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ARTICLE INFO ABSTRACT 

 Background:This article introduces the development, adaptation, and 
validation of the ISCM-Manasa Mini-SEA, an assessment tool tailored to 
evaluate social cognition among individuals with schizophrenia within the 
Indian population.  
Methods:The study delineates the adaptation process, meticulous cultural 
relevance considerations, and rigorous validation methodologies employed. A 
diverse sample of 770 individuals diagnosed with chronic schizophrenia and 
150 healthy controls accompanying the patients was included. 
Results:The findings highlight the tool's dual strength: scientific robustness 
and cultural relevance, making it well-suited for India's multifaceted 
population. 
Conclusions:The ISCM Manasa Mini-SEA represents a significant 
advancement in assessing social cognition in schizophrenia within the Indian 
cultural setting. Its development and validation underscore the critical need 
for culturally sensitive assessment tools, offering promise for improving 
diagnostic processes, intervention strategies, and research on schizophrenia 
in India. 
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Introduction 

 
Social cognition is one of the parameters of individuals with chronic schizophrenia for monitoring the 
functional outcome. It affects their ability to understand and engage in social interactions and maintain 
relationships. Social cognition refers to the mental operations underlying social interactions, which include the 
human ability to perceive the intentions, dispositions, and beliefs of others. It encompasses processes such as 
the recognition of emotional states, understanding social cues and norms, theory of mind (the ability to 
understand others' mental states), and attributional reasoning (how people explain others' behavior). 
(Adolphs, 1999) Understanding and monitoring social cognition in patients with schizophrenia is pivotal for 
devising effective interventions and outcomes. (Green et al., 2005)  While a range of assessment tools exists for 
evaluating social cognition, the unique cultural context of India poses specific challenges that these tools may 
not adequately address. (Mehta et al., 2011) The development of the ISCM Manasa Mini-SEA aims to fill this 
gap by providing a culturally adapted tool that is sensitive to the nuances of Indian social dynamics. 
 
The multifaceted nature of social cognition, which includes emotion recognition, theory of mind, attributional 
bias, and social perception, necessitates thorough assessment methodologies. Various instruments are 
employed to measure social cognitive abilities in individuals with schizophrenia, where deficits in these areas 
are commonly observed. (Couture et al., 2006) 
 
The Mayer-Salovey-Caruso Emotional Intelligence Test (MSCEIT) (Mayer et al., 2003) evaluates multiple 
branches of emotional intelligence, including perceiving, using, understanding and managing emotions. It has 
demonstrated utility in detecting social cognitive impairments in schizophrenia.   
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The "Reading the Mind in the Eyes" Test (Baron‐Cohen et al., 2001) assesses the theory of mind and emotion 
recognition abilities. Participants are shown photographs of people's eyes and instructed to choose which 
emotion the eyes express. Lower scores on this test have been found in schizophrenia patients. 
 
The Awareness of Social Inference Test (TASIT) (McDonald et al., 2003) evaluates complex social cognition 
through audiovisual stimuli comprising short social scenes. It measures abilities like sarcasm detection, white 
lies, social faux pas and impression formation. The TASIT discriminates well between schizophrenia patients 
and healthy controls. 
 
The Facial Expression of Emotion Stimuli and Tests assess facial emotion recognition from photographs of 
facial expressions (Nijsse et al., 2019). Deficits measured by this test have been found in schizophrenia. The 
Facial Emotion Recognition Test evaluates the ability to identify basic emotions from photographs of facial 
expressions.  
 
Jayaram et al. used the Facial Expression of Emotion Stimuli and Tests to measure facial emotion recognition 
before and after yoga therapy (Jayaram et al., 2013). Govindaraj et al. employed the Facial Emotion 
Recognition Test and Social Inference- Minimal Faux Pas test to evaluate social cognition in female outpatients 
with schizophrenia receiving yoga (Govindaraj et al., 2021). Behere et al. also used the Facial Expression of 
Emotion Stimuli and Tests to assess facial emotion recognition in patients randomized to yoga therapy versus 
routine care (Behere et al., 2011). A review by Govindaraj and Varambally cites several yoga studies for 
schizophrenia that utilized measures like the Facial Emotion Recognition Test, Faux Pas Test, Hinting Task 
and Attributional Style Questionnaire to assess social cognition (Govindaraj et al., 2021). Social Cognition 
Rating Tool in Indian Setting (SOCRATIS) is a comprehensive tool developed at NIMHANS (Mehta et al., 2011). 
These tools demonstrate the potential of yoga to improve social cognitive deficits, which are core features of 
the illness (Kaligal et al., 2022). 
 
