designed for clinicians to assess 
social cognition objectively and reliably in patients diagnosed  
with schizophrenia.

We believe, that SCAN has substantially more advantages 
compared to the most commonly used social cognitive 
assessments (25–27). SCAN is able to measure the most widely 
investigated dysfunctional domains of social cognition in 
schizophrenia (1, 12) in one setting. In our test battery, social 
cognitive tasks were varied, including scenarios, pictures, sounds 
and short movie scenes and were presented randomly in order to 
model real life social situations more closely. The administration 
time of SCAN is relatively short, which allows its routine 
use in clinical settings. The important advantages of SCAN 
over paper-based tests are that patients are able to complete it 
without considerable assistance and that results can be analyzed 
within a few minutes, so any patient’s social cognitive profile is 
available in a very short time. Note, that SCAN can also be used 
as a framework program that displays any text files, mp3 files, 
avi files, and image files in png and jpg formats, which means 
that the investigated social cognitive domains can be modified 
optionally.

Response rates and response times were both taken into 
consideration when examining if the interpretation of the tasks 
were processed in a timely manner. We need to point out that 
measuring response times is highly important in order to better 
understand the dynamics of social processing both in healthy 
individuals and in patients diagnosed with schizophrenia. 
For example, understanding a joke at a party while having 
a conversation with a couple of people means not only 
understanding the intended meaning of the humorous utterance, 

FIgURe 4 | The figure shows an example text file with the overall results of a 
participant created by Scanalizer.

FIgURe 5 | Graphical results of a patient in the irony condition displayed by Scanalizer.
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but also understanding it in time, otherwise the situation can be 
missed, because conversations move on fast.

In line with our present findings, several studies found 
significant impairments in ToM, emotion perception and social 
perception in schizophrenia (2, 20, 48, 49), as well as in response 
times in tasks requiring social cognitive abilities (7–9, 10, 11). 
However, our study is the first one that took into consideration 
both response rates and response times for the representation 
of social cognitive performance in patients diagnosed with 
schizophrenia. In Figures 3A, B blue dots represent social 
cognitive performance of the CG, and red dots represent 

social cognitive performance of the SG. These graphs clearly 
distinguish the SG from the CG, as controls are mainly located in 
fields A or B, and patients are exclusively located in fields C or D. 
As the social cognitive performance of the SG was significantly 
worse compared to the CG both in the non-matched as well 
as in the age and education matched groups, we propose that 
SCAN is able to detect impaired social functioning of patients 
diagnosed with schizophrenia irrespective of sociodemographic 
characteristics.

SCAN also contains a set of assessments to measure mouse 
handling time. With mouse handling time, we intended to 

FIgURe 6 | Power-law distributions in the irony, metaphor, emotional prosody and social perception conditions in the control group (CG) and in the patients 
diagnosed with schizophrenia group (SG). X-axis: Response rates in %; Y-axis: Cumulative ratios of those who achieved the given response rates (ratio from 0 to 1).

TABle 4 | Constant value (k), constant exponent (z) from the formula of the power-law distribution (y = k · xz) and sum of squared residual (SSR) values (dexp and dpower) 
in the CG and in the SG.

domains Control group (Cg) Patients diagnosed with schizophrenia group (Sg)

k z dexp dpower k z dexp dpower

Metaphor 0.75 12 0.0004 0.0002 - - - -
Irony (low-end tail) 0.73 11 6.72·10-11 2.59·10-24 - - - -
Social Perception 0.71 9 0.0018 0.0011 0.39 2.3 0.8258 0.0149
Emotional Prosody 0.69 11 0.0021 0.0011 0.36 3.3 1.1647 0.0480
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measure participants’ reaction time when answering questions 
with a computer mouse. Since impaired reaction time has 
been found in patients diagnosed with schizophrenia (50, 51), 
measuring mouse handling time is important for the correct 
judgment of response times in computer based cognitive tasks. 
In our present study, mouse handling time of the SG did not 
differ significantly from that of the CG, therefore we propose, 
that the significant differences found in response times between 
the two groups show real response time differences in social 
cognitive tests.

As far as we know, SCAN is the first computer tool, with which 
clinicians can calculate and present social cognitive functions of 
individual patients diagnosed with schizophrenia. This process 
can be done with the help of the application called Scanalizer, 
which is part of SCAN. Scanalizer produces three types of 
results: a text file with the overall results (Figure 4), as well as 
two types of graphical results. One provides an overall picture 
of the social cognitive performance of the patient (Figure 3A), 
and the other presents the response rates and the response times 
of the respondent in each domain separately, graphed on the 
density functions of the CG’ data (Figure 5).

For the latter, it was necessary to calculate the distributions 
of the response rates and the response times of the healthy 
participants in every domain separately. As for the results, 
normal distributions were found in the response times in all 
domains as well as in the response rates of the Eyes Test. Contrary 
to our expectation, in the metaphor, social perception and the 
emotional prosody tasks, power-law functions provided good 
fits of the data with the exponents of 9 (social perception), 11 
(prosody) and 12 (metaphor). In several empirical phenomena, 
the low-end tail of the distributions follow power-law (52) as we 
found in the irony tasks. The distribution of the irony tasks has 
exponential form at the high-end.

