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Thought Disorder in Sohizophrenis :
Relation to Activity and Temporal
Dimensions ( Part - IL)

By Y. T. Rikhawy, Y. Amin, E. Hamdi, R. Mahfous
and M. Howaids

ABSTRACT

The transcribed responses of 20 schizophrenic
patients to a free verbalization interview and a word
meaning test were subjected to a content analysis. Diffe- ;
rent variants of thought disorder were assessed in each
test. The data collected were analysed respectively acco-
rding to the time factor and to the activity dimension.

" The correlation between the activity dimension and
the severity of thought disorder was found to be highly
significant. However, no consistent significant findings
were found in relation to the duration of the schizophre-
nic illness. Chironicity appeared to be much more depen-
dent on the activity dimension than on' the time factor.
Moreover, both the word mesning test and the free ver- -
balization interview proved to be useful tools ip the
‘screening of thought - disorder.

INTRODUCTION

Although most clinicians agree that schizophrenic patients cha-
racteristically show disordered thinking (Mahfouz, 1977); yet there is
little agreement as to what the clinical manifestations of such disorder
are. Like schizophrenia 1tself in its heterogeneity and complexity, thou-
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ght disorder is a subject with many faces and presentations. Many atte-
mpts were advanced in order to deal with the great diversity of sllch
a vast phenomenon. The discovery of general variables that exert an
important influence on the clinical expression of thought disorder in
schizophrenia msy help to unravél its nature. Moreover, thought di-
sorder might be better examined from different aspects through the use
of different clinical tools. R
This work was forwarded by a presentation of the study of the
use of clinical assessment as well as of a proverb test to examine and

quantify thought disorder in relation to the activity and the temporal
dimensions (Rakhawy et al., 1983).

This article has a double purpose : first is to attempt to measure
the manifestations of thought disorder in schizophrenia in relation to
the activity dimension as well as to the temporal factor. Second is to
evaluate the use of two newly designed clinical tools, namely the
word meaning test and the free verbalization interview, in elucidating
the manifestations of thought disorder.

The activity dimension was previously delt with in a detailed
manner in part one (Rakhawy et al., 1983). In short, the activity di-
mension rests upon the more basic consideration of sc,hizophrenia as

a disease process with vatious clinical presentations. It describes the
processes that exert a pathoplastic effect on the schizophrenic process
as a whole. As proposed by Rakhawy (1979), the activity dimension
stems from a clinice-structural conception. The detailed study of both
the longitudinal progress of symptoms as well as the cross-sectional
ones allows the observer to situate the stage of illness along the schizo-
phrenic process. Here the clinical manifestations have their peychost-
ructural correlates with different levels of disintegration or splitting.
Acoordingly in an active process, the clinical picture is almost contin-
uously changing and the structural relation is that of progressive di-
sérganiiation with attempts at reorganizaﬁo‘n of the p‘e_rsonalityl In

opposite polarity, in an established gghizophrg}ic process. the clinical
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picture has become more or less stable at a certain pattern, and the
structural relation is that of progressive disorganization.

MATERIAL AND METHOD

Patient Sample :

Twenty male schizophrenic patients were selected at random. The
median age of the sample was 28.8 years with a range of 18 to 38

years. All cases belonged to the upper and lower middle class. The
educational level ranged from the preparatory certificate to college
graduation (mean 10.9 years, range 6 to 15 years). Among the 20 cases,
9 (45/) were unemployed, 7 (35/) were students, and the remainder
4 cases (207) had different occupations. Again 18 patients were single,
one divorced and one married.

The diagnoses were made according to the Egyptian Diagnostic
Manual of Psychiatric Disorders (Egyptian Psychiatric Association,
1975). Diagnoses were arrived at by the consensus of two experienced
psychiatrists who were unaware of the test results. One of the two
clinicians has come to be in close contact with the patient over a long
period. The duration of the illness ranged from 1 year to 25 years
(mean = 9.3 yeéré). The distribution of type diagnoses was as follows:
incipieht schizophrenia (one case), schizo-affective (two cases), para-
noid (six cases), hebephrenic (five cases), chronic undifferentiated (three
cases), simple (two cases) and others (one case).

