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BACKGROUND

Vascular Cognitive Impairment (VCl) 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
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KEY FINDINGS

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)

Social cognition is a missing dimension of
vascular cognitive assessment.

v Nearly half of VCI patients demonstrate
clinically meaningful impairment in Theory

of Mind and social reasoning.

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

v/ White-matter and network disconnection

social judgment. These functions depend on mechanisms are central to social cognitive
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