Many measurements of living systems cluster around the 
average. When a cognitive process follows normal distribution, 
only a negligible amount of probability is far from the average, 
making the average representative of the process. As the central 
limit theorem shows, the production of normal distribution is 
the combination of random and independent effects. However, 
as researchers in cognitive science have found in recent decades, 
not all distributions fit this pattern, although, many processes 
obey scaling laws (53–58). Correspondingly, Kello et al. (46) 
pointed out that living systems are more than collections of 
random and independent effects, and that the existence of 
scaling laws in cognitive sciences describe a fundamental order 
in living systems.

In our data, power-law distributions show that in the CG, the 
probability of the existence of individuals with 100% performance 
is the highest and the probability of the existence of individuals 
with lower performances is rapidly decreasing. In power-law 
distributions, contrary to normal distributions, the probability 
of unusual events occurring simultaneously with usual events is 
relatively high. Consequently, there is a relatively high probability 
of healthy individuals with the unusually low social cognitive 
performances, who present together with individuals with the 
usual 100% performances. Moreover, power-low distributions 
at the low-end tails show that the probability of the existence of 

an individual, who cannot interpret any social cognitive tasks is 
zero, which corresponds to our everyday observations.

Shannon’s information theory (59) studies the quantification, 
storage, and communication of information. Its impact is crucial 
to the studying of linguistics and communication. Ferrer i 
Cancho posits in his communication model (60) that the goal of 
communication is to maximize the information transfer as well 
as to save the cost of the signal use. As the perception of social 
cognitive signals is an important part of human communication it 
is obvious that this phenomenon is also present in the processing 
of many social cognitive tasks in the present study. We found that 
various values of the exponents can be detected in the different 
domains, which might depend on the weight of the information 
transfer in the tasks (60). Moreover, the cost saving feature of 
social processing might give rise to errors in the comprehension 
of social cognitive tasks, in a certain percentage of individuals.

It is well known that the comprehension of many social 
signals is highly context dependent (29, 61, 62). Accordingly, 
when less contextual information is available, the probability of 
making errors during the interpretations increases (63). At the 
same time, when there is not enough contextual information, the 
available meaning will be the one which occurs at the highest 
frequency in social situations, similarly to the word frequency 
effect (64).

In Ferrer i Cancho’s communication model (60), the exponent 
of the laws grows as the weight of the information transfer 
increases in the communication. Accordingly, we suggest that 
power-law distributions with 9≤z ≤ 12 means that social signals 
in the experimental tasks have highly clear meaning in the given 
contexts, and the exponents might grow if the availability of the 
contextual information increases or if the tasks contain high 
frequency social signals.

In contrast, the results of the Eyes Test in the CG follow a 
remarkably different pattern, namely normal distribution. This 
result is consistent with the results of previous studies (62, 65, 
66). According to the communication model and the frequency 
effect mentioned above, we propose that there are two main 
reasons for this result: one might be the low availability of 
sufficient contextual information (as mental states have to be 
judged only from eye-region expressions), and the other might 
be that some of the used mental terms have relatively low 
frequency in usual social situations. Thus, when completing the 
Eyes Test, the information transfer between social signals and 
meanings cannot be maximized. The explanation may be that 
this is an advanced test that has been developed for people living 
with high-functioning autism in order to eliminate the use of 
compensatory strategies (33).

Response rates of the SG in the Eyes test also followed normal 
distribution, however, as opposed to the CG, normal distributions 
were found in the response rates in the metaphor and irony tasks, 
i.e. in pragmatic language comprehension. We propose that this 
remarkably different pattern of comprehension in the population 
of patients diagnosed with schizophrenia might support pervasive 
communicative-pragmatic difficulties in them (67).

Similarly to the CG, the SG also showed power-law distributions 
in the prosody and in the social perception tasks with lower 
exponents, 3.3 (prosody) and 2.3 (social perception). According to 
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the communication model described in the previous paragraphs, 
we propose that the results of the SG indicate that in patients 
diagnosed with schizophrenia the processing of the context and/
or the ability to select the proper meaning of a social signal among 
competing meanings are impaired (29, 66, 68–71). Furthermore, 
the lower exponents in the prosody and social perception tasks 
might show the upset of the balance between maximizing the 
information transfer and saving the cost of the signal use (60).

To summarize, our results showed that in the healthy 
population, the comprehension of social cognitive tasks, which 
include sufficient contextual information and/or include social 
signals that have higher availability in everyday social interactions 
follow power-law distributions. This means that the vast majority 
of healthy individuals interpret these tasks correctly, however, 
there are also those who do not fully understand them. According 
to Davis et al. (72), having subclinical social disabilities is a 
potential vulnerability factor for schizophrenia. As illustrated in 
Figure 2, the summary social cognitive response rates of the worst 
performing 10% of the CG is in the same range as the summary 
social cognitive response rates of every examined patient (43–
90%). Interestingly, several studies reported the prevalence of 
schizotypal traits and the prevalence of vulnerability factors 
for schizophrenia between 5–10% (73) and 4–15% (74, 75) in 
the general population. A review of Pearlson and Folley (76) 
emphasized that single endophenotypic abnormalities in the 
healthy population can be in the range of 15%–20%.