As regards medication, most cases were under “classical treatment -
of the disorder. Since such a variable is an indispensable constant in’
the majority of research dealing with thought disorder, we were able
to proceed with our study without much fear of incomparability.

Data Collection and Assessment Technique :
" Word meaning test and free verbalization interview were used as

tools to assess thought process and thought content disorders from di-
fferent aspects.
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This clinical tool was particularly designed by Rakhawy (in Amin,
1982) in order to investigate three aspects of a word. The first one is .
the cognitive aspect, that is its conceptualization. The second one is an
experiential aspect, that is the emotional resonance of the word. The
third one is the conative or volitional implications of the word. The
underlying assumption is that there are three integral parts of the mean-
ing of a word (Sullivan, 1925). In other words, the word meaning test
aims at exploring the possible effects of the schizophrenic process on

this integral cognitive-affective-volitional structure of the meaning of a
word.

Nine words representing broad concepts were intentionally selec-
ted so as to belong to the Egyptian slang (colloquial words). These are
namely (work-peace -war -disinterest (laissez-faire) -undue favoritism-
challenge -tenderness -children- old people). The exploration of the
meaning of such words was not eventually aiming at the exploration
ot theoretical well made meanings (bookish definitions) but aiming at
examining the meaning of words that stem from every day contact of
life with reality.

After the presentation of each word the testee was provided suc
cessively with the following questions : What does this word mean to .
you? What does it mean to other people? When you hear this - word
ot when you heard it now what do you usually feel or what did you
feel now? What is the decision that you make when you hear this
ward taking in consideration that such decision ¢oncerns you personally
and can start now or today?

The free verbalization interview :

With a few notable exceptions, little attempt has been made to
use the free verbalizations of the schizophrenic to better describe
thought disorder. Meadow et al. (1953) have collected free speech
sample from chronic schizophrenic patients and obtamed high inter-
- judge reliability on scoring impaired associations from type scripts,
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Gottschalk and Gleser (1961, 1969) have used free speech samples of
schizophrenic but have studied mainly content or thematic elemertts of
their speech. Weintraub and Aronson (1965) have used a verbal be-
havioral analysis of free speech but have studied priimarily psychologl-
cal defensive mechanisms. Reilly et al. (1973), using the free verbali-
2ations interviews, have investigated thematic content shifts in acute
schizophrenics, as they moved from the psychotic to the recovered
state. In another study, Rellly et al. (1975) have studied the presence
of looseness of associations dunng the acute phase. Furthermore,
Siegel et al. (1976) have studied sampels of free speech collected from
two groups of chronig schxzophramc subjects, namely the multi-year
hospitalized schizophrenics and the ambulatory (or functlomng in so-
ciety) schizophrenics.

In this work, in order to assess the presence of looseness of as-
sociations (six variants) and other variants of deviant speech patterns
— that are namely gap in communication, private meaning, delusional
thinking, vagueness of ideas, abrupt time shift, repetition, perseveration,
overall deviant verbalizations and paucity of response- a free verbaliza-
tion interview was used. Each patient was invited to speak freely on
any tapic for an average of 4 minutes.

All responses to the free verbalization interview and the word
meaning test were tepe-recorded and transcribed verbatim. Subseque-
ntly; they were subjected to a content analysis along & specially design-
ed coding manual for each of the previously mentioned clinical tools.

Operational definitions for each of the assessed variables were
provided as well as models from the patients verbatim respon-
ses. Moraover, the process of assesament was forwarded by a pilot study
and many raters shared in.

The data collected were analysed according to two variables :
1 - the activity dimension:

2 - the duration of the illness.
In order to study the activity dimension in its relgtign to the pro-
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¢ess and content of thought in our subjects; patients were classified
into five groups : @

Group I : The clinical picture is dominated by ambitendency, am-
bithoughts and ambivalence. Psychostructurally these cases
are characterized by duality (early splitting) with equivalence
of psychic forces.

