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Review
Toward the understanding of the ontogenesis
of delusional narrative
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SUMMARY

If schizophrenia, according to the hypothesis by Timothy Crow, is the price paid by Homo
Sapiens for using language, then delusion might be called the human price paid for using
culture. Indeed, language skills alone are not sufficient enough for creating delusion. The age
of 6-7 years is the earliest for delusion generation - this is an established clinical fact. There
is a minimal age of delusion generation in mental illness that is based on language mecha-
nisms formed in ontogenesis and can be ascertained experimentally. We believe that by this
age three basic language mechanisms have matured and formed completely: 1. Formation of
individual plot base 2. Ability to form a cultural contextual narrative 3. Maturing of egocentric
speech and its transformation into inner speech. The role of all the above mentioned elements
in genesis of delusion will most likely vary and depend on the age of contraction of the dis-
ease, the type of psychic pathology and the basic level of cognitive development. The lack of
all three abovementioned elements shall lead to total inability to form delusion. This can be
observed, for example, in moderate intellectual disability, in small children (approximately
under 3-4 years old) or in progressive dementia. Immaturity of inner speech - that is, sticking
on the egocentric speech stage - must lead to inability to formulate delusion as a narrative.
In bilingual psychosis, different narrative capacities in mother tongue and foreign language
shall lead to different frequency of generating delusion. That is, in the second language there
will be less delusion generated with a more meager plot corpus than in one’s first language.
We can also suppose that in a non-native language the “building bricks” for delusion will be
the most archaic plots - as they are more stable and persistent both for an individual and a
culture as a whole.
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To Dr. Rimona Durst

By creating texts with plots, the human being learned to distinguish plots
in their life and thus explain this life to themselves
Y. Lotman.

If schizophrenia, according to the hypothesis by Timothy Crow, is the
price paid by Homo Sapiens for using language ', then delusion might
be called the human price paid for using culture. Indeed, language skills
alone are not sufficient enough for creating delusion (this is the precise
explanation of why no delusion is observed in children under 7 years old,
who have already mastered a language enough).

This being said, the embeddedness of delusion into culture, its depend-
ency on cultural contexts may be dwelled upon considering such aspects
as interrelation between language and ideation, the origins of language
and genesis of inner speech. Thus, such cognitive and cultural concepts
as “linguistic worldview”, “linguistic person”, “cultural constants”, “nuclear
plots”, “fabula”, “plot”, etc. etc. begin reshaping and developing anew.

Within such approach the very psychiatric data that consider these cul-
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tural and linguistic aspects, acquire a new meaning and
go beyond mere clinical operation, becoming important
for enriching anthropological psychiatry and bringing
back psychiatry’s philosophical tone.

It is not difficult to see that academic literature dwell-
ing upon the phenomenon of delusion is truly immense.
Yet researches have viewed cultural/anthropological
aspects of delusion mainly from the perspective of dif-
ferentiation between content-related aspects in various
ethnic societies 4.

Another interesting (from the point of this work) peculiar-
ity shall be noted: although there are few works dwell-
ing upon linguistics of delusion °, there are even fewer
dedicated to the analysis of delusion as a text or a nar-
rative. Meanwhile doctors inexplicitly (even for them-
selves sometimes) resort to linguistic notions and cat-
egories belonging to narrative / textual analysis when
describing many psychopathological symptoms. Even
when using such clinically significant concepts as “de-
railment”, “tangentiality”, “illogicality”, “perseveration”,
“residual delusion”, the doctor to a large extent relies
upon exclusively textual attributes, but implicitly and,
therefore, without analyzing the delusional text per se.
This text, produced by the patient, loses its “textuality”
to the doctor, becoming - and remaining - just a symp-
tom. Such conversion of text into a symptom is critical
for diagnostics, but leaves behind the non-psychiatric,
non-medical characteristics of the text.

Nevertheless, the textual nature of delusion is obvious
(maybe this is why it is so difficult to notice?).

As for today, some questions concerning delusion,
seemingly most basic onesm remain unanswered, and
some even remain un-asked:

why do some patients with shared diagnosis experience
delusion, and some do not? Why does delusion occur
at this very stage of the illness, not at any other? What
is the connection between delusion and language as
a part of cognitive system? What is the connection be-
tween delusion and stages of language development,
and is there any? What are the sufficient and necessary
conditions (both clinical and cognitive) for generating
delusion? Why are all contemporary definitions of delu-
sion insufficient? What defines the topic / plot of one’s
delusion? And why delusion can sometimes be pathog-
nomonic (paraphrenic expansive delusion in cases of
cerebral syphilis or paranoid delusion of small range in
elderly patients), and sometimes not?