CONClUSIONS
As far as we know, SCAN is the first computer tool for clinicians to 
objective, reliably, and quickly assess social cognition in patients 
diagnosed with schizophrenia. Based on our results with SCAN, we 
could clearly distinguish patients from healthy individuals in their 
social cognitive performances, when we took into consideration 
both response rates and response times. Moreover, with the help 
of Scanalizer, clinicians are able to measure and analyse social 
cognitive profiles of patients diagnosed with schizophrenia.

Our results also suggest, that SCAN may also be suitable to 
detect individuals with subclinical social difficulties.
Another important conclusion of our study is that the response 
rates of the CG in various social cognitive tasks follow power-
law distributions, which suggest a fundamental order in social 
cognitive task processing. Whether power-law distributions 
could be detected in data obtained from real social interactions 
may be a topic for further investigations.

lIMITATIONS
Our study has several limitations. First of all, there were 
significant differences in age and education between the CG 
and the SG. Even though, we compared the age and education 
matched subgroups, we still found significant differences in the 
investigated variables.

Another limitation is that we did not investigate the effect of 
basic neurocognition and IQ on social cognitive performance 

because it was out of the scope of our study as our main aim was 
to assess the applicability of SCAN in a patient sample living with 
schizophrenia. We also did not have data on medical treatment 
history, treatment compliance or the use of inpatient and 
outpatient services of the patients. Nonetheless the demographic 
data of the SG (age, education, and illness length) suggest that 
our sample represents a population of patients with chronic 
course of schizophrenia. This population usually conceived as an 
important target of psychosocial interventions aiming to improve 
social cognition, and hence a better outcome of the disorder. The 
feasibility of this approach is partly supported by our earlier data 
on the effect of social interaction on social cognition in a very 
similar patient population (77). However it would be important 
that future studies address these questions, as the relationships 
between these variables are rather controversial. The lack of 
psychiatric control group as well as the lack of providing PANSS 
scores are further limitations of our study.

Our results concerning the distributions in social cognitive 
processing of healthy individuals should be interpreted cautiously 
since the sample size is rather low and not representative. Thus, 
further investigations as well as the replication of the present 
results are needed.

DATA AVAIlABIlITY STATeMeNT
All datasets generated for this study are included in the article/
supplementary material.

eThICS STATeMeNT
After complete description of the study to the subjects, written 
informed consents were obtained. The investigation was 
done following institutional guidelines. Ethical perspectives 
were established in accordance with the latest version of the 
Declaration of Helsinki. The Research Ethics Committee of 
the Faculty of Humanities, University of Pécs approved this 
study design. Participants were aware of the study aims and 
hypotheses.

AUThOR CONTRIBUTIONS
EV: study design, stimulus construction, data collection, data 
analysis, writing article, manuscript revision. RH: stimulus 
construction, writing article, manuscript revision. TT: stimulus 
construction, writing article, manuscript revision. SE: data 
collection, writing article, manuscript revision. JF: data collection, 
writing article, manuscript revision. TB: software development, 
data analysis, writing article, manuscript revision.

FUNDINg
This research project was supported by the KTIA-13-NAP-
A-II/12 (2018–2022) and the Hungarian National Excellence 
Centrum Grant 2018–2019.

December 2019 | Volume 10 | Article 912Frontiers in Psychiatry | www.frontiersin.org

https://www.frontiersin.org/journals/psychiatry#articles
https://www.frontiersin.org/journals/psychiatry
http://www.frontiersin.org


Assessing Social Cognition in SchizophreniaVarga et al.

13

ReFeReNCeS
 1. Pinkham AE, Penn DL, Green MF, Buck B, Healey K, Harvey PD. The social 

cognition psychometric evaluation study: results of the expert survey and 
RAND panel. Schizophr Bull (2013) 40(4):813–23. doi: 10.1093/schbul/
sbt081

 2. Mier D, Kirsch P. Social-cognitive deficits in schizophrenia. In: Social 
Behavior from Rodents to Humans. Springer: Cham (2015). p. 397–9.

