
48

The psychopathology of language disorders
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Summary
I provide an overview of the subject within which the other con-
tributions to this special issue can be placed. The approach is 
descriptive rather than phenomenological, and my own view is 
that the descriptive psychopathology in this area is a muddle. 
Linguists have made most progress so far, which is why I have 
emphasised their contribution. My further view is that the sub-

ject is in urgent need of a new approach, and the phenomeno-
logical studies in this special issue are thus very timely.
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Introduction

If spoken language is a species of signs, we can first di-
vide the psychopathological material into disordered 
sign systems of all sorts, including disordered spoken 
language. The other sign systems for which there is a psy-
chopathological literature are written language, music, 
numbers and sign language for the deaf, each with their 
corresponding expressive and receptive disorders (not 
considered further here).
Within the confines of spoken language disorder, we can 
follow Saussure 1 and distinguish la langue (the structure 
of language) from la parole (speech). This gives two major 
classes of language disorder – disordered language struc-
ture and speech disorder. Within each of these there are 
various subclasses.
The subclassification of speech disorder adopted is arbi-
trary, but it should be uncontroversial because there are 
no serious problematical issues to consider. However, 
the subclassification of disordered language needs some 
discussion, because the three major traditional varieties 
–  aphasia, non-aphasic misnaming and formal thought 
disorder – overlap with respect to the pattern of linguistic 
breakdown, and the third of these was called such be-
cause the person who named it 2 did not believe that it 
was a language disorder at all. 
The reasons for all this muddle are as follows. Each of the 
varieties was described and named by virtue of their link 
with some purported cause. 
Aphasia was the first specific mental disorder of any sort 
to be attributed, by Broca 3, to a lesion of a specific area 
of the brain. Although the area of the brain where dam-

age could cause a language disorder was subsequently 
widened to include Wernicke’s area, and the area in be-
tween this and Broca’s area), it was still a very small part 
of the overall brain. 
When language disorders were subsequently encoun-
tered in patients with damage outside this classic region, 
it was considered that some other name should be given 
to these – hence non-aphasic misnaming – even though it 
was acknowledged that some aphasic patients with a le-
sion within the classic zone could have purely misnaming 
problems, a condition which was called nominal aphasia. 
The paradoxical use of the term formal thought disorder 
to refer to a disorder of language arose because Bleuler 4 
considered thought disorder to be the primary and funda-
mental deficit in schizophrenia, a view with which Schil-
der concurred. But whereas Bleuler believed that delu-
sions as well as peculiarities of speech stemmed from 
thought disorder, Schilder considered that some distinc-
tion should be made in the two cases. He thought that a 
disorder of the form of thought was to blame in the latter 
case – hence formal thought disorder – but that a disorder 
of content of thought was evident in the former. 
Two further issues can be briefly mentioned. One is 
the duplication of terms for the same psychopathologi-
cal entity. This is due to the independent description of 
a suggested entity by neurologists and psychiatrists. We 
encounter this problem throughout the whole realm of 
psychopathology. 
A second is a further multiplication of terms for the same 
psychopathological entity owing to disputes about what 
modality of the human state is involved. There are a mul-
titude of psychological terms for what is essential the same 
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not an exact replica of what is heard, in that the pronouns 
are reversed, and it is delayed. The acquired variety 12 has 
been reported in Gilles de Ia Tourette syndrome 13.
Speech automatisms may take the form of either stereo-
typed utterances during an epileptic discharge 14 or ‘in-
trusive inner speech vocalizations… natterings’ 15 in the 
context of focal brain damage. 