The Mini Social-Emotional Assessment (Mini-SEA) is a condensed version of the comprehensive Social-
Emotional Assessment (SEA) (Funkiewiez et al., 2012). It comprises two essential components for evaluating 
social cognition in schizophrenia: the Faux Pas Test and the Face Emotion Recognition section. The Faux Pas 
Test features five short stories containing social blunders, assessing theory of mind abilities and the 
interpretation of social cues and norms often impaired in schizophrenia. Meanwhile, the Face Emotion 
Recognition section presents participants with 10 photographs of facial expressions, evaluating emotion 
perception, a key aspect of social cognition affected by schizophrenia. 
 
The Mini-SEA offers an efficient tool for evaluating social cognition and emotional functioning, encompassing 
tasks related to theory of mind, emotion recognition, and social problem-solving. Unlike the full SEA, the Mini-
SEA achieves these objectives with tasks that save valuable time, making it suitable for settings with time 
constraints or as a screening tool. Together, these components contribute to a comprehensive understanding 
of social cognition in schizophrenia, demonstrating validity, reliability, and sensitivity to change. 
 
However, the Mini-SEA's development within Western cultural frameworks may limit its applicability to the 
Indian context, underscoring the need for culturally adapted tools to accurately assess social cognition in 
Indian populations. Introducing the ISCM Manasa Mini-SEA, a culturally adapted version of the Mini-SEA 
tailored for the Indian context, emphasizes the importance of cultural relevance in psychological assessments. 
 

Methodology 
 
In adapting the Mini-SEA assessment tool to the nuances and customs of India, a culturally tailored version 
known as the ISCM Manasa Mini-SEA was developed. The selection of faux pas stories and the faces with 
emotions was based on a pilot study conducted prior to the main study, which resulted in the removal of one 
of the basic emotions, "Disgust." 
 
This adaptation includes faux pas events that reflect Indian social norms  and feature familiar Indian faces 
(refer to Appendix), enhancing cultural relevance and relatability. The events are culturally congruent, and the 
faces depict a renowned South Indian comedian, Mr. Brahmanandam, celebrated for his diverse facial 
expressions and expressive emotive performances. The Indian adaptation of the Mini-SEA was specifically 
designed to cater to Telugu-speaking populations rendered in the Telugu language. Moreover, the faux pas 
stories used in the test are also rendered in Telugu, with English translations provided alongside for clarity. 
 
The ISCM Manasa Mini-SEA underwent rigorous validation to ensure its effectiveness, utilizing a diverse 
sample group comprising 770 patients diagnosed with chronic schizophrenia and 150 control participants. The 
validation process employed various statistical analyses, including assessments of reliability, concurrent 
validity, and discriminant validity, to confirm the tool's suitability for assessing social cognition within the 
Indian population. Additionally, to enhance cultural relevance and applicability, the test materials were 
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translated into Telugu, targeting the Telugu-speaking population. This adaptation process ensured 
representation of a significant segment of the Indian population, particularly prevalent in regions such as 
Andhra Pradesh and Telangana. 

 
Results 

 
The results of the validation study provide valuable insights into the effectiveness and applicability of the ISCM 
Manasa Mini-SEA in assessing social cognition within the Indian population. Through a meticulous validation 
process, including diverse sample recruitment and statistical analyses, the study aimed to establish the 
reliability, validity, and cultural relevance of the adapted assessment tool. The findings offer robust evidence 
supporting the instrument's utility in accurately measuring social cognitive abilities among individuals with 
schizophrenia in India. This section presents the key results obtained from various analyses, shedding light on 
the internal consistency, concurrent validity, and discriminant validity of the ISCM Manasa Mini-SEA. 
Additionally, the tables provided offer detailed statistical summaries and comparisons essential for 
understanding the instrument's performance and implications for clinical practice and research. 
 
In this study, demographic variables including gender, age, marital status, education, religion, social status, 
economic status, and occupation were meticulously matched between the patient group (n=770) and the 
control group (n=150). demonstrating no significant differences and ensuring the validity of our findings. 
 
Pearson Correlation between Face Emotion Recognition (FER) and Faux Pas (FP) Test Scores 
Table 1 provides descriptive statistics for the Face Emotion Recognition (FER) and Faux Pas (FP) test scores. 
The mean, standard deviation, and sample size for both FER and FP tests are presented, indicating the central 
tendency and variability of scores in the sample of 920 participants. 
 