 3. Couture SM, Penn DL, Roberts DL. The functional significance of 
social cognition in schizophrenia: a review. Schizophr Bull (2006) 
32(suppl_1):S44–63. doi: 10.1093/schbul/sbl029

 4. Fett AK, Viechtbauer W, Penn DL, van Os J, Krabbendam L. The relationship 
between neurocognition and social cognition with functional outcomes in 
schizophrenia: a meta-analysis. Neurosci Biobehav Rev (2011) 35(3):573–88. 
doi: 10.1016/j.neubiorev.2010.07.001

 5. Tas C, Brown E, Cubukcuoglu Z, Aydemir O, Danaci AE, Brüne M. Towards 
an integrative approach to understanding quality of life in schizophrenia: 
the role of neurocognition, social cognition, and psychopathology. Compr 
Psychiatry (2013) 54(3):262–8. doi: 10.1016/j.comppsych.2012.08.001

 6. Bora E, Yucel M, Pantelis C. Theory of mind impairment in schizophrenia: 
meta-analysis. Schizophr Res (2009) 109(1–3):1–9. doi: 10.1016/j.
schres.2008.12.020

 7. Pflum MJ, Gooding DC. Context matters: social cognition task performance 
in psychometric schizotypes. Psychiatry Res (2018) 264:398–3. doi: 10.1016/j.
psychres.2018.03.075

 8. Barkhof E, de Sonneville LM, Meijer CJ, de Haan L. Processing of facial and 
nonsocial information is differentially associated with severity of symptoms 
in patients with multiepisode schizophrenia. J Nerv Ment Dis (2015) 
203(2):112–9. doi: 10.1097/NMD.0000000000000246

 9. Smith MJ, Horan WP, Cobia DJ, Karpouzian TM, Fox JM, Reilly JL, et al. 
Performance-based empathy mediates the influence of working memory on 
social competence in schizophrenia. Schizophr Bull (2013) 40(4):824–34. doi: 
10.1093/schbul/sbt084

 10. Abramowitz AC, Ginger EJ, Gollan JK, Smith MJ. Empathy, depressive 
symptoms, and social functioning among individuals with schizophrenia. 
Psychiatry Res (2014) 216(3):325–32. doi: 10.1016/j.psychres.2014.02.028

 11. Lahera G, Ruiz A, Branas A, Vicens M, Orozco A. Reaction time, processing 
speed and sustained attention in schizophrenia: impact on social functioning. 
Rev Psiquiatría Y Salud Ment (English Edition) (2017) 10(4):197–5. doi: 
10.1016/j.rpsmen.2017.10.006

 12. Green MF, Penn DL, Bentall R, Carpenter WT, Gaebel W, Gur RC, et al. 
Social cognition in schizophrenia: an NIMH workshop on definitions, 
assessment, and research opportunities. Schizophr Bull (2008) 34(6):1211–
20. doi: 10.1093/schbul/sbm145

 13. Hoertnagl CM, Yalcin-Siedentopf N, Baumgartner S, Biedermann F, 
Deisenhammer EA, Hausmann A, et al. Affective prosody perception in 
symptomatically remitted patients with schizophrenia and bipolar disorder. 
Schizophr Res (2014) 158(1–3):100–4. doi: 10.1016/j.schres.2014.07.019

 14. Bora E, Pantelis C. Theory of mind impairments in first-episode psychosis, 
individuals at ultra-high risk for psychosis and in first-degree relatives of 
schizophrenia: systematic review and meta-analysis. Schizophr Res (2013) 
144(1–3):31–6. doi: 10.1016/j.schres.2012.12.013

 15. Barbato M, Liu L, Cadenhead KS, Cannon TD, Cornblatt BA, 
McGlashan  TH, et al. Theory of mind, emotion recognition and social 
perception in individuals at clinical high risk for psychosis: findings from 
the NAPLS-2 cohort. Schizophr Res: Cognit (2015) 2(3):133–9. doi: 10.1016/j.
scog.2015.04.004

 16. Dennett DC. The intentional stance. London, England: MIT press; (1989).
 17. Savla GN, Vella L, Armstrong CC, Penn DL, Twamley EW. Deficits in 

domains of social cognition in schizophrenia: a meta-analysis of the 
empirical evidence. Schizophr Bull (2012) 39(5):979–92. doi: 10.1093/schbul/
sbs080

 18. Kring AM, Elis O. Emotion deficits in people with schizophrenia. Annu Rev 
Clin Psychol (2013) 9:409–33. doi: 10.1146/annurev-clinpsy-050212-185538

 19. Garrido-Vásquez P, Jessen S, Kotz SA. Perception of emotion in psychiatric 
disorders: on the possible role of task, dynamics, and multimodality. Soc 
Neurosci (2011) 6(5–6):515–36. doi: 10.1080/17470919.2011.620771

 20. Green MF, Horan WP, Lee J. Social cognition in schizophrenia. Nat Rev 
Neurosci (2015) 16(10):620.

 21. Sergi MJ, Rassovsky Y, Nuechterlein KH, Green MF. Social perception as 
a mediator of the influence of early visual processing on functional status 
in schizophrenia. Am J Psychiatry (2006) 163(3):448–54. doi: 10.1176/appi.
ajp.163.3.448

 22. Vaskinn A, Fiske AP, Green MF. Enhancing tolerability of a measure of social 
perception in schizophrenia: comparison of short and long Norwegian 
versions of the Relationships Across Domains test. Cogn Neuropsychiatry 
(2017) 22(3):254–62. doi: 10.1080/13546805.2017.1307174

 23. Karpouzian TM, Alden EC, Reilly JL, Smith MJ. High functioning 
individuals with schizophrenia have preserved social perception but not 
mentalizing abilities. Schizophr Res (2016) 171(1–3):137–9. doi: 10.1016/j.
schres.2016.01.029