‘Group II : characterized clinically by symptoms of loss of ego boun-
daries such as thought withdrawal, thought insertion, and
thought broadcasting. Psychostructurally this group presents
more advanced stages of splitﬁné where one organization
starts to perceive the other with minimal projection. It co-
rresponds to Bleuler’s concept of schizophrenia.

Group 111 : characterized clinically by adaptation at a lower level,

' blunting of emotions, and deficitary Symptoms. Psychostru-
cturally this group- presents a stable compromise between the
split parts.: -

‘Group 1V : The clinical picture is characterized by the presence of re-
latively fixed and systematized delusions. These seem to be
the object upon which the split parts agree, thus' establishing
a certain compromise between them.

Growp V characterized clinically by severe signs of disorgeniza-
tion. Structurally this group manifests' fragmentation of the

ego (8 with  independent activity and simultaneous
interference between the widely split psychic or anizations.

For the purpose of correlating the manifestations of thought di-
gorder to the duration of the schizophrenic illness our sample was re-
classified into 4 groups (A-D). @

@ Two cases were excluded for each was préseﬁting a different level
of activity from the other five groups and from each other.
@ Four cases were excluded for the duration of their illness could

not be calculated aocurately.
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‘Group A : duration| of iliness varies from 6 months to less than 5
years.

Group B : duration varies from 5 to 10 years.

Group C : duration varies from more than 10 years to 15 years.

Group D : duration was more than 15 years.

. The following statistical procedures were used to analyze the va-
rious data obteined in this study :

(1) Single factor analysis of variance (ANOVA).
(2) The least significant difference (LSD).

(3) The z ratio.

RESULTS
The Word Meaning Test :

The results of the word meaning test in relation to the activity
dimension show a greater discrepancy among the studied cases (Table
1). Tests of significance have shown a number of differences among
the five groups (Table 2). The majority of these differences revolve
around group V. The latter presented the maximum evidence of di-
sorganization of the personality and was composed mostly of hebephre-
nic cases. Group V patients show significant impairment in the con-
ceptualization of the meaning of words than groups I and IV significan-
tly impaired emotional resonance than groups ILIII and IV, signifi-
cantly impaired volitional readiness than all the other groups and
significantly less consensual responses than groups I and III. On the
other hand, group V patients show significantly less fanatic responses
than groups 1I and IV, and more unspecified responses than group II.

The finding that groups I and 1II show an apparent similarity in
their scores on clinical assessment of thought disorder (Rakhawy et al.,
1983) is contradicted by the results of the word meaning test. The
latter shows that group I1I schizophrenics are significantly more im-
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pnldi im their conceptuelieationion of the meaning .of werds than
group 1 schizophrenics (P« 0.001). Group I schizophrenics are also
significantly less impaired in their conceptualization of words than
groups 11 and 1V, and they are less impaired than group II in relation
to volitional readiness. They gi\}e sigxﬁﬁcanﬂy Jesser unspemﬁed ree
ponses than group 11 schizophrénics. In ‘télation to group 111, group II
gives significantly less _consensual responses and significantly more fa-
natic responses. Both egocentric responses and disorgesized responRses
were non-differentiating among the five groups.
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The results of the word meaning test grouped in relation to the
duration of the illness are illustrated in Table 3. Statistical apalysis of

these data is illustrated in Table 4. Group A differs from all other
groups with a longer duration of illaess in having lesser impairment
in the conceptualization of words. It also differs fsom groups B and C
in having lesser impairment of volitional readineés. Along the latter
dimension group A is less impaired than group D with the longest du-
ration of illness, but the difference is not stebistically significant.
Group B differs significantly from group C in giving more egocentric
responses and significantly less disorganized respores. Lastly, group B
differs significantly from group D in giving less consensual responses.
All the other differences. between the four groups are statistically non-
significant.
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The Free Verbalization Interview :

The results of the different manifestations of thought disorder
through a free verbalization interview, according to the activity dimen-
sion, are presented in Table 5. Only one measure showed a statistically
significant difference among the five groups, namely cverall deviant
verbalizations. This measure is an index of the rater’s cverall opinion
as to the deviance of the presented sample of speech from normal
speech. On this measure groups I and IV scored significantly better
than group V subjects (Table 6). This finding is corroborated by the
fact that group V subjects actually scored highest on four other mea-
sures of deviant speech (gap in communication, private meaning, vague-
ness and overall assessment of looseness of associations?.