Altered prosody 
Aprosody and dysprosody are synonymous terms for a 
disorder of what Monrad-Krohn 16, who first described it, 
referred to as the ‘melody of language’. Prosody is now 
regarded as separable into two components: the stress 
and rhythm with which a subject pronounces each pho-
neme, which make up his or her regional and individual 
accent – usually referred to as stress prosody (sometimes 
as linguistic or propositional prosody); and the emotional 
valence in the subject’s speech – usually referred to as af-
fective or emotional prosody. Each of these components 
can be disordered in the expressive or receptive mode, 
giving rise to four types of aprosody: expressive stress 
aprosody; receptive stress aprosody; expressive emotion-
al aprosody; and receptive emotional aprosody. Monrad-
Krohn 17 also referred to hyperprosody – an exaggeration 
of all prosodic components – which he believed could 
occur in mania. 
Expressive stress aprosody is the cause of the ‘foreign ac-
cent syndrome’ 18, where the patient speaks with an ac-
cent resembling that of a native of another country. Mon-
rad-Krohn’s  16 first patient was a Norwegian who began 
speaking like a German, which was acutely embarrassing 
for her because this happened during the German oc-
cupation of Norway and she was branded a collabora-
tor. Both expressive stress aprosody and receptive stress 
aprosody are associated with left hemisphere damage 19.
Expressive and receptive varieties of emotional aproso-
dy are associated with right- hemisphere damage  20 or 
schizophrenia  21. Subjects cannot express emotion in 
their voice such that normal raters can determine which 
of a number of standard emotions they are supposed 
to be expressing, nor distinguish a designated standard 
emotion in someone else’s voice. 

Varieties of Language Disorder

Aphasia
General considerations. Broca’s aphasia (expressive 
aphasia, motor aphasia) is a severe breakdown in the 
structure of the language required for expression. At the 
outset there may be no speech at all (anarthria). Later, 
the pattern is predominantly one of phonemic and syn-
tactical errors. 

sort of thing: schizophasia (neurological orientation), formal 
thought disorder (cognitive orientation), ‘crazy talk’ (behav-
iourist orientation), communication disorder (social orienta-
tion) and pragmatic language disorder (linguistic analysis). 
There is also plethora of clinical terms for the same manner 
of speaking: knight’s move thinking, derailment, tangential-
ity, loosening of associations and loss of goal. 
Despite all these problems, the tripartite division into 
aphasia, non-aphasic misnaming and formal thought dis-
order will be adhered to here because, as I shall show, 
there are linguistic distinctions to be found to support the 
otherwise dubious nosological considerations. 

Varieties of speech disorder
Altered amount of speech 
Pressure of speech is a morbid speeding up of the rate 
of otherwise normal speech. It is characteristic of mania. 
Logorrhoea refers to the same entity, although in a neuro-
logical context – epilepsy, focal brain damage 5. Fisher 6 
coined another term for the same sort of thing, in a neu-
rological context, except that the content was nonsensi-
cal – nonsense speech amphigory. 
Anarthria, literally ‘lack of speech’, is used for the mark-
edly reduced output of speech accompanying the early 
stages of a brain lesion inside the classical language area. 
This tends to move on to a severe expressive aphasia. 
Mutism is the equivalent psychiatric term.
Poverty of speech is inappropriately laconic speech, and, 
although no different from anarthria, is the term used in 
the context of schizophrenia.

Altered fluency of speech
Stuttering (stammering) can be defined as ‘silent or audi-
ble involuntary repetition or prolongation of an utterance 
of a sound’ or ‘a sound improperly patterned in time and 
the speaker’s reaction to it’ 7. It can be developmental or 
acquired. The acquired form is usually a consequence of 
multiple bilateral cerebrovascular lesions or, if unilateral, 
left-sided lesions  8. Joseph 9 observed it in two cases of 
depressive illness. 
Palilalia is the ‘compulsive repetition of a phrase or word 
which the patient reiterates with increasing rapidity and 
with a decrescendo of voice volume’ 11. It is involuntary 
and could be classified in the next section, but the ‘in-
creasing speed and decreasing distinctiveness’ of the ut-
terance is its most striking characteristic 10. 

Involuntary speech 
Echolalia is the involuntary repetition of someone else’s 
speech. It may be developmental or acquired. The devel-
opmental variety is usually part of infantile autism; it is 
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Rosselli 31 define a neologism as a word which cannot be 
traced back to any extant dictionary word, whereas they 
regard a word like ‘summerly’ as a paraphasia because it 
appears to derive from summer. In my view, the solution 
to all this is to retain the single term paraphasia for all 
inaccurate word selections, regardless of purported cause 
and regardless of whether the result sounds like a genu-
ine word in the subject’s lexicon or not. The next step is to 
analyse the linguistic reasons for the faulty ‘word’ choice.
Ardila and Rosselli 31 did just this in the case of aphasia, 
and distinguished the following: 
1. articulatory paraphasias (phonetic disintegration at 

the speaker’s end, causing the ‘d’ of dog to sound like 
a ‘b’– hence bog); 

2. literal paraphasias (phonemic substitution at speak-
er’s end, causing a true ‘b’ to be uttered instead of a 
‘d’– hence bog for dog); 

3. morphemic verbal paraphasias (syllable substitution at 
the speaker’s end, for example friendlish for friendly); 

4. semantic verbal paraphasias (whole-word substitution 
at the speaker’s end, for example chair for table).