According to our approach, it is due to highlight, first of
all, that, unlike many other delusion studies, we proceed
from the following theses:

1. Linguistic aspects of delusion and generating delu-
sion must, and can, be viewed drawing upon the devel-
opments of contemporary philology, namely, narratol-
ogy. Studies in linguistic components of central psycho-
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pathological symptoms can shed light on their genesis.
1.1. A lot of psychopathological symptoms and syn-
dromes, such as delusion, verbal hallucinations, ma-
lingering, etc., may be viewed from the perspective of
their narrative component. While embracing this thesis,
we are in no way attempting at reducing the whole prob-
lematics of genesis and description of such psycho-
pathological phenomena to the problem of text alone.
2. One should not confuse delusion as a process - gen-
erating delusion - and delusion as a result, a product of
such process. What is the issue here?

2.1. Generating delusion, as generating any other text,
can be viewed on various levels - firstly, drawing upon
classic neurolinguistic data © - as a process of generat-
ing speech. That said, we can assume that basic stag-
es of such speech generation on neurocognitive level
continue to persist during a psychosis but deteriorate
with deterioration of speech .

2.2. The next level is that of already constructed narra-
tive 7, that is, a story, where one can find:

A) the event

B) the story (“meanings-generating selection of situa-
tion”)

C) the narration - the “composition that organizes ele-
ments of the events in an artificial order”

D) the presentation of narration, where “ < ... > the nar-
rative text... is open for empirical observation” ’

We have previously & noted that elements of psychotic
speech can be viewed from the perspective of the the-
ory of speech acts. Accepting this position, we have
discussed psychotic narratives not from the verity-
falsity point of view, but only from the successfulness-
unsuccessfulness one. At that, all texts produced by a
psychotic patient are evidently marked by the patient
as maximally successful (that is, exhibiting maximal il-
locutive power).

If we turn now to the views of narrative cognitivists, we
will find certain interesting coincidences: “ < ... > A
good story and well - formed argument re different
natural kinds. Both can used s means for convincing
another. Yet what they convince of is fundamentally dif-
ferent: arguments convince one of their truth, stories of
their lifelikeness. &P 11,

Comparing these two points, we can picture a follow-
ing scheme: on the level of separate statements a psy-
chotic patient will mark those for themselves as having
maximal illocutive power (which is precisely what illocu-
tion provides for), and on the level of perception of the
pathological narrative the real-life credibility factor be-
comes an important characteristic feature of delusion.

i Whether this is true, is not yet clear and demands for a re-
search of its own.
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2.3. The third level is that of marking the text as the “de-
lusional” text, that is, the moment when the text acquires
a symptomatic label and, therefore, is viewed from the
perspective of the iliness only. This is where the ele-
ment of clinical perception steps forward. But during
this stage, as we believe, the linguistic, textual and plot
components present with the doctor in an implicit, un-
manifest manner, play an important part (and this is pre-
cisely why, for example, doctors mark delusion as such
basing on the plot approach) .

3. Delusion and telling of delusion are different things,
just as a dream and telling of a dream are . Clinically,
this can be observed in at least two various aspects:
3.1 During recovery from psychosis, when the patient
themselves retells the contents of delusion, but distanc-
es from it. In this case, it is precisely the plot of the mem-
ories of delusion that persists, while details deteriorate’.
3.2. In case of simulation (malingering)/sursimulation of
delusion, that is, in a situation where there is originally
an element of generating text, but not that of generating
delusion. In both these cases we shall find a persisting
plot scheme, but the inner structure of the narrative will
differ.

4. 4. Delusion can be viewed as a narrative, that is, a
structured, verbalized story with its own plot.