The results of the free verbalization interview grouped in relation
to the duration of the iflness are illustrated in (Tahle 7). The differen-
ces among the four groups on all measures are statistically nonsignifi-
cant. Again, there are no demonstrable trends towards either increase
or decrease of one or the other manifestation of thought disorder with

increasing duration of the illness.



TABLE V

Free Verbalization Inierview: Mean Scores on Various

Measures of Deviant Speech Patterns and Results of ANOVA Test
(Patients are grouped according to the level of activity)

I

H

HI

IV

v

ANOVA

N=2 N=3 N=4 N=3 N=6 test

Gap in commu-
nication 0.50

Private meaning O

Delusional

thinking O
Vagueness 1.00
Abrupt time

shifts 0.50
Repetition 0.50
Persevefation 1.50

Number of words
(paucity) 47
Overall deviance 4

Sum of Ls 37.75

133

0.67

2.00

1.00
1.33

2,67

139

4.67

21.28

0.50
2.00

2.00
1.50

1425
5

46.01

1.00

1.67
1.67

2.33
1.33

260.33
4.33

22.12
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0.83

j.0C

2.33

0.83
1.83

1.8%

145.17
5.83

4€.55

1.90

0.73
- 1.01

0.15
1.23
0.68

1.68
3.49*

0.61

+ Statistical significance (P < 0.05)
Ls = Final scores for various categories of loose association.



TABLE VI
Free Verbalization Interview : Distribution of Statistical
Significance on Overall Deviance
(Accoiding to the level of activity)

| il m IV v

=2 . N= N=2 N=3 N=6
X=4 Xx=4.67 X=5 X==4.33 X=5.83
1i 0.67

111 1.00 0.33

IV 0.33 0.34 0.67
v 1.83* 1.16 0.83 1.5*

X = mean score

*P 4 005



TABLE VII
Free Verbalization Interview : Mean Scores
and Results of ANOVA Test
(According to the duration of illness)

A B C D ‘
4y-by »by-10y »10y-1by ">16y ANOVA
=3 N=3 =6 N=2 test

Gap in commu-

nication 1.00 2.00 1.00 2.00 0.48
Private meaning 1.00 0 0.67 0 —
Delusional

thinking 0.67 0.67 1.33 0 2.18
Vagueness 1.67 1.67 1.50 300 1.33
Abrurpt time

shifts 0.33 0.33 1.00 0 —
Repetition 1.00 2.00 2.00 2.00 0.79
perseveration 1.33 1.67 2.50 2.00 0.97
Number of words

(Paucity) 60 108 1945 2175 2.55
Overall Deviance  4.67 5.00 5.17 5.5 0.31
Sum of Ls 40.67 35.95 19.85 24.60 1.10

" —

The differences are statistically non-significant.

Ls = Final scores for various categories of loose associations represent

incidence of looseness of associations per 1000 words.
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Dl loN Y pi oy

Using the new trend of subdividing the schizophcenics on the ba-
ses of individual difference constructs (Neale and oltmanns, 1980),
subjects in our sample were grouped respectively according to the level
of activity of the schizophrenic process and the duration of the illness.
The verbal responses to the two clinical tools, namely the word mean-
ing test and the free verbalization interview were analyzed in accor-
dance with the two previously mentioned varriables.