The step after this is to compare the pattern of such anom-
alous words between the nosological categories. Ardila 
and Rosselli  31 also did this in the case of various sorts 
of aphasia – Broca’s aphasia, Wernicke’s aphasia, trans-
cortical motor aphasia, conduction aphasia, and nominal 
aphasia. Lecours and Vanier-Clément 32 did it in the case 
of schizophrenic formal thought disorder, Broca’s apha-
sia, and Wernicke’s aphasia. Chaika 33 did it for schizo-
phrenic formal thought disorder alone. Unfortunately, 
no-one has analysed the errors of non-aphasic misnam-
ing in this way. 
Taking the three studies together, the critical results were 
as follows. In transcortical motor aphasia there were vir-
tually no paraphasias. In Broca’s aphasia and conduction 
aphasia literal paraphasias abounded (predominantly 
phonemic breakdown). In Wernicke’s aphasia there were 
equal numbers of literal and verbal paraphasias (indi-
cating both a phonemic and a semantic breakdown). In 
nominal aphasia there were only verbal paraphasic er-
rors (semantic breakdown only). Articulatory and literal 
paraphasias do not occur in schizophrenia. What do oc-
cur are morphemic verbal paraphasias; these, unlike the 
ones generated by Wernicke’s and nominal aphasics, are 
composed of ‘antonymic contrasts’  32, a ‘preoccupation 
with too many of the semantic features of a word in dis-
course’ 33, ‘inappropriate noting of phonological features 
of words in discourse’  33, and ‘production of sentences 
according to phonological and semantic features of pre-
viously uttered words, rather than according to a topic’ 33. 
In other words, Broca’s aphasics may utter apparent new 
words because they mispronounce or substitute pho-
nemes (e.g. pog). Wernicke’s aphasics may utter new 

Conduction aphasia is a condition where the repetition 
of speech is disproportionately affected relative to other 
speech performance 22. The other structural components 
are usually abnormal, but the problem with repetition is 
an over-riding defining feature. Transcortical motor apha-
sia and transcortical sensory aphasia are conditions in 
which the repetition of speech is relatively well preserved 
compared with spontaneous expression in the former and 
comprehension in the latter. 
Wernicke’s aphasia (receptive aphasia, sensory aphasia) 
is a severe breakdown in the structure of language re-
quired for comprehension of speech. 
Jargon aphasia refers to any variety of aphasia where the 
speech output is full of paraphasias (see below). The para-
phasias may originate from a breakdown at the phonemic 
or semantic level. 
Linguistic considerations. A phonemic breakdown oc-
curs in phonetic disintegration  23: the individual pho-
nemes cannot be pronounced correctly because the 
vocal apparatus is not able to construct the necessary 
distinctive features. In phonemic jargon aphasia  24 the 
individual phonemes are correctly pronounced, but are 
then strung together almost at random so that non-words 
(jargon) emerge. 
At the receptive end, pure word deafness 25 may occur, 
where phoneme decoding is primarily at fault and hence 
speech comprehension is impossible. 
A syntactic breakdown – agrammatism – is characteristic 
of Broca’s aphasia 26. Inflections, plurals prepositions, and 
personal pronouns are particularly affected, rendering 
speech like the contents of a telegram. 
A semantic breakdown is seen in two varieties of aphasia: 
nominal aphasia  27 and semantic aphasia  28. These are, 
respectively, those cases where a naming problem is the 
most outstanding feature, and those where a subject is 
unable to ‘grasp the ultimate meaning’ 28 of a sentence. 
Nominal aphasia is then subdivided into cases where the 
naming problem is relatively specific to one modality 
– for example optic aphasia 29 where subjects can name 
things from description or when palpated, but not when 
presented visually – and those where the naming prob-
lem is relatively specific to one category of knowledge 
– for example, colour anomia 30.
The problem with this analysis of aphasia is that a seman-
tic breakdown also occurs in the other two main nosolog-
ical varieties of linguistic breakdown – non-aphasic mis-
naming and formal thought disorder. The practice until 
now has generally been to call the semantic anomaly by 
a different name depending on which nosological variety 
it is associated with, which does not solve anything: para-
phasia in the context of aphasia, and neologism or word 
approximation in the context of formal thought disorder. 
Even this practice is variable. For example, Ardila and 
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of certain aspects of its function or structure… [and] 
misnaming was most frequently obtained with objects 
that bore a relation to the patients’ personal problems 
mainly those of illness’. In fact, the examples given 
bear testimony to there being a problem of individual 
instance selection within a category, but no more. For 
example, one subject called a wheelchair a chaise 
longue, then a Morris chair and then an easy chair. 
Another subject called a radiator a stove; yet another 
called a bed a studio-couch. Weinstein’s claim that 
the word choice was motivated by a desire to reduce 
the emotive impact of the things in the patients’ sur-
roundings may be true, but he presents no convincing 
evidence to this effect. What does emerge is a mis-
taken instantiation within a correct category. 

