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Abstract.

Objective:

The objective of the current investigation is to the types, severity, and prevalence of thought, lan-
guage, and communication disorders in individuals with schizophrenia, with a particular focus on
discerning differences between “acute schizophrenia” and cases of “chronic schizophrenia.”

Materials and Methods:

50 patients were considered for the investigation, who were sub-categorized under acute and chronic
cases. Tools used to assess different effects of the disorder were - “Positive and negative symptoms of
schizophrenia” (PANSS) Scale 4 which is used for measuring symptoms and severity of the disease,
“Mini-mental status examination test” (MMSE), “Andreasen scale” for assessment of “thought, language
and communication” (TLC) and Socio-demographic data sheet. Statistical tools like chi-square, and
standard deviation were also used during the research. Mental assessments were conducted with all the
patients involved using different scales mentioned above. Statistical results were calculated for each
assessment to conclude.

Result:

This study provides a comprehensive analysis of schizophrenia, revealing significant differences in
the type, severity, and prevalence of thought and communication abnormalities in individuals with
the disorder. When correlations were studied statistically, unique findings were observed. It is the
influence of age and gender on the expression of these abnormalities, illustrating that as age increases,
certain symptoms intensify while others diminish. Males and females also display distinct patterns,
with males more prone to certain abnormalities and females to others.

Conclusion:

Inthisresearch, alongwith theinfluence of genderand age on schizophrenia, weconcluded a correla-
tion between thought process, linguistic, and communication disorders and socio-demographic factors
like age and gender, providing valuable and unique insights into the complexities of schizophrenia.

Recommendation:

Talk therapy methods can help cope and manage the condition of patients.
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1. INTRODUCTION.

Schizophrenia is a profoundly intricate and dis-
abling mental disorder impacting one’s thoughts,
emotions, perceptions, and behavior. Typically
emerging in late adolescence or early adulthood,
it presents significant challenges during crucial
life stages. Individuals with schizophrenia en-
counter a spectrum of symptoms, including hallu-
cinations, delusions, disorganized thinking, emo-
tional blunting, and withdrawal from social inter-
actions [1]. This condition affects both the af-
flicted individual and their loved ones, necessitat-
ing long-term treatment and support.

These symptoms of schizophrenia can be di-
vided into positive, negative, and cognitive cat-
egories. Positive symptoms include distortions
of normal functioning, including hallucinations
(false sensory perceptions) and delusions (strong
false beliefs that ignore evidence to the contrary)
[1, 2]. These symptoms can lead you to notice
things that others don’t and to believe in loose
ideas. Negative symptoms, in contrast, include
emotional and social deficits that lead to emo-
tional flatness, social withdrawal, and a reduced
ability to experience pleasure. Cognitive symp-
toms affect thought processes, causing difficulty
concentrating, organizing thoughts, and making
decisions [1, 2]. Prodromal symptoms often pre-
cede acute psychosis, including cognitive dysfunc-
tion and negative symptoms [3]. It is not yet
known whether schizophrenia represents a single
disease or a syndrome, and information is still
needed on howwe should define subgroups of the
disease [4, 5]. Because the disease has affected
humans for millennia, clinicians know a consid-
erable amount about clinical features, disease on-
set, response to interventions, and tissue response
characteristics [6, 7].

WHO estimates that roughly 20 million people
worldwide contend with this disorder [8]. How-
ever, prevalence rates vary by region and gender,
withahigherincidenceinurbanareasand among
males. In the United States, approximately 1.5%
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of the population may experience schizophrenia
during their lives [7, 8]. While the precise causes
of schizophrenia remain elusive, it is believed to
stem from a complex interplay of genetic, en-
vironmental, and neurobiological factors. Early
diagnosis and access to suitable treatment and
support services are crucial for individuals with
schizophrenia to manage their condition and en-
hance their overall quality of life.

Studies earlier have discussed the relationship
between language and thought in individuals
with schizophrenia [9, 10]. This research be-
gins by examining the idea that language and
thought are interconnected, with language influ-
encing thought processes and shaping worldviews,
and was supported by various scholars[8, 9]. The
findings explore the role of linguistic competence
in the development of delusional systems in in-
dividuals with schizophrenia [10]. It suggests
that those with high linguistic competence may
be more prone to paranoid ideation and the for-
mation of delusions, while those with lower lin-
guistic competence may exhibit catatonic features
and somatic symptoms [11]. The role of linguistic
competency in shaping the presentation and out-
comes of schizophrenia within different groups is
also discussed. Earlier research has investigated
the association between language formation and
“formal thought disorders” (FTD) in schizophre-
nia [10].

Some studies suggest a potential link, while
others indicate that this connection may not be
universally strong [9, 10]. Specific language ab-
normalities, such as neologism, word approxima-
tion, and incoherence, are noted in impaired lan-
guage production. It highlights the interdisci-
plinary nature of research on language abnormali-
ties in schizophrenia, involving fields like neurolin-
guistics, psycholinguistics, psychiatry, and psy-
chology [10, 11].