The Activity Dimension :

Similar to the clinical assessment (Rakhawy et al., 1983), the
present study of the manifestations of thought disorder in relation to
the activity dimension has yielded a large number of significant find-
ings. In this context both the word meaning test and the free verbali-
zation have been revealing as regards the phenomenon of thought di-
sorder, with the first one giving more significant results. Moreover, in-
terpreting the results of both tests in relation to each other has been
helpful as regards the elucidation of meaningful data.

Group 1

As it has been demonstrated in the results of the clinical assessment
and the proverb test (Rakhawy et al., 1983), the analysis of data has
shown the trend that group I patients stand in polar opposition with
group V; group I presents the least evidence of thought disorder while
group V shows the most direct and frequent manifestations of thought
disorder.

Group 1 differs significantly from all other groups in that it pre-
sents the least degree of impaired conceptualization of the meaning of
words. Also, group I is significantly less impaired than groups II and
V as regards the degree of volitional readiness. These findings seem to
reflect their early degree of psychopathology; they represent a starting
stage of split with equivalence of forces between the split parts. This
latter seems to lie at the origin of duality that colours the clinical pic-
ture, whereas equivalence of forces between the split parts seems to
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determine the liveliness of experience as lived by the patients at this
stage.

Group I is formed of one case of incipient schizophrenia and one
case of schizo-affective schizophrenia. Both diagnostic categories have
been removed from the group of schizophrenic disorders in a recent,
purely descriptive nosological discipline (DSM-III, 1980). When our
results are considered at their face value they seem to be in accordance
with such an attitude. However, many authors sesm to agree that a
starting schizophrenia is not expected to manifest by ascrete clinical
symptoms. The change is probably wholistic and global; what Rakhawy
(1979) has described as a change in the basic central idea or, in Bernes
language (1961), a change in the life script. In the same line, Arieti
(1974) has stated that early in schizophrenia a paiient may show an
unusual or abrupt change in attitude towards his interests whether it
is the kind of study, profession or his usual behavior as a whole. Accor-
dingly, such concealed changes would not be expccted to manifest
overtly in the patients responses to the clinical tools.

Groups 11 & IV

Group II presents no significant difference from group IV on any
measure of thought disorder. This finding immediately suggests that
the existence of these two groups as separate entities is doubtful. Symp-
toms of loss of ego boundaries and Schneider’s first rank symptoms
(group II) may be considered as integrative to the personality in the
same manner of paranoid delusions (group IV). Symptcms of loss of
ego boundaries like thought broadcasting, thought withdrawal, and
thought insertion (Lehmann, 1980) are actually inciuded in DSM-III
under the rubric of delusions. They are also described under the head-
ing of delusions by Wing et al. (1974).

Group II gives significantly less consensual responscs to the mean-
ing of words than group III. Such finding implies that group III exhi-
bits a lesser degree of abnormality in conceptual thinking. However, it
may be that adaptation at a lower level that is characteristic of this
group conceals the lack of agreement between thq qiﬁ_elent gs?ects of
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the meaning of a word. If a patient belonging to the latter group is
exposed to an increased amount of mental strain with which he is
unable to cope we may expect the resurgence of more manifestations
of - dissoharice at the level of conceptual thinking.

 As Tables 2&6 illustrate, group IV shows a number of significant
differences from group V. These differences give the impression of a
second polarity different from the one between group I & group V.
However, the polarity here does not consist of one group with minimal
appoarance of thought disorder, and one with maximal appearances.
Here the polarity is between two groups cach of which presents man-
ifestations of thought disorder though of a different pattern.

Group IV simulates group I in their lowering scoring of thought
prosess disorder (Rakhawy et al., 1983). Again, if delusions are put
aside, we may notice that group I does not differ from group IV except
on the measure of impaired conceptualization of the mcaning of words.
This indicates that the word meaning test may be a sensitive tool in
tapping smaller differences in thought disorder. This agrees with the
finding of Helmy (1980) as regards the lack of substantial differences
between early and paranoid schizophrenics on various psychometric
tests.