We have already offered and described various char-
acteristic features of delusional narratives, namely
“ < ... > Producing delusion is non-mediated. The text
of delusion is not prepared by the patient beforehand,
is not reflexed upon. A patient believing he is the Mes-
siah does not produce a tale “of” the Messiah like in the
Bible or in naive eschatological texts; while generating
delusion, he is embodying this person and speaks “for”
the messiah, from his (the patient’s own) name. Delu-
sion is born and spoken out in real time, here and now,
and, therefore, is able to provide the best introspection
into structure and cognitive processes of a disordered
conscience” 2,

5. Viewing delusion from the perspective of narrative
approach, we can talk about the genesis of narrative
and try to connect the contents of the delusion itself to
its origins in the phylogenesis and ontogenesis. There-
fore, assuming and accepting the narrative nature of
delusion, we may attempt to apply contemporary meth-
ods of narratology to the analysis of it. Probably, which
is discussed further, the application of the criteria of
narrativeness may as well allow for deepening the dif-
ferential characteristics of delusion as opposed to other
psychopathological symptoms.

ii This can be partially related to the fact that the patient is
simply unwilling to recall their disordered feelings. But one should
keep in mind that this may as well be amnesia of acute state.
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Acknowledging the narrative status of delusion, it is,
first of all, necessary to resort to the few studies dwell-
ing on this topic.

The terms “narrative psychiatry” and “narrative turn”
have been well integrated into English-language psy-
chiatry and to a much less extent - into Russian-speak-
ing psychiatry 17,

But upon taking a closer look on works within this re-
search school, one can conclude that the term “narra-
tive psychiatry” means simply that a patient must be
talked to and listened to. “Nobody wants to listen to my
story” 8. Listen to their complaints and listen to their
personal story. This is hard to disagree with. But nar-
rativeness is hardly limited to this only.

On the other hand, the works dedicated to narrative dis-
orders in schizophrenia 8 1923 hardly ever dwell specifi-
cally on narrativeness of delusion.

The few works available, concerning narrative charac-
teristics of delusion 24 concentrate mostly on disorders
on the narrative level of language: « < ... > The following
pathological phenomena were identified within narrative
sequences: 1. delusional sequences, internally related;
2. delusional sequences, internally disintegrated; We
discern the specificity of schizophrenic disorders also
in the case of narrative scenes, which manifest the fol-
lowing pathological phenomena: ...A narrative scene is
organized in a delusional way; consequently, it is prag-
matically incoherent. The scene consists of delusional
narrative sequences, internally related, sometimes al-
ready with features of disintegration... We often find de-
lusional narrative pictures and pictures with disturbed
thematic-rhematic coherence... 4. A narrative scene
is disintegrated. It is formed mainly by delusional se-
quences with features of disintegration, made up of pic-
tures with combined disorders... Increased language
pathology occurs, chiefly manifested by disturbances
of linear connotation...» 24,

We have previously offered the following definition of
delusion: “Delusion is a complex of connected texts
produced by a psychotic patient, in which the patient
vests either themselves or someone or something in the
surrounding world with “special qualities”. We suppose
that if meeting these requirements, any delusional text
can be unambiguously categorized as belonging to one
of two differentiated groups: “I” = agens or “I” = patiens,
which will determine its core” 2.

Being more specific, we can note that, seemingly, there
is no need in proving the connection between language
and delusion. “No language is no delusion”, or “there is
no nonverbal delusion”. But is this true? And is every-
thing here clear and unambiguous?

We believe that, if we really want to understand the gen-
esis of delusion, it is necessary to view delusion from
the perspective of its philo- and ontogenesis, not from



that of its typology or in the dynamics of the illness only.
In this context, it should be noted that research upon
the connection between language evolution and schiz-
ophrenia has been conducted widely during the last 30
years, but it did not focus on delusional symptoms spe-
cifically or ever 12627,

At that, speaking of ontogenesis, we must keep in mind
not only delusion during its development, but during its
disintegration as well. In other words, we must attempt
to analyze the time/age of emergence of delusion in a
patient and the time/age of dissolution of delusion, more
specifically, the basic language mechanisms that com-
pose the foundation of generating delusion.

Itis worth noting that there are little to no precise data on
the age of emergence of delusion in published works.
There are various, usually vague indications of age 2*
34, One of the children psychiatry handbooks notes that
delusion is adiagnostic until the patient is of school age,
as expressive speech is yet underdeveloped 3° °- 84,
Kolvin 28 mentions in one of the few research works pro-
viding clear comparative data on two groups of children
with schizophrenia (developing schizophrenia under 3
years of age and after 5 years of age respectively), that
the group of children that had developed schizophrenia
under 3 years of age had exhibited no delusional dis-
orders.

Why so? Such ambiguity in age definition seems rather
strange and difficult to explain.