 24. Kurtz MM, Gagen E, Rocha NB, Machado S, Penn DL. Comprehensive 
treatments for social cognitive deficits in schizophrenia: a critical review and 
effect-size analysis of controlled studies. Clin Psychol Rev (2016) 43:80–9. 
doi: 10.1016/j.cpr.2015.09.003

 25. Nuechterlein KH, Green MF, Kern RS, Baade LE, Barch DM, Cohen JD, 
et al. The MATRICS Consensus Cognitive Battery, part 1: test selection, 
reliability, and validity. Am J Psychiatry (2008) 165:203–3. doi: 10.1176/appi.
ajp.2007.07010042

 26. Kerr SL, Neale JM. Emotion perception in schizophrenia: specific deficit 
or further evidence of generalized poor performance? J Abnormal Psychol 
(1993) 102(2):312.

 27. McDonald S, Bornhofen C, Shum D, Long E, Saunders C, Neulinger K. 
Reliability and validity of The Awareness of Social Inference Test (TASIT): 
a clinical test of social perception. Disabil Rehab (2006) 28(24):1529–2. doi: 
10.1080/09638280600646185

 28. Herold R, Tényi T, Lénárd K, Trixler M. Theory of mind deficit in people 
with schizophrenia during remission. Psychol Med (2002) 32(6):1125–9. doi: 
10.1017/S0033291702005433

 29. Varga E, Simon M, Tényi T, Schnell Z, Hajnal A, Orsi G, et al. Irony 
comprehension and context processing in schizophrenia during remission–A 
functional MRI study. Brain Lang (2013) 126(3):231–42. doi: 10.1016/j.
bandl.2013.05.017

 30. Varga E, Schnell Z, Tényi T, Németh N, Simon M, Hajnal A, et al. 
Compensatory effect of general cognitive skills on non-literal language 
processing in schizophrenia: a preliminary study. J Neurolinguistics (2014) 
29:1–6. doi: 10.1016/j.jneuroling.2014.01.001

 31. Herold R, Varga E, Hajnal A, Hamvas E, Berecz H, Tóth B, et al. Altered 
neural activity during irony comprehension in unaffected first-degree 
relatives of schizophrenia patients—An fMRI Study. Front Psychol (2018) 
8:2309. doi: 10.3389/fpsyg.2017.02309

 32. Esperger Z, Bereczkei T. Machiavellianism and spontaneous mentalization: 
One step ahead of others. Eur J Person (2012) 26(6):580–7. doi: 10.1002/
per.859

 33. Rapp AM, Langohr K, Mutschler DE, Klingberg S, Wild B, Erb M. Isn’t it 
ironic? Neural correlates of irony comprehension in schizophrenia. PloS One 
(2013) 8(9):e74224. doi: 10.1371/journal.pone.0074224

 34. First MB, Williams JBW, Karg RS, Spitzer RL. Structured Clinical Interview 
for DSM-5 Disorders, Clinician Version (SCID-5-CV). American Psychiatric 
Association: Arlington, VA (2015).

 35. Andreasen NC, Carpenter WTJr., Kane JM, Lasser RA, Marder SR, 
Weinberger DR. Remission in schizophrenia: proposed criteria and rationale 
for consensus. Am J Psychiatry (2005) 162(3):441–9. doi: 10.1176/appi.
ajp.162.3.441

 36. Baron-Cohen S, Wheelwright S, Hill J, Raste Y, Plumb I. The “Reading the 
Mind in the Eyes” test revised version: a study with normal adults, and 
adults with Asperger syndrome or high-functioning autism. J Child Psychol 
Psychiatry (2001) 42(2):241–51. doi: 10.1111/1469-7610.00715

 37. Fernández-Abascal EG, Cabello R, Fernández-Berrocal P, Baron-Cohen S. 
Test-retest reliability of the ‘Reading the Mind in the Eyes’ test: a one-year 
follow-up study. Mol Autism (2013) 4(1):33.

 38. Győri M, Lukács Á, Pléh C. Towards the understanding of the neurogenesis 
of social cognition: evidence from impaired populations. J Cult Evol Psychol 
(2004) 2(3–4):261–82. doi: 10.1556/JCEP.2.2004.3-4

Frontiers in Psychiatry | www.frontiersin.org December 2019 | Volume 10 | Article 912