Group 111

In the clinical assessment of thought disorder, group III has exhi-
bited a superficial similarity with group I; the only significant finding
differentiating both groups was the higher degree of thought process
disorder (Rakhawy et al., 1983). In this study, the results demonstrate
a number of instanceé that may contradict this view. These instances
are apparent in the significantly higher impairement of conceptuali-
zation of the meaning of words than group I (Tables 1&2), and in the
finding that there is no significant difference on the same coding cate-
gory between group III and cither of groups II and V. Moreover, the
free verbalization interview, being the least structured clinical tool, could
elucidate in this group more the presence of thought disorder. This is
apparent when we consider that whereas group IV and group 1 differ
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signiﬁcantly from group V on the measure of overall deviant verbalizat-
jon, group III has no such difference indicating a high score on such
a measure (Table 6). '

The significantly lesser degree of impaired emotional resonance
and impaired volitional readiness as well as the higher incidence of

consensual responses in group III than group V (Table 2) may reflect
a different degree of severity of psychopathology.
Group V

Group V presents the most straight forward evidence in relation
to manifestations of thought disorder. They represent a homogeneous
group that corresponds to Kraepelin’s mother concept of schizophrenia,

The majority of indices studied in the free verbalization sample
have proved non-significant in relation to the activity dimension. It is

possible that these non-significant indices constitute what is common
to most schizophrenics, regardless of the fevel of activity.

Lastly, it seems that the activity dimension merits further consi-
deration in future research. What we can say for now is that schizo-
phrenics could be grouped in an order that includes a group with
erupting psychotic activity that is mostly within control, a group in
whom concepts have become simply poor in form and content, a group
in whom the activity is controlled and expressed by integrative delus-
jons, and a group in whom psychotic activity has established a per-
manent disorganized state - groups I, 111, Il & 1V, and V respectively
(see also Rakhawy et al., 1983).

Thought disorder and the Duration of Schizophrenia :

Statistical analysis of the scores of our sample according to the
duration revealed largely negative findings. It is possible that a more
refined methodology may elaborate the differences along the temporal
dimension in schizophrenia. For the time being, it was found that the
manifestations of thought disorder and the duration of schizophrenia
did not correlate positively with each other. Manifestations of thought
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disorder appear to be much more dependent on the activity dimension
than on the duration of the illness. |

CONCLUSIONS

1 -

An unstructured free verablization sample is an important addit-
ional clinical tool that may serve to elucidate the manifestations
of thought disorder in a supposedly schizophrenic subject.

Giving the meaning of equivocal words could serve as an impor-

tant supplementary tool to the clinician like the proverb test.

However, the introduction of such a test awaits further standar-
dization.

Since schizophrenia could be viewed as a disease process, it is
conceivable that a study of the various phases in terms of activity
of this process may help in understanding the variations in the

manifestations of thought disorders.

It seems that the duration of the illness in schizophrenia is not
simply correlated with severity, chronicity, or disorganized thou-
ght processes. It is possible that schizophrenia reflects a disease
process that could reach a certain state of disorganized thought
processes in different paces of time.
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ABSTRAIT
'Les Troubles de la Pensée

Chez les Sehizophrénes et leur relation au Pacteus
de ’Activité et de la Durée de la Maladie-11

Les réponses transcrites de 20 malades schizophrénes a une
entrevue de discours libre et au test concernant le sens des miots ent
€ét€ soumises & une analyse du contenu. De différentes variables du
trouble de la pensée ont été evaluées dans chaque épreuve. Les résultats
obtenus ont été analysés respectivement selon la dimension temporelle
et le facteur de 1’activité de la maladie. La correlation entre la dimension
de D'activité et la gravité des troubles de pensée aété hautement signifi-
cative. Cependant, il n’y pas eu de résultats significatifs concernant la
la durée de la maladie schizophréne. La chronicité apparait dépendre
beaucoup plus de la dimension d’activité que celle de la durée de la
maladie. D’ailleurs, les deux épreuves ont prouvé d’étre utiles
pour cribler les troubles de la pensée.
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