2. There was inappropriate ‘use of the second and third 
person’. Subjects would refer to their disabled limb as 
‘He’s very limpy’ or say ‘There there don’t worry you’ll 
be alright’, or generalize matters, ‘I’m completely tired; 
I’m not the only one, everyone in my department is 
tired’. The only other situations in which such third-
party references replace the self are the auditory hallu-
cinations of schizophrenics, and the philosopher Witt-
genstein’s musings on the attraction of behaviourism 42.

3. Speech is ‘stilted, ornate and pedantic’. Asked to 
give reasons for going to a doctor, one subject re-
plied ‘Lack of precision in dealing with my friends’. 
Another, asked to identify other patients on the ward, 
replied, ‘Patients trying to get back to themselves from 
the normal standpoint of view’.

Therefore it would seem that non-aphasic misnaming is 
a form of semantic-pragmatic disorder  43. For example, 
Cummings et al. 44 noted that, in their case of ‘toxic en-
caphalopathy’, as well as paraphasias, there were ‘exag-
gerated stress prosody’, ‘loquaciousness’ and ‘poverty of 
content’ in explaining a simple story.

Formal thought disorder
General considerations. The most outstanding feature of 
formal thought disorder, which, as we saw above, is the 
term used interchangeably for schizophrenic language 
disorder, is its contrast with aphasia.
In aphasia, it is the intrinsic structure of language which 
falls apart: the phonemic level is the most devastated, fol-
lowed by the syntactical level, followed by the semantic 
level; the pragmatic level is only secondarily affected or 
is not affected at all. Moreover, the anomalies generally 
stem from random substitutions at the three bottom lev-
els. In short, the Saussurian edifice is rotten to the core. 
Its foundations are crumbling from within. 
In schizophrenia it is the pragmatic level which bears the 
brunt of the assault, the semantic level is next affected, 
the syntactic level hardly at all, and the phonemic level 

words through sheer non-rule-governed (random) fabri-
cations at the phoneme, subword or word level; for ex-
ample, when asked to name a handkerchief a patient of 
Perecman and Brown  24 said, ‘Well this is a lady’s line, 
and this is no longer what he wants. He is now leaving 
their mellonpush’. Schizophrenics manufacture new 
words by means of rule-governed selections at the sub-
word and word levels – see below.
As for a pragmatic breakdown in aphasia the linguistic 
levels primarily affected here are the phonemic, syntac-
tic, and semantic. Any pragmatic consequences are sec-
ondary. In fact, in Broca’s aphasia, the subject can de-
velop a remarkable repertoire of communication with the 
few words and non-words at their disposal. 

