
Outcome Measure Movie for the assessment of social cognition (MASC) 

Sensitivity to Change No 

Population Adult 

How to obtain Available from the authors 

Domain Social Cognition 

Type of Measure Performative measure 

Time to administer 45 minutes 

Description The MASC (Dziobek et al., 2006) comprises a 15-minute movie that depicts a group of 
four people interacting and takes around 45 minutes to administer.  The movie is stopped 
at 45 time points and a question is asked of the viewer as to the thoughts/feelings or 
intentions of the relevant character.  The original version (Dziobek et al., 2006) referred 
to 46 open ended questions but the subsequent, freely available multiple-choice format 
appears to have 45 questions and six control questions (e.g. (Newbury-Helps, 
Feigenbaum, & Fonagy, 2016). The information used to answer the questions is either 
verbal (19 items: literal = 10 items, non-literal = 6 items) or non-verbal (16 items: facial 
expression, 6 items, posture etc., 10 items).   

According to the classification provided by Vaskinn (Vaskinn, Andersson, Østefjells, 
Andreassen, & Sundet, 2018), items canvas understanding of thoughts (9 items), 
intentions (17 items) and emotions (18 items) with one item (#35) being excluded as not 
tapping mental states.  

Scoring can be classified into a total score correct, or errors of over-mentalising, under-
mentalising and no mentalising.  Alternatively, the score can be for cognitive ToM (i.e. 
thoughts and intentions) or affective ToM (emotions). 

Properties Psychometric properties  

Reliability:  Cronbach’s alpha for entire scale = .84-.86 (Dziobek et al., 2006; Lahera et al., 
2014). 

Inter-rater reliability (for free response format): ICC = .99 (Dziobek et al., 2006) 

Test-retest reliability: (one year) r = .67 (Vonmoos et al., 2019) 

Convergent validity: The MASC correlates with the Strange Stories test (r = .47) in 
adolescents/young adults with ASD (Dziobek et al., 2006; Lahera et al., 2014) and with 
emotion recognition in healthy controls (Dziobek et al., 2006; Vaskinn et al., 2018) – 
although not always (Zwick & Wolkenstein, 2016). It correlates with the RMET (Lahera et 
al., 2014) (r=.77) and retains a modest correlation (r = .21) when IQ, education and 
mental health are controlled (Newbury-Helps et al., 2016). It did not correlate with 
vocabulary, estimated IQ or abstract thinking (nb Strange stories did correlate with 
Vocab) (Dziobek et al., 2006). 

Discriminant validity: 

The MASC has shown to differentiate between healthy adults and young people with ASD 
(Lahera et al., 2014) (Dziobek et al., 2006), as well as adults with schizophrenia (Montag 
et al., 2011), schizoaffective disorder (Engelstad et al., 2019), antisocial personality 
disorder (Newbury-Helps et al., 2016). This is true for most scores including the two kinds 
of under-mentalising errors but not over-mentalising (Engelstad et al., 2019; Montag et 
al., 2011; Vaskinn et al., 2018). 

Normative data: Normative data for the MC version of the MASC is available in some 
publications comparing clinical groups to healthy controls such as (Engelstad et al., 2019), 
N = 71, age: M/SD=29.3/7.7; (Montag et al., 2011), N = 80 age: 39.1/10.7; (Newbury-



Helps et al., 2016); N = 42, age 37.5/15.9; (Vaskinn et al., 2018), N = 71, age 29.3/7.7, 
(Lahera et al., 2014), N =25, age 27.2/4.7. 

Advantages Provides an ecologically valid assessment of social cognition that combines verbal and non-
verbal cues in a video format. Designed to sample a range of mental state inferences 
Freely available from the website 

Disadvantages Not all questions sample mental state terms. The over-mentalising errors seem to lack 
validity. Not yet consistent agreement about how scores/errors are categorized. 
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