https://doi.org/10.1093/schbul/sbt081
https://doi.org/10.1093/schbul/sbt081
https://doi.org/10.1093/schbul/sbl029
https://doi.org/10.1016/j.neubiorev.2010.07.001
https://doi.org/10.1016/j.comppsych.2012.08.001
https://doi.org/10.1016/j.schres.2008.12.020
https://doi.org/10.1016/j.schres.2008.12.020
https://doi.org/10.1016/j.psychres.2018.03.075
https://doi.org/10.1016/j.psychres.2018.03.075
http://doi.org/10.1097/NMD.0000000000000246
https://doi.org/10.1093/schbul/sbt084
https://doi.org/10.1016/j.psychres.2014.02.028
https://doi.org/10.1016/j.rpsmen.2017.10.006
https://doi.org/10.1093/schbul/sbm145
https://doi.org/10.1016/j.schres.2014.07.019
https://doi.org/10.1016/j.schres.2012.12.013
https://doi.org/10.1016/j.scog.2015.04.004
https://doi.org/10.1016/j.scog.2015.04.004
https://doi.org/10.1093/schbul/sbs080
https://doi.org/10.1093/schbul/sbs080
https://doi.org/10.1146/annurev-clinpsy-050212-185538
https://doi.org/10.1080/17470919.2011.620771
https://doi.org/10.1176/appi.ajp.163.3.448
https://doi.org/10.1176/appi.ajp.163.3.448
https://doi.org/10.1080/13546805.2017.1307174
https://doi.org/10.1016/j.schres.2016.01.029
https://doi.org/10.1016/j.schres.2016.01.029
https://doi.org/10.1016/j.cpr.2015.09.003
http://doi.org/10.1176/appi.ajp.2007.07010042
http://doi.org/10.1176/appi.ajp.2007.07010042
http://doi.org/10.1080/09638280600646185
https://doi.org/10.1017/S0033291702005433
https://doi.org/10.1016/j.bandl.2013.05.017
https://doi.org/10.1016/j.bandl.2013.05.017
https://doi.org/10.1016/j.jneuroling.2014.01.001
https://doi.org/10.3389/fpsyg.2017.02309
https://doi.org/10.1002/per.859
https://doi.org/10.1002/per.859
https://doi.org/10.1371/journal.pone.0074224
https://doi.org/10.1176/appi.ajp.162.3.441
https://doi.org/10.1176/appi.ajp.162.3.441
https://doi.org/10.1111/1469-7610.00715
https://doi.org/10.1556/JCEP.2.2004.3-4
https://www.frontiersin.org/journals/psychiatry
http://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Assessing Social Cognition in SchizophreniaVarga et al.

14

 39. Edwards J, Pattison PE, Jackson HJ, Wales RJ. Facial affect and affective 
prosody recognition in first-episode schizophrenia. Schizophr Res (2001) 
48(2–3):235–53. doi: 10.1016/S0920-9964(00)00099-2

 40. Costanzo M, Archer B. The interpersonal perception task 15 (IPT 15): A guide 
for researchers and teachers. University of California Center for Media and 
Independent Learning: Berkeley. California (1993).

 41. Nie NH, Bent DH, Hull CH. SPSS: Statistical package for the social sciences. 
McGraw-Hill: New York (1975).

 42. Brüne M. Theory of mind and the role of IQ in chronic disorganized 
schizophrenia. Schizophr Res (2003) Mar 160(1):57–4. doi: 10.1016/
S0920-9964(02)00162-7

 43. Mo S, Su Y, Chan RC, Liu J. Comprehension of metaphor and irony 
in schizophrenia during remission: the role of theory of mind and IQ. 
Psychiatry Res (2008) 157(1London, England: MIT press. 3):21–9. doi: 
10.1016/j.psychres.2006.04.002

 44. Pickup GJ, Frith CD. Theory of mind impairments in schizophrenia: 
symptomatology, severity and specificity. Psychol Med (2001) 31(2):207–20. 
doi: 10.1017/S0033291701003385

 45. Herold R, Feldmann A, Simon M, Tenyi T, Kövér F, Nagy F, et al. Regional 
gray matter reduction and theory of mind deficit in the early phase of 
schizophrenia: a voxel-based morphometric study. Acta Psychiatr Scand 
(2009) 119(3):199–8. doi: 10.1111/j.1600-0447.2008.01297.x

 46. Kello CT, Brown GD, Ferrer-i-Cancho R, Holden JG, Linkenkaer-Hansen K, 
Rhodes T, et al. Scaling laws in cognitive sciences. Trends In Cogn Sci (2010) 
14(5):223–32. doi: 10.1016/j.tics.2010.02.005

 47. Pueyo S. Desertification and power laws. Landscape Ecol (2011) 26(3):305–9.
 48. Etchepare A, Roux S, Destaillats JM, Cady F, Fontanier D, Couhet G, et al. 

What are the specificities of social cognition in schizophrenia? A cluster-
analytic study comparing schizophrenia with the general population. 
Psychiatry Res (2019) 272:369–79. doi: 10.1016/j.psychres.2018.12.042

 49. Peyroux E, Prost Z, Danset-Alexandre C, Brenugat-Herne L, Carteau-
Martin I, Gaudelus B, et al. From “under” to “over” social cognition in 
schizophrenia: Is there distinct profiles of impairments according to negative 
and positive symptoms? Schizophr Res: Cognit (2019) 15:21–9. doi: 10.1016/j.
scog.2018.10.001

 50. Schwartz F, Carr AC, Munich RL, Glauber S, Lesser B, Murray J. Reaction 
time impairment in schizophrenia and affective illness: the role of attention. 
Biol Psychiatry (1989) 25(5):540–8. doi: 10.1016/0006-3223(89)90214-X

 51. Birkett P, Sigmundsson T, Sharma T, Toulopoulou T, Griffiths TD, Reveley A, 
et al. Reaction time and sustained attention in schizophrenia and its 
genetic predisposition. Schizophr Res (2007) 95(1–3):76–5. doi: 10.1016/j.
schres.2007.05.030

 52. Clauset A, Shalizi CR, Newman ME. Power-law distributions in empirical 
data. SIAM Rev (2009) 51(4):661–3. doi: 10.1137/070710111

 53. Maylor EA, Chater N, Brown GD. Scale invariance in the retrieval of retrospective 
and prospective memories. Psychonom Bull Rev (2001) 8(1):162–7.