Non-aphasic misnaming
General considerations. The term was introduced by 
Weinstein and Kahn 34 for paraphasias occurring in sub-
jects with generalized cerebral dysfunction. They claimed 
that the misnaming was rule-governed, and that the things 
misnamed were objects, people, and places connected 
with the subject’s illness. They later claimed  35 that this 
theme-governed misnaming occurred in its purest form in 
subjects with right-sided lesions, less so in those with dif-
fuse lesions, and not at all in those with left-sided lesions. 
Others, although not remarking on this precise theme-
governed pattern, have noted that non-aphasic misnam-
ing is the most striking disorder of language, if one occurs, 
in diverse examples of brain damage not confined to the 
classic language zones: alcohol intoxication  36, Korsa-
koff’s syndrome 37, and head injury 38. Another frequent 
comment is that the choice of phrase, even if there are 
no actual paraphasic words, is ‘out of focus’ [frontal leu-
cotomy 39] or indicates a ‘laziness’ [frontal leucotomy 40]. 
For example, one of Tow’s subjects defined a lecture as a 
‘talk generally given by doctors to enable other men to 
get on in the world’. 
Linguistic considerations. It is not entirely clear whether 
non-aphasic misnaming is linguistically homogeneous, 
whether it is linguistically distinct from all varieties of 
aphasia, particularly nominal aphasia, or whether it dif-
fers from the semantic breakdown encountered in formal 
thought disorder. What is needed is a detailed linguistic 
analysis of the structure of the paraphasic responses such 
as that applied to formal thought disorder by Lecours and 
Vanier-Clément 32 and Chaika 33. However, there are suf-
ficient examples in Weinstein’s writings on the topic [par-
ticularly Weinstein and Kahn 41] to give a substantial clue 
to its nature. 
Weinstein and Kahn distinguished three aspects of lan-
guage use by their subjects. 
1. There was ‘paraphasic misnaming’, where the name, 

the authors argued, was related to ‘the object in terms 
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it is the predominance of what has to do with words over 
what has to do with things. 
Chaika  33, Kwapil et al.  48 and Spitzer et al.  49 all dem-
onstrated that schizophrenics were more influenced than 
normal subjects by phonological and semantic elements 
in earlier parts of their own speech. 
My mother’s name was Bill and coo. St. Valentine’s day 
is the starting season of breeding for birds. I had a little 
goldfish too, like a clown happy Halloween down 33. 
Another well-attested rule is their tendency to select 
literal as opposed to figurative meanings. (Note that 
schizophrenics are not more concrete as opposed to 
abstract. This mistaken view of Goldstein 50 is still held 
to this day, despite numerous rebuttals). What schizo-
phrenics do have is a predilection for abstract against 
metaphorical meanings.
In essence, the most parsimonious account of their se-
mantic deviance is that they shift away from using lan-
guage which refers to anything outside the language sys-
tem itself. In this way, they are a living example of the po-
sition of the philosophers Derrida and Lacan on language 
as a closed self-referential system. 
Altogether there is a vast literature on semantic deviance 
in formal thought disorder 51. Very little of it is strictly in-
correct, but much is too narrowly focused or too wedded 
to some out-of-date psychological model of the mind to 
be of much general relevance now. More seriously, al-
most without exception, experimenters have assumed 
that schizophrenics will perform badly on whatever lin-
guistic task that they are offered. One of the most com-
prehensive books on schizophrenic thought disorder 52 is 
ruined by being based on the single premise that what-
ever schizophrenics do, they will do less efficiently than 
will normal subjects, until Sass  53 pointed out that the 
opposite was the case. 
In conclusion, consider the psychopathological entity of 
object chaining, described by Maher 54 and Manschreck 
et al. 55. This refers to a tendency to give long lists of the 
extension of a category: I have some beautiful things, 
the bust of Lincoln, the bust of Washington, the thinker, 
strawberry teapot and sugar bowl, some ashtrays 54. 
This is none other than the lexicon running wild, with no 
appreciation of the communication of such a discourse. 
At the syntactical level, the situation is still unclear. 
There appears to be no problem in understanding stan-
dard grammatical rules such as those required to pick up 
syntactical boundaries in other people’s speech 56, or in 
using them to their advantage in remembering grammati-
cally meaningful better than grammatically meaningless 
sentences 57. But their spontaneous speech is alleged to 
be grammatically deviant in a number of ways 32 58-60 51.
What these last claims represent is not at all certain. Hoff-
man and Sledge 58, following Saussurian lines, maintained 