To construct a perfect (though clearly hypothetical)
model one should trace the child’s (as hereditary taint-
ed concerning schizophrenia as possible) develop-
ment through all the stages of their linguistic develop-
ment, paying attention even to the smallest of details if
possible, and pinpoint the moment of manifestation of
psychosis in no uncertain terms. It is also necessary to
observe the patient during all their life, waiting for de-
mentia to manifest, and to pinpoint the moment when
delusion dissolves. Yet as such research is unrealistic,
we shall attempt at constructing models based not on
longitudinal research but on comparing age cross-sec-
tions as exemplified by plenty of clinical cases.

We will most likely be able to specify the minimal age
of generating delusion with some reasonable precision,
as stages of ontogenesis of speech are rather clearly
structured along the timeline. But the age of disintegra-
tion of ability to generate delusion (not of the delusion
already in existence) will be vague, as it depends on
a much wider range of factors, both of biological and
cultural nature.

During the stage of dissolution, we can trace some neu-
rocognitive correlates to language deterioration and
determine at which stage ability to generate delusion
is lost and which mechanisms have been damaged ex-
actly.

Toward the understanding of the ontogenesis of delusional narrative

Thus we have to resort to psycholinguistics, namely, to
the issue of ontogenesis of egocentric speech 6% and
genesis of narrative 3342 |n our opinion, these are the
factors that determine the potential ability to generate
delusion in a certain impaired state of conscience.

The age of 6-7 years is the earliest for delusion genera-
tion - this is an established clinical fact. But why does
delusion “break through” in this age exactly? We be-
lieve that by this age three basic language mechanisms
have matured and formed completely:

1. Maturing of egocentric speech and its transformation
into inner speech. “Inner speech, that is, the speech
with which a person cogitates, emerges later, and one
could presume that the process of its generation takes
place only in school-age” .

Therefore, there is no mature cogitation without fully
formed inner speech. But there is no delusion, being
a cogitation disorder, without cogitation mature enough
as well.

During the stage preceding the maturing of inner
speech “ < ... > The child, already possessing inner
speech in a dialogue, is yet unable to exhibit developed
monologue. This is to a large extent connected to the
fact that the child’s inner speech with all its predicative
functions is yet underdeveloped” (cursive by J.Z.)” %7,
Researchers in ontogenesis of children’s speech wrote
of the same: “Because a child of 6-7 years old obtains
new skills, such as monologue and dialogue and ability
to express one’s thoughts in writing, new genres appear
in their everyday use as well: a note, a personal journal,
a questionnaire” “.

And delusion is this very monologue. It requires no part-
ner in conversation. It is self-sufficient. In this we agree
with Pazzagli *°, who stated that “ < ... > Delusions and
narrations have very different communicative character-
istics. Delusion, when reported, places itself outside of
a shared communication, of an interactive field; it is pre-
sented as an absolute, non-modifiable, saturated truth,
that can only be believed or refuted». Delusion requires
no dialogue.

Research works had been - and are - mostly viewing
the issue of inner speech in a schizophrenic disorder
from the perspective of the genesis of verbal halluci-
nations 45! and one can understand that. Such an
analogy is obvious and there is a lot of surface coin-
cidences. Inner speech and verbal hallucinations are
similar in their non-audial nature. Neither inner speech
or verbal hallucinations can be analyzed directly. We
can conclude of their presence either from behavioral
symptoms or from the patient themselves telling of what
and how they heard or thought.

The extreme point of view is rather laconic in its man-
ner - verbal hallucinosis is a disorder of inner speech.
« < ... >Many authors have proposed that the cognitive
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deficit involved in AVHs (auditory verbal hallucinations)
is a disorder of inner speech (cursive by J.Z.)” 50p- 141,
But this is where similarities between inner speech
and verbal hallucinations come to an end. The latter
lack the crucial characteristics of inner speech, that is,
convolution, predicativeness, the prevalence of sense
over meaning. “ < ... > Inner speech is as convolut-
ed, abridged, stenographic as possible... Its syntactic
structure is almost entirely predictive. Just like in oral
speech our syntax becomes predicative when the sub-
ject and related parts of the sentence are known to the
interlocutors, inner speech, where the object and the
situation of conversation are always known to the think-
ing person, consist almost solely of verbs. We never
have to inform ourselves of what the talk is about” %2¢- 211
It is needed and necessary to note that the true connec-
tion between the emergence of inner speech mecha-
nisms and generating delusion is not yet wholly clear. To
clarify this connection, a lot of research is still needed.
Yet one thing may be noted first and foremost: inner
speech is a multi-level structure. L. Vygotsky’s words
about convolution, predicativeness and prevalence of
sense refer to the deepest layers of inner speech. Those
researching on verbal hallucinations mostly speak of
silent articulation, which is the wholly another level of
speech generation. This divergence is what explains
the many methodological divergences in comparing
various usages of the term “inner speech”.

