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Vascular Cognitive Impairment (VCI) represents 
a spectrum of cognitive disorders resulting 
from cerebrovascular disease and is a major 
cause of cognitive decline worldwide. Although 
executive dysfunction, attention deficits, and 
memory impairment have been extensively 
investigated, social cognition remains an under-
recognized domain in VCI. 
Social cognition encompasses Theory of Mind 
(ToM), emotion recognition, empathy, and 
social judgment. These functions depend on 
distributed fronto-temporal, limbic, and 
subcortical networks that are particularly 
vulnerable to vascular injury and white-matter 
disconnection. Impairments in social cognition 
adversely affect interpersonal relationships, 
functional independence, caregiver burden, 
and quality of life.

Study Design
Cross-sectional observational case–control study conducted 
at a tertiary neuroscience centre in Eastern India (January 
2025–June 2026). 
Participants
VCI patients: n = 27 (19 males, 8 females) 
Healthy controls: n = 27 (age-, sex-, and education-matched) 
Inclusion Criteria
Age ≥18 years 
MRI-confirmed vascular brain injury 
Bengali speakers with ≥10 years of education 
Adequate sensory and language function for testing 
Social Cognition Measures
Reading the Mind in the Eyes Test (RMET) 
Faux Pas Recognition Test 
Cognitive & Executive Measures
ACE-III 
Frontal Assessment Battery (FAB) 
Stroop Test 
Go/No-Go 
Trail Making Test (A & B) 
Verbal Learning Test (VLT) 
HAM-A and HAM-D scales 
Neuroimaging Variables
Lesions were classified according to:
Hemisphere 
Cortical vs subcortical involvement 
Prefrontal involvement 
Mentalizing-network involvement 
White-matter hyperintensity burden 

VCI patients demonstrated substantial impairment in 
social cognition compared with healthy controls.
VCI patients showed significantly reduced accuracy 
and prolonged processing times when interpreting 
social-emotional cues. 
Higher-Order Social Reasoning
Faux Pas Core and Total scores were markedly 
reduced, indicating impairment in contextual social 
understanding and mental-state attribution. 
Executive Correlates
Poorer RMET and Faux Pas performance was 
associated with deficits in:
Inhibitory control (Stroop) 
Cognitive flexibility (TMT-B) 
Frontal executive function (FAB) 
Verbal learning and memory (VLT) 
Lesion-Based Findings
Social cognition deficits were greatest in patients with 
involvement of:
Frontal networks 
Temporoparietal regions 
White-matter disconnection pathways 
Mentalizing-network structures 

Social cognition constitutes a clinically 
important yet under-recognized domain of 
impairment in VCI. Deficits extend beyond 
conventional executive dysfunction and 
involve Theory of Mind, emotion 
recognition, empathy, and social 
judgment. 

The findings support a network-based 
model in which vascular injury disrupts 
fronto-subcortical and fronto-limbic 
pathways critical for social cognition. 
White-matter disconnection may be as 
important as focal cortical lesions in 
producing these deficits. 

Routine assessment of social cognition 
may improve diagnostic accuracy, 
prognostication, caregiver counselling, 
and rehabilitation planning in patients 
with VCI. 

Social cognition is a missing dimension of 
vascular cognitive assessment.

✓ Nearly half of VCI patients demonstrate 
clinically meaningful impairment in Theory 
of Mind and social reasoning.

✓ RMET and Faux Pas tests provide rapid, 
culturally adaptable assessment tools.

✓ White-matter and network disconnection 
mechanisms are central to social cognitive 
dysfunction.

✓ Incorporating social cognition into 
routine VCI evaluation may improve 
patient-centred care and rehabilitation 
outcomes.
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