 54. Gallistel CR, Gibbon J. Time, rate, and conditioning. Psychol Rev (2000) 
107(2):289. doi: 10.1037/0033-295X.107.2.289

 55. Reynolds AM, Rhodes CJ. The Lévy flight paradigm: random search patterns 
and mechanisms. Ecology (2009) 90(4):877–87. doi: 10.1890/08-0153.1

 56. Rhodes T, Turvey MT. Human memory retrieval as Lévy foraging. Phys A: 
Stat Mech App (2007) 385(1):255–60. doi: 10.1016/j.physa.2007.07.001

 57. Holden JG, Van Orden GC, Turvey MT. Dispersion of response times reveals 
cognitive dynamics. Psychol Rev (2009) 116(2):318. doi: 10.1037/a0014849

 58. Zipf, G. K. Human behavior and the principle of least effort: An introduction 
to human ecology. Ravenio Books. (2016).

 59. Shannon CE. A mathematical theory of communication. Bell Syst Tech J 
(1948) 27(3):379–3. doi: 10.1002/j.1538-7305.1948.tb01338.x

 60. i Cancho RF. When language breaks into pieces A conflict between 
communication through isolated signals and language. Biosystems (2006) 
84(3):242–53. doi: 10.1016/j.biosystems.2005.12.001

 61. Matsui T, Nakamura T, Utsumi A, Sasaki AT, Koike T, Yoshida Y, et al. 
The role of prosody and context in sarcasm comprehension: behavioral 
and fMRI evidence. Neuropsychologia (2016) 87:74–4. doi: 10.1016/j.
neuropsychologia.2016.04.031

 62. Holyoak KJ, Stamenković D. Metaphor comprehension: a critical review 
of theories and evidence. Psychol Bull (2018) 144(6):641. doi: 10.1037/
bul0000145

 63. Champagne-Lavau M, Charest A, Anselmo K, Rodriguez JP, Blouin G. Theory 
of mind and context processing in schizophrenia: the role of cognitive flexibility. 
Psychiatry Res (2012) 200(2–3):184–92. doi: 10.1016/j.psychres.2012.06.011

 64. Akmajian A, Farmer AK, Bickmore L, Demers RA, and Harnish RM. 
Linguistics: An introduction to language and communication. London, 
England: MIT press.  (2017).

 65. Müller N, Baumeister S, Dziobek I, Banaschewski T, Poustka L. Validation 
of the movie for the assessment of social cognition in adolescents with ASD: 
fixation duration and pupil dilation as predictors of performance. J Autism 
Dev Disord (2016) 46(9):2831–44. doi: 10.1007/s10803-016-2828-z

 66. Lehnhardt FG, Falter CM, Gawronski A, Pfeiffer K, Tepest R, Franklin J, et al. 
Sex-related cognitive profile in autism spectrum disorders diagnosed late in 
life: implications for the female autistic phenotype. J Autism Dev Disord 
(2016) 46(1):139–54.

 67. Parola A, Berardinelli L, Bosco FM. Cognitive abilities and theory of 
mind in explaining communicative-pragmatic disorders in patients 
with schizophrenia. Psychiatry Res (2018) 260:144–51. doi: 10.1016/j.
psychres.2017.11.051

 68. Zhang T, Cui H, Wei Y, Tang Y, Xu L, Tang X, et al. Progressive decline 
of cognition during the conversion from prodrome to psychosis with a 
characteristic pattern of the theory of mind compensated by neurocognition. 
Schizophr Res (2018) 195:554–9. doi: 10.1016/j.schres.2017.08.020

 69. Kuperberg GR. Building meaning in schizophrenia. Clin EEG Neurosci 
(2008) 39(2):99–102. doi: 10.1177/155005940803900216

 70. Papagno C, Brambilla P, Rossetti I. Metaphor comprehension in schizophrenic 
patients. Front Psychol (2018) 9:670. doi: 10.3389/fpsyg.2018.00670

 71. Brown M, Kuperberg GR. A hierarchical generative framework of language 
processing: Linking language perception, interpretation, and production 
abnormalities in schizophrenia. Front Hum Neurosci (2015) 9:643. doi: 
10.3389/fnhum.2015.00643

 72. Davis J, Eyre H, Jacka FN, Dodd S, Dean O, McEwen S, et al. A review 
of vulnerability and risks for schizophrenia: beyond the two hit 
hypothesis. Neurosci Biobehav Rev (2016) 65:185–94. doi: 10.1016/j.
neubiorev.2016.03.017