Table 1 also displays the Pearson correlation between the Face Emotion Recognition (FER) and Faux Pas (FP) 
test scores. A significant positive correlation of 0.413** (p < .001, two-tailed) is observed between FER and FP 
scores, indicating a moderate positive relationship between the ability to recognize facial emotions and 
understanding social faux pas in the study sample. 

 
Table 1: Pearson Correlation between FER and FP Test Scores 

Statistic Description FER FP 
N Number of samples 920 920 
Mean Average score 7.0522 5.1239 
Standard Deviation Variation in scores 1.99877 2.74761 
Pearson Correlation Correlation with FER 1 0.413** 
 Correlation with FP 0.413** 1 
Significance (2-tailed) With FP .000 .000 

 FER stands for Face Emotions Recognition Test 

 FP stands for Faux Pas Test 
** The correlation is significant at the 0.01 level (2-tailed). 

 
Non-parametric Correlation between Face Emotion Recognition (FER) and Faux pas (FP) Test 

Scores 
Table 2 presents the non-parametric correlation analysis between Face Emotion Recognition (FER) and Faux 
Pas (FP) test scores, utilizing Kendall's Tau and Spearman's Rho coefficients. These non-parametric measures 
assess the strength and direction of the relationship between FER and FP scores, providing insights into the 
association between facial emotion recognition and understanding social faux pas in the study sample of 920 
participants with statistically significant result (p < .001, two-tailed). 
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Table  2: Non-parametric (Kendall's Tau & Spearman's Rho) correlation between FER and FP Test Scores 

Correlations 

 FER FP 

Kendall's tau_b FER Correlation Coefficient 1.000 .315** 

Sig. (2-tailed) . .000 

N 920 920 

FP Correlation Coefficient .315** 1.000 

Sig. (2-tailed) .000 . 

N 920 920 

Spearman's rho FER Correlation Coefficient 1.000 .412** 

Sig. (2-tailed) . .000 

N 920 920 

FP Correlation Coefficient .412** 1.000 

Sig. (2-tailed) .000 . 

N 920 920 

 FER stands for Face Emotions Recognition Test 

 FP stands for Faux Pas Test 
** The correlation is significant at the 0.01 level (2-tailed). 

 

 
Comparative Analysis of Mini-SEA Scores Between Patient and Normal Groups 
Investigating the effectiveness of the ISCM Manasa Mini-SEA in the Indian context, a comparative analysis was 
conducted between two distinct groups: a patient cohort comprising 770 individuals diagnosed with 
schizophrenia and a control group of 150 healthy controls. The objective was to ascertain any statistically 
significant disparities in their responses to the adapted instrument, thereby validating its utility within the 
Indian milieu. The analysis encompassed three sets of tables, each focusing on different aspects of the Mini-
SEA scores. Table 3 presents descriptive statistics for Face Emotion Recognition (FER) scores, offering insights 
into the mean values and variability within each group. Table 3 delves into the independent samples test, 
examining the equality of variances and means for FER scores across the patient and control groups, thereby 
elucidating any significant differences in their performance.  
 

Table - 3: Independent Samples Test: Equality of Means for FER Scores of two groups 

Group N Mean Std. Deviation Std. Error Mean 

FER (Patients) 770 6.8623 2.03398 0.07330 
FER (Controls) 150 8.0267 1.46524 0.11964 
t-test for Equality of Means (Equal variances not assumed*) 
t = -8.299, df = 274.369, Sig. (2-tailed) = .000**,  
Mean Difference = -1.16433, Std. Error Difference = 0.14031,  
95% CI Lower = -1.44054, 95% CI Upper = -0.88812 

 FER stands for Face Emotions Recognition Test 
* As per Levene’s Test result 
** The difference in means of both groups is statistically significant. 
 P< 0.001 

 
Table 4 presents the descriptive statistics and results of independent samples tests for the Faux Pas (FP) scores 
between patient and control groups.  
 

Table - 4: Independent Samples Test: Equality of Means for FP Scores of two groups 

Group N Mean Std. Deviation Std. Error Mean 

FP (Patients) 770 4.5013 2.46233 0.08874 
FP (Controls) 150 8.0267 1.46524 0.11964 
t-test for Equality of Means (Equal variances not assumed*) 
t = -22.916, df = 281.737, Sig. (2-tailed) = .000**,  
Mean Difference = -3.81870, Std. Error Difference = 0.16664,  
95% CI Lower = -4.14672, 95% CI Upper = -3.49069 

 FP stands for Faux Pas Test 
* As per Levene’s Test result 
** The difference in means of both groups is statistically significant. 
 P< 0.001 
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Table 5  provides insights into the descriptive statistics and outcomes of independent samples tests for ISCM 
Manasa Mini-SEA scores, offering comparisons between patients and controls. These findings shed light on 
the efficacy and applicability of the adapted assessment tool within the Indian context. 
 