not at all. Moreover, the changes in the semantic and syn-
tactic components are not random but rule-governed, and 
are driven by top-down considerations (e.g. paraphasias 
at the semantic level exemplifying, as Lecours and Vani-
er-Clément  32 put it ‘preoccupations of a more abstract 
order in which affectivity does not play a predominant 
role’). In short, the Saussurian edifice is not only intact, 
but working overtime [‘inappropriate noting of phono-
logical features of words in discourse… preoccupation 
with too many of the semantic features of a word in dis-
course’ 33]. Any deviance of the semantic and syntactical 
levels derives either from this autonomous self-referential 
overdrive, or from what Lecours and Vanier-Clément  32 
referred to as ‘unusual word choices… testifying to lexi-
cal wealth... adapted to the speaker’s ideation’ (in other 
words, not adapted to the listener). 
Linguistic considerations. Pragmatic deviance is shown in 
the opaqueness of formal thought disorder with respect 
to communication of meaning. This is apparent in two 
major ways. 
Firstly, there is contravention of the normal rules of dis-
course, through which, by means of cohesive ties between 
the current and the previous clause or sentence, the sense 
of what is meant to be expressed is made clear. A series 
of clinical terms – loss of goal, tangentiality, derailment, 
knight’s move thinking, loosening of associations – at-
test to this deviance, although between them they neither 
identify essentially different problems nor throw any light 
on the cause of the deviance. 
Secondly, the number of words per meaningful remark 
is disproportionately large relative to a normal person. A 
further series of clinical terms – circumstantiality, poverty 
of content of speech, poverty of thought, empty speech, 
verbigeration – attest to this aspect of their verbal output, 
and these too, between them, are virtually synonymous 
and neutral as to cause. 
More detailed analyses of the pragmatic deficit in lin-
guistic terms are scarce because the field of pragmatic 
language is still being developed. However, whenever 
one of the key concepts in the area (e.g. cohesion, refer-
ence, relevance) has been studied in the context of formal 
thought disorder, marked abnormalities have been found, 
for example cohesion and reference 45 and cohesion 46. 
At the semantic level, the deviance is quite marked, a fact 
well recognised by Bleuler 4 and Freud 47. Bleuler thought 
that he could discern some of the rules which make up 
the deviance, for example, that the least essential ele-
ment of something was taken to represent the whole (e.g. 
shoe designating dance), a practice which is referred to as 
metonymy. Freud remarked: 
If we ask ourselves what it is that gives the character of 
strangeness to the substitutive formation and the symp-
toms in schizophrenia, we eventually come to realise that 
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13 Robertson MM. The Gilles de la Tourette syndrome: the cur-
rent status. Br J Psych 1989;154:147-69.

14 Serafetinides EA, Falconer MA. Speech disturbances in tem-
poral lobe seizures: a study in 100 epileptic patients submit-
ted to anterior temporal lobectomy. Brain 1963;86:333-46.

15 Ellis AW, Young AW, Critchley EMR. Intrusive automatic or 
nonpropositional inner speech following bilateral cerebral 
injury: a case report. Aphasiology 1989;3:581-5.

16 Monrad-Krohn GH. Dysprosody or altered ‘melody of lan-
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17 Monrad-Krohn GH. The third element of speech: prosody 
and its disorders. In: Halpern L, editor. Problems of dy-
namic neurology. Jerusalem: University of Hadassah 1963, 
pp. 237-91.

18 Blumstein SE, Alexander MP, Ryalls JH, et al. On the nature 
of the foreign accent syndrome: a case study. Brain Lang 
1987;31:215-44.

19 Emmorey KD. The neurological substrates for prosodic as-
pects of speech. Brain Lang 1987;30:305-20.
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Psychiatry 1987;50:553-60.
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ophrenic patients. Am J Psych 1986;143:1457-9.
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study of conduction aphasia. Neuropsychologia 1964;2:9-44.

23 Alajouanine T, Ombredane A, Durand M. Le syndrome de 
désintégration phonétique dans l’aphasie. Paris: Masson 
1939.

24 Perecman E, Brown JW. Varieties of aphasic jargon. In: 
Brown JW, editor. The life of the mind. Hillsdale, NJ: Law-
rence Erlbaum 1988, pp. 69-99. 