 73. Meyer TD, Keller F. Exploring the latent structure of the perceptual 
aberration, magical ideation, and physical anhedonia scales in a German 
sample. J Pers Disord (2001) 15(6):521–35. doi: 10.1521/pedi.15.6.521.19192

 74. Johns LC, Hemsley D, Kuipers E. A comparison of auditory hallucinations in 
a psychiatric and non-psychiatric group. Br J Clin Psychol (2002) 41(1):81–6. 
doi: 10.1348/014466502163813

 75. Johns LC, Nazroo JY, Bebbington P, Kuipers E. Occurrence of hallucinatory 
experiences in a community sample and ethnic variations. Br J Psychiatry 
(2002) 180(2):174–8. doi: 10.1192/bjp.180.2.174

 76. Pearlson GD, Folley BS. Schizophrenia, psychiatric genetics, and Darwinian 
psychiatry: an evolutionary framework. Schizophr Bull (2007) 34(4):722–33. 
doi: 10.1093/schbul/sbm130

 77. Varga E, Endre S, Bugya T, Tényi T, Herold R. Community-based 
psychosocial treatment has an impact on social processing and functional 
outcome in schizophrenia. Front Psychiatry (2018) 9:247. doi: 10.3389/
fpsyt.2018.00247

Conflict of Interest: The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could be construed as a 
potential conflict of interest.

Copyright © 2019 Varga, Herold, Tényi, Endre, Fekete and Bugya. This is an open-
access article distributed under the terms of the Creative Commons Attribution 
License (CC BY). The use, distribution or reproduction in other forums is permitted, 
provided the original author(s) and the copyright owner(s) are credited and that the 
original publication in this journal is cited, in accordance with accepted academic 
practice. No use, distribution or reproduction is permitted which does not comply 
with these terms.

December 2019 | Volume 10 | Article 912Frontiers in Psychiatry | www.frontiersin.org

https://doi.org/10.1016/S0920-9964(00)00099-2
https://doi.org/10.1016/S0920-9964(02)00162-7
https://doi.org/10.1016/S0920-9964(02)00162-7
https://doi.org/10.1016/j.psychres.2006.04.002
https://doi.org/10.1017/S0033291701003385
https://doi.org/10.1111/j.1600-0447.2008.01297.x
https://doi.org/10.1016/j.tics.2010.02.005
https://doi.org/10.1016/j.psychres.2018.12.042
https://doi.org/10.1016/j.scog.2018.10.001
https://doi.org/10.1016/j.scog.2018.10.001
https://doi.org/10.1016/0006-3223(89)90214-X
https://doi.org/10.1016/j.schres.2007.05.030
https://doi.org/10.1016/j.schres.2007.05.030
https://doi.org/10.1137/070710111
https://doi.org/10.1037/0033-295X.107.2.289
https://doi.org/10.1890/08-0153.1
https://doi.org/10.1016/j.physa.2007.07.001
http://doi.org/10.1037/a0014849
https://doi.org/10.1002/j.1538-7305.1948.tb01338.x
https://doi.org/10.1016/j.biosystems.2005.12.001
https://doi.org/10.1016/j.neuropsychologia.2016.04.031
https://doi.org/10.1016/j.neuropsychologia.2016.04.031
https://doi.org/10.1037/bul0000145
https://doi.org/10.1037/bul0000145
https://doi.org/10.1016/j.psychres.2012.06.011
https://doi.org/10.1007/s10803-016-2828-z
https://doi.org/10.1016/j.psychres.2017.11.051
https://doi.org/10.1016/j.psychres.2017.11.051
https://doi.org/10.1016/j.schres.2017.08.020
https://doi.org/10.1177/155005940803900216
https://doi.org/10.3389/fpsyg.2018.00670
http://doi.org/10.3389/fnhum.2015.00643
https://doi.org/10.1016/j.neubiorev.2016.03.017
https://doi.org/10.1016/j.neubiorev.2016.03.017
https://doi.org/10.1521/pedi.15.6.521.19192
https://doi.org/10.1348/014466502163813
https://doi.org/10.1192/bjp.180.2.174
https://doi.org/10.1093/schbul/sbm130
https://doi.org/10.3389/fpsyt.2018.00247
https://doi.org/10.3389/fpsyt.2018.00247
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry#articles
https://www.frontiersin.org/journals/psychiatry
http://www.frontiersin.org

	Social Cognition Analyzer Application—A New Method for the Analysis of Social Cognition in Patients Diagnosed With Schizophrenia
	Introduction
	Materials and Methods
	Participants
	Social Cognition Analyzer Application
	Experimental Tasks
	ToM
	Language Pragmatics
	Emotion Perception
	Social Perception
	Statistical Analysis

	Results
	Demographic Characteristics
	Performance in Domains, Mouse Handling Times, and Response Times
	The Operation of Scanalizer
	Distributions of Data

	Discussion
	Conclusions
	Limitations
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References