Table - 5: Independent Samples Test: Equality of Means for ISCM Manasa Mini-SEA Scores of two groups 
Group N Mean Std. Deviation Std. Error Mean 
Mini SEA (Patients) 770 11.3636 3.71448 0.13386 
Mini SEA (Controls) 150 16.3467 2.64952 0.21633 
t-test for Equality of Means (Equal variances not assumed*) 
t = -19.588, df = 277.071, Sig. (2-tailed) = .000**, 
 Mean Difference = -4.98303, Std. Error Difference = 0.25440,  
95% CI Lower = -5.48383, 95% CI Upper = -4.48223 
* As per Levene’s Test result 
** The difference in means of both groups is statistically significant. 
 P< 0.001 

 
The analyses conducted revealed clear distinctions between patient and control groups, showcasing the 
anticipated impairments in social cognition tasks among patients. Descriptive statistics for Face Emotion 
Recognition (FER) and Faux Pas (FP) test scores provided valuable insights into the spectrum of social 
cognition abilities within the sample.  Furthermore, correlation analyses underscored the interconnected 
nature of different social cognition aspects evaluated by the ISCM Manasa Mini-SEA, reaffirming its validity as 
a comprehensive assessment tool for the Indian population. Overall, these findings validate the efficacy and 
suitability of the ISCM Manasa Mini-SEA for evaluating social cognition among individuals with schizophrenia 
in India. Additionally, the results highlighted a positive correlation between age and social cognition scores 
among control participants, suggesting potential age-related variations in social cognitive abilities within the 
general population. 

 
Discussion 

 
The successful adaptation and validation of the ISCM Manasa Mini-SEA underscore the critical importance of 
cultural sensitivity in developing psychological assessment tools. By incorporating culturally relevant scenarios 
and expressions, this tool addresses the limitations of existing assessments and offers a more accurate 
evaluation of social cognition in individuals with schizophrenia in India. 
 
These findings have significant implications for clinical practice and research. The ISCM Manasa Mini-SEA has 
the potential to enhance the accuracy of social cognition evaluations, leading to more tailored interventions 
and improved therapeutic outcomes for individuals with schizophrenia. Moreover, culturally adapting 
assessment tools increases the ecological validity of findings and provides insights for future research on 
culturally diverse populations. 
 
Challenges remain in extending the application of the ISCM Manasa Mini-SEA across India's diverse linguistic 
and cultural landscape. Future research should focus on addressing these challenges and refining the tool to 
ensure its effectiveness across different cultural contexts. Exploring the longitudinal stability of social cognition 
scores measured by the ISCM Manasa Mini-SEA and investigating its responsiveness to interventions aimed at 
improving social cognitive functioning in individuals with schizophrenia are important directions for future 
research. The broader significance of culturally sensitive assessment tools in global mental health research and 
practice is highlighted, emphasizing the importance of reducing mental health disparities and improving 
outcomes worldwide. 

 
Conclusion 

 
The ISCM Manasa Mini-SEA represents a significant advancement in assessing social cognition in 
schizophrenia within the Indian cultural setting. Its development and validation underscore the critical need 
for culturally sensitive assessment tools in psychology. By facilitating accurate assessments of social cognition, 
the ISCM Manasa Mini-SEA holds promise for improving diagnostic processes, intervention strategies, and 
research on schizophrenia, thereby enhancing the quality of care for affected individuals in India. 
 
Furthermore, the ISCM Manasa Mini-SEA sets a precedent for developing psychologically robust and culturally 
relevant assessment tools. The study's approach to cultural sensitivity, combined with rigorous statistical 
validation, highlights the importance of creating assessments suitable for diverse populations. Moving forward, 
it is imperative for future research to continue addressing these challenges, ensuring that psychological 
assessments are accessible and effective for all individuals, regardless of cultural backgrounds. The ISCM 
Manasa Mini-SEA represents a significant step towards this goal, offering a validated instrument tailored to 
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the Indian context and contributing to the advancement of culturally sensitive psychological assessment 
methodologies. 
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