25 Gazzaniga MS, Glass AV, Sarno MT et al. Pure word deaf-
ness and hemispheric dynamics: a case history. Cortex 
1973;9:136-43.

26 Blumstein SE. Linguistic deficits in aphasia. In: Plum F, edi-
tor. Language, communication and the brain. New York: Ra-
ven Press 1988, pp. 199-211. 

27 Barker MG, Lawson JS. Nominal dysphasia in dementia. Br J 
Psych 1968;114:1351-6.

28 Head H. Aphasia and kindred disorders of speech. New 
York: Macmillan 1926.

29 Coslett HB, Saffran EM. Preserved object recognition 
and reading comprehension in optic aphasia. Brain 
1989;112:1091-110.

30 Oxbury JM, Oxbury SM, Humphrey NK. Varieties of colour 
anomia. Brain 1969;92:847-60.

31 Ardila A, Rosselli M. Language deviations in aphasia: a fre-
quency analysis. Brain Lang 1993;44:165-80.

32 Lecours AR, Vanier-Clément M. Schizophasia and jargona-
phasia. Brain Lang 1976;3:516-65. 
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that there were ‘paragrammatisms’ or paradigmatic substi-
tutions for example ‘My wife remains at the small (instead 
of home) to look after our daughter’, and ‘syntagmatic sub-
stitutions’ for example ‘That’s why you know the fact I did 
there was no stigmatism attached’ instead of ‘There was 
no stigma attached to my deed’. In the first example the 
deviance has more of a semantic quality about it, and in 
the second there are both semantic and pragmatic deviant 
qualities. Anyway, the authors regard the problem as origi-
nating from some breakdown in prelinguistic thought’. 
Thomas and Leudar 61 found a tendency to make more er-
rors than normal subjects did as the clausal complexity of 
what was said increased, but this was partly accounted for 
by impaired attention and what was the cause of any re-
maining deviance was not apparent. 
There is no substantial evidence that the articulation and 
comprehension of phonemes are anything but normal. 
There is no phonemic breakdown.

Conflict of interests
None.

References
1 de Saussure F. Cours de linguistique générale (trans. as 

Course). London: Duckworth 1916/1983.
2 Schilder P. On the development of thoughts. In: Rapaport D, 

editor. Organization and pathology of thought. New York: 
Columbia University Press 1920/1951, pp. 497-518. 

3 Broca P. Remarques sur le siège de la faculté de langage 
articulé; suivie d’une observation d’aphémie. Bull Soc 
Anatom Paris 1861;6:330-57.

4 Bleuler E. Dementia praecox. New York: International Uni-
versities Press 1911/1950.

5 Frey TS, Hambert G. Neuropsychiatric aspects of logor-
rhoea. Sãrtr Nord Psyk Tids 1972;26:158-73 (english sum-
mary).

6 Fisher CM. Nonsense speech – amphigory. T Am Neurol As-
soc 1970;95:238-40.

7 Rosenfield DB. Neuropsychiatric aspects of stuttering. In: 
Benson DF, Blumer D, editors. Psychiatric aspects of neu-
rologic disease. Vol. 2. New York: Grune and Stratton 1982, 
pp. 301-13. 

8 Helm NA, Butler RB, Benson DE. Acquired stuttering. Neu-
rology 1978;28:1159-65. 

9 Joseph AB. Transient stuttering in catatonic bipolar patients. 
Behav Neurolog 1991;4:265-9.

10 Critchley M. On palilalia. J Neurol Psychopathol 1927;8:23-
32. 

11 Ikeda M, Tanabe H. Two forms of palilalia: a clinicoanatomi-
cal study. Behav Neurolog 1992;5:241-6.

12 Ford RA. Neurobehavioural correlates of abnormal repeti-
tive behaviour. Behav Neurolog 1991;4:113-9.



54

J. Cutting

49 Spitzer M, Weisker I, Winter M, et al. Semantic and pho-
nological priming in schizophrenia. J Abnorm Psychol 
1994;103:485-94.

50 Goldstein K. The significance of special mental tests for 
diagnosis and prognosis in schizophrenia. Am J Psych 
1939;96:575-88.