The study aims to investigate the types, sever-
ity, and prevalence of thought, language, and
communication disorders in individuals with
schizophrenia, with a particular focus on discern-
ing differences between “acute schizophrenia” and
cases of “chronic schizophrenia”.
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2. MATERIALS AND METHODS.

2.1. Sampling:

In-patients of a tertiary care center were
taken for the investigation. Patients with
“Acute schizophrenia” and patients with “chronic
schizophrenia” were considered. 50 samples with
25 “acute schizophrenia” patients and 25 “chronic
schizophrenia” (in-patients > 2yrs duration)
patients were selected with Random Sampling.

2.2. Inclusion and exclusion criteria.
Patients who fall within the following criteria
were considered.

* Schizophrenia patients as per ICD 10
* Range of age - 18 — 60yrs

Both female and male

Type of illness- Acute schizophrenia

Chronic Schizophrenia- patients admitted for
more than 2 years

2.3. Data Collection.

Tools required for the research are- Socio-
demographic data sheet, “Positive and negative
symptoms of schizophrenia” (PANSS) Scale 4
which is used for measuring symptoms and sever-
ity of the disease, “Mini mental status examina-
tion test” (MMSE), “Andreasen scale” for assess-
ment of (TLC).

Weacquired informed consent from all partic-
ipants before proceeding. Subsequently, we col-
lected sociodemographic data encompassing age,
gender, educational background, marital status,
employment status, and disorder-related informa-
tion. Toanalyze this data, we employed statistical
analysis software, specifically SPSS 2.

Medical information, such as onset age, type of
schizophrenia, type of disease, symptoms, blood-
line history, medical history, and progression of
disease, was also recorded. Mental status as-
sessment was conducted through structured in-
terviews using the “Positive and negative symp-
toms of schizophrenia” (PANSS) Scale. Addition-
ally, the “Mini-mental status examination test”
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MMSE scale was administered to assess function-
ing. Lastly, all patients underwent a 45-minute
standardized interview using the Scale for TLC,
developed by Andreassen in 1978 [8, 9].

18 different variables were considered while cal-
culating and assessing the TLC of patients. These
18 variables were — incoherent, word approxi-
mation, echolalia, clanging, perseveration, neol-
ogism, derailment poverty of speech, illogicality,
poverty of content, stilted speech, pressure of
speech, tangentiality, loss of goal, distractibility,
self-reference and circumstantiality.

2.4. Statistical Design and Tool.

Confidence level was fixed at 5% (a = 0.05). If
the resulting p-Value <0.05 then only it will be
statistically significant. Other tools used are the
chi-square test, mean, independent t-test, stan-
dard deviation, and error mean.

3. RESULTS.

This study included a total of 50 patients. At
theinitial stage, several 200 patients were exam-
ined for eligibility, however, 150 patients were ex-
cluded from this study due to not being eligible.

In this study, we categorized the patients into
two groups: those with acute schizophrenia, rep-
resenting 46% of the participants, and those with
chronicschizophrenia, making up the remaining
54%. Notably, the chronic schizophrenia group
exhibited a higher prevalence of paranoid charac-
teristics.

Among the total sample of 50 patients, 27 were
male, and 23 were female. Significantly distinct
patterns emerged when comparing both gender
patients when thought prevalence disorder is con-
sidered. Specifically, we observed that certain
thought disorder symptoms, such as clanging, cir-
cumstantiality, loss of goal, and derailment, were
highly prevalent in male patients. In contrast, the
symptom of incoherence was found to be more
frequent in female patients. These findings un-
derscore the gender-related variations in thought
disorder within our patient cohort.

From Table 2, it was found that the patients
with Low Literacy (below 8 std) were 60% and
the rest 40% were with Higher Literacy.
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Table 1: Sex distribution between acute schizophrenia and chronic schizophrenia.

Gen-  No. Of patients and Type of Illness (acute) Type of Illness (chronic)
der % (non-paranoid) (paranoid)
Male 27(54%) 13 14
Fe- 23 (46%) 10 13
male
Total 50 23 (46%) 27 (54%)
Table 2: Education of the 50 patients.
Education Frequency Percentage Cumulative Per-
centage
Primary 21 42% 42%
Middle 9 18% 60%
High 11 22% 82%
Graduate 18% 100%

In our analysis of TLC variable frequencies
based on gender revealed noteworthy distinctions.
Notably, significant differences were observed be-
tween male and female patients regarding thought
disorder symptoms. Symptoms like loss of goals,
clanging, circumstantiality, and derailment were
found to be more prevalent among male patients.
In contrast, the symptom of incoherence was no-
tably more frequent in female patients.

Notable disparities were discovered between
acute and chronic schizophrenia. Acute cases ex-
hibited higher levels of pressure of speech and
clanging, while chronic schizophrenia was charac-
terized by increased poverty of content and inco-
herence. This discrepancy suggests that individ-
uals with chronic institutionalization may exhibit
evasive thought patterns.

Gender differences were evidentin both “acute
schizophrenia” and “chronic schizophrenia” cases.
In “acute schizophrenia”, males displayed more
clanging, tangentiality, loss of goal, and derail-
ment, whereas females demonstrated a higher
prevalence of incoherence and poverty of speech.
In chronic schizophrenia, females continued to ex-
hibit greater poverty of speech and incoherence.
An analysis of TLC Scores revealed that the dis-
order of linguistic abilities score was higher in
chronic cases.

