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DESCRIPTION
The ability to interpret social information, or to comprehend
other people's behaviour and respond correctly in social
contexts, is referred to as social cognition. These abilities entail
several but linked processes. First, in order to engage in social
cognition, one must be able to recognize and distinguish
between different emotional states in others, for instance, by
seeing facial expressions. Next, a person has to be able to
develop a Theory of Mind (ToM). This is the capacity to
extrapolate the aims, inclinations, and beliefs of others and to
recognize that others have intents, views, and beliefs that differ
from one's own. Additionally, in order to be able to empathize
with others, one's ability to recognize other people's feelings
must be connected to their own emotional experiences. The
capacity to exert control over some parts of oneself is a crucial
final component.

This behaviour management is keeping an eye on, reining in,
and inhibiting one's own actions, feelings, or ideas in order to
modify them to fit the circumstances. All of these abilities help
people behave properly in social situations. There have been
reports of deficits in several facets of social cognition following
stroke, including indications of more severe impairments in
individuals with right hemisphere lesions. Deficits in emotion
perception, Theory of Mind (ToM), and empathy were evidence
of this. Sadly, all research looking at post stroke social cognition
has limited sample sizes, with the biggest group comprising of 60
patients. Additionally, research have not yet concentrated on a
wide variety of social cognition related elements, and the
majority of studies have only looked at social cognition in the
acute or sub-acute stages following a stroke.

It is difficult to analyze social cognitive deficiencies. A number
of general cognitive abilities, including attention, mental acuity,
linguistic, visual, or memory, are tested in tests intended to
evaluate emotion recognition, Theory of Mind (ToM), empathy,

or behaviour control. For instance, in order to absorb all 
pertinent information in time to recognize quickly flashed 
emotional expressions, attention must be focused on the 
pertinent elements. The topic of how many general cognitive 
deficits affect performance on social cognition tests and whether 
social cognition tests just reflect social cognition deficits is 
crucial because general cognitive abnormalities are typically 
observed after stroke. In a research involving 44 stroke patients, 
it was discovered that general cognitive performance was unable 
to account for deficits in Theory of Mind (ToM) and empathy as 
evaluated by two screening tools. A more recent study used a 
thorough neuropsychological evaluation to evaluate the 
connection between general cognition and Theory of Mind 
(ToM). This indicated that attention and general cognitive 
functioning, as measured by the Similarities, Digit Symbols, 
Digit Span, and Block Design tests from the Wechsler Adult 
Intelligence Scale-Revised III measuring verbal comprehension, 
working memory, perceptual reasoning, and processing speed, 
did not directly affect mentalizing abilities. Instead, pragmatic 
competence and, to a lesser extent, executive functions had the 
strongest contribution to Theory of Mind (ToM) impairments. 
However, just 58 stroke patients made up the sample, and 
measurements weren't taken until a year after the stroke. If a 
patient had a stroke diagnosis that had been clinically verified, 
they were eligible for this research (ischemic or hemorrhagic, 
judged from a computed tomography scan in the acute 
phase). Every patient has to be at least 18 years old. Patients were 
deemed ineligible if they met either of the following criteria:

• Had a serious condition for which interference with the study's 
outcomes was anticipated (such as neuromuscular disease).

• Were already dependent on others for daily living activities 
prior to their stroke, as indicated by a Barthel Index (BI) of 17.

• Had a poor knowledge of the Dutch language.
• Had cognitive impairment previously.
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