51 Chaika E. Understanding psychotic speech: beyond Freud 
and Chomsky. Springfield. Ill: Charles C Thomas 1990.

52 Chapman LJ, Chapman JP. Disordered thought in schizo-
phrenia. New York: Appleton-Century-Crofts 1973.

53 Sass LA. Madness and modernism. New York: Basic Books 
1992.

54 Maher BA. Towards a tentative theory of schizophrenic lan-
guage. Prog Exp Pers Res 1983;12:1-51.

55 Manschreck TC, Maher B, Celada MT, et al. Object chaining 
and thought disorder in schizophrenic speech. Psychol Med 
1991;21:443-6.

56 Andreasen NC. The relationship between schizophrenic 
language and the aphasias. In: Henn FA, Nasrallah HA, edi-
tors. Schizophrenia as a brain disease. Oxford: Oxford Uni-
versity Press 1982, pp. 99-111.

57 Gerver D. Linguistic rules and the perception and recall of 
speech by schizophrenic patients. Br J Soc Clin Psychol 
1967;6:204-11.

58 Hoffman RE, Sledge W. A microgenetic model of paragram-
matisms produced by a schizophrenic speaker. Brain Lang 
1984;21:147-73.

59 Fraser WI, King KM, Thomas P, et al. The diagnosis of schizo-
phrenia by language analysis. Br J Psych 1986;148:275-8.

60 Morice R, Ingram JCL. Language analysis in schizophrenia: 
diagnostic implications. Aus NZ J Psych 1982;16:11-21.

61 Thomas P, Leudar I. Syntactic processing and communica-
tion disorder in first-onset schizophrenia. In: Sims A, editor. 
Speech and language disorders in psychiatry. London: Royal 
College of Psychiatrists 1995, pp. 96-112.

34 Weinstein EA, Kahn RL. Non-aphasic misnaming (paraphasia) 
in organic brain disease. Arch Neurol Psych 1952;67:72-8.

35 Weinstein EA, Keller NJA. Linguistic patterns of misnaming 
in brain injury. Neuropsychologia 1963;1:79-90.

36 Curran FJ, Schilder P. Paraphasic signs in diffuse lesions of 
the brain. J Nerv Ment Dis 1935;82:613-36.

37 Clarke PRE, Wyke M, Zangwill OL. Language disorder in 
a case of Korsakoff syndrome. J Neurol Neurosurg Psych 
1958;21:190-914.

38 Zangwill OL. Observations on the Rorschach test in 
two cases of acute concussional head injury. J Ment Sci 
1945;91:322-36.

39 Petrie A. Personality and the frontal lobes. London: Rout-
ledge and Kegan Paul 1952.

40 Tow PM. Personality Changes Following Frontal Leucotomy. 
Oxford: Oxford University Press 1951.

41 Weinstein EA, Kahn RL. Denial of Illness. Springfield. Ill: 
Charles C Thomas 1955.

42 Moore GE. Wittgenstein’s lectures in 1930-1933 (reprinted 
1959). In: Moore GE, editor. Philosophical papers. London: 
George Allen and Unwin 1954, pp. 252-324.

43 Shields J. Semantic-pragmatic disorder: a right hemisphere 
syndrome? Br J Disord Commun 1991;26:383-92.

44 Cummings JL, Hebben NA, Obler L, et al. Nonaphasic mis-
naming and other neurobehavioral features of an unusual 
toxic encephalopathy: a case study. Cortex 1980;16:315-23.

45 Rochester S, Martin JR. Crazy Talk. New York: Plenum 1979.
46 Ragin AB, Oltmanns TE. Lexical cohesion and formal thought 

disorder during and after psychotic episodes. J Abnorm Psy-
chol 1986;95:181-3.

47 Freud S. The loss of reality in neurosis and psychosis. In: The 
standard edition of the complete psychological works of Sig-
mund Freud. Vol. 19. London: Hogarth 1924/1961, pp. 183-7. 

48 Kwapil TR, Hegley DC, Chapman LJ, et al. Facilitation of 
word recognition by semantic priming in schizophrenia. J 
Abnorm Psychol 1990;99:215-21.