In summary, this comprehensive study delves
into various facets of schizophrenia, offering in-
sights into socio-demographic factors, symptom
prevalence, gender distinctions, and variations be-
tween paranoid and non-paranoid cases. These
findings enhance our comprehension of the intri-
catenature of schizophrenia and its diverse man-
ifestations. Analysis of the study’s demographic
correlations with the TLC items revealed several
notable findings:

1. Age: Withincreasing age, weobserved anin-
creasein content poverty and derailment. In
contrast, symptoms such as speech pressure,
illogicality, and tangentiality decreased with
age.

2. Gender: Gender differences were evident,
with male participants having greater impul-
sivity, derailment, loss of purpose, and per-
sistence. In contrast, symptoms of inconsis-
tency were more common in female partici-
pants.

3. Education: In terms of education, high lit-
eracy was associated with a prevalence of
speech pressure and circumstances. These
associations between demographic variables
and communication disorders are new find-
ings that add to our understanding of this
complex condition. These findings contribute
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Table 3: 18 TLC variables frequency in male and female with schizophrenia.

Variables

neologism

Word Approximation
Clanging

Poverty of Speech
Poverty of Content
Illogicality
Pressure of Speech
Circumstantiality
Tangentiality
Derailment
Incoherent

Loss of Control
Distractibility
Preservation
Self-Reference
Echolalia

Blocking

Stilted Speech

Sex

Male

6

3
5

10
14
10
10
12

9
8
10
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P Value
0.4
0.1
0.05%
0.06*
0.4
0.2
0.26
0.4
0.03*
0.18
0.01*
0.00
0.02*
0.03*
0.35
0.22
0.15
0.03*
0.05%

*p. value <0.05

Table 4: 18 variables frequency in acute and chronic schizophrenia

Variables
neologism

Word Approximation
Clanging

Poverty of Speech
Poverty of Content
Ilogicality
Pressure of Speech
Circumstantiality
Tangentiality
Derailment
Incoherent

Loss of Control
Distractibility
Preservation
Self-Reference
Echolalia

Blocking

Stilted Speech

Acute schizophrenia Chronic schizophrenia P Value
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2

=

N W = J O
~

(o) ie))
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0.66
1.00
0.43
0.92
0.01
0.60
0.03
0.90
0.30
0.16
0.03
1.00

0.33
1.00

1.00
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to a better understanding of how demo-
graphic factors such as age, gender, and ed-
ucation may correlate with impairments in
thinking, language, and communication in
people with schizophrenia. This nuanced
perspective illuminates the multifaceted na-
ture of the disorder.

4. DISCUSSION.

A comparison with the previous study reveals
higher occurrences of pressure of speech but
lower instances of perseveration, self-reference,
and echolalia[8-13]. Compared to Maher’s study,
similar results are found for the pressure of speech,
while stilted speech and self-reference are less fre-
quent [19, 20]. In contrast to Maher’s findings,
the study suggests that the higher prevalence of
poverty of speech isn’t solely due to paranoid pa-
tients’ guarded nature [20].

Further examination reveals significant differ-
ences when we compare acute cases with chronic
schizophrenia. In acute cases, clanging and
pressure of speech are more prominent, while
“chronic schizophrenia” exhibits higher instances
of poverty of content and incoherence [14, 20].
Additionally, the investigation explores the im-
pact of age and gender on the expression of TLC
disorders [16, 17]. As age increases, poverty of
content and derailment become more prevalent,
whereas speech impairment, tangentiality, and il-
logicality decrease with age. In terms of gender
differences, males tend to exhibit higher rates of
perseveration, derailment, loss of goal, and cir-
cumstantiality, while females show more incoher-
ence [15-17].

5. CONCLUSION.

In conclusion, this investigation identifies re-
markable disparities in the type of schizophrenia,
severity, thought prevalence, and communication
abnormalities variables in schizophrenia. More-
over, it highlights substantial differences in medi-
cal expression between acute disorder and chronic
disorder cases. Additionally, a correlation is ob-
served between thought process, linguistic, and
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communication disorders and socio-demographic
factorslikeageand gender, providing valuablein-
sights into the complexities of schizophrenia.

6. LIMITATIONS.

The limitations of this study should be con-
sidered when interpreting the results. First, it’s
essential to acknowledge that this study is con-
ducted at a single institution, which may limit
the generalized characteristics of the findings to
other locations or healthcare institutions. Second,
theresearchis carried outin a tertiary care hospi-
tal, where alarger proportion of patients with low
socio-economic and educational backgrounds are
typically admitted. Consequently, caution should
be exercised when extending the conclusions to
the broader community. Lastly, this study em-
ploys a cross-sectional design, which, while pro-
viding valuable insights, has inherent limitations
in capturing the dynamic nature of the condition.
A longitudinal study may offer a more compre-
hensive understanding of the subject matter over
time.

7. RECOMMENDATION.

Talk therapy methods can help cope and man-
age the condition of patients.
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