Vygotsky’s idea that “ < ... > Thus, the same point in
child’s cognition development denoted as child’s ego-
centric speech is viewed from the perspective of these
schemes as belonging to two completely different
routes of childhood development. For Piaget this is the
transition stage between autism and logic, from intimate
and individual to the social, for us this is the transitional
form between articulated and inner speech, from so-
cial speech to individual speech, including to autistic
speech cognition” %757 gives us some sort of clue, but
is also a trap for a psychiatrist resulting from overlap-
ping of terminologies. Autistic speech cognition is not
the same as autism as one of the cardinal symptoms of
schizophrenia. It is just one of the many forms of speech
cognition and bears no genetic connection to autism
and, therefore, to schizophrenia.

The following assumption might be the bridge between
a fully developed inner speech. The ultimate formation
of inner speech is the starting point of transition from
“complex cognition” to conceptual cognition and, there-
fore, the formation, or, more precisely, the start of for-
mation of the whole structure of subjective semantics,
which will be fully developed only by the end of puberty.
And delusion in its most basic manifestation is just de-
struction of basic personal meanings.

Accepting the definition of delusion by S. Tsyrkin:
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“«

< .... > Delusion is a new understanding of the life-
defining meaning (cursive by J.Z.) of one’s own per-
sonal situation in a manner inadequate to the preserved
experience and previous personal traits” %3P 8 as an
operational definition, one can assume that delusional
structure will only be able to form when there the forma-
tion of “inner semantics”, formed, in its own turn, via the
formation of inner speech, has begun.

The issue of whether studying direct correlates (neuro-
physiological, for example) between inner speech pa-
rameters and delusion see, for example,’ is possible
stands open, and the problem here is mostly in discov-
ering specific correlations for the phenomenon of delu-
sion, because such an approach brings up the question
of consistency and homogeneity of the very notion of
delusion.

In this paper, we do not analyze the mechanism of in-
ner speech monitoring disorder but unfold concerning
the aspect of inner speech maturing as a precursor to
generating delusion.

1. Formation of an individual plot base. There is no, and
can’t be any, formed delusion lacking plot, delusion
without a story (this, most likely, is one of the key differ-
ences between delusion and hallucinations).

We believe that it is the plot base, its dynamics, devel-
opment, and contents, that is the most direct link be-
tween the delusional narrative and the cultural environ-
ment of both the doctor and the patient.

The individual treasury of plots (formed on the basis of
the relevant culture’s plots) is, to a large extent, con-
structed by the child from basic fairy tale plots %%, Re-
searchers have noted more than once the importance
of fairy tale to the genesis of narrative: “ < ... > The dis-
cussion to follow depends on the following principle:
An object is transformed from a piece of stuff definable
independently of any story-line into a social object by
its embedment in a narrative. Fairy tales are full of such
objects. It is not frivolous to draw on fairy and folk tales
for useful material and for model cases. These tales rep-
resent a kind of distillation of narrative conventions that
have survived translations and transformation, partly, of
course, because we all know those of our own cultures.
It would be a very isolated child who had never heard
of Snow White or Little Red Riding Hood. Indians know
the stories of Krishna’'s adventures, Maoris knew about
Maui though they probably know more about Goldilocks
these days, and so on. There is an important mirror in
Snow White, and Maui had a magic fish hook 7.

It is on the same basis that the so-called “linguistic
worldview” is formed: “ < ... > the influence of the mytho-
logical worldview that the child learns via language me-
diums (via fairy tales and myths heard and read) does,
in our opinion, explain the fact that the child’s belief in
a multitude of spaces and time and their inhomogene-



ity, that is formed during the stage of pre-conceptual,
graphic cognition..., persists in child’s conscience until
adolescence” %,

Accepting this, we shall address the scholars in folklore
studies - even more so since it is in folklore studies where
the issue of classification, genesis, and transmission of
plots is researched upon most extensively % - and bor-
row the notion of the plot corpus from the folklorists ©'.
The existence of such a “corpus of delusions plots” as a
certain finite or infinite set is completely clear for a doc-
tor per se. In the clinic, such plot “corpus” is used com-
pletely routinely (persecutory delusion, the delusion of
grandeur, the delusion of romantic charms, etc.) and
allows for a rather simplified classification. But the pa-
tients take their plots and doctors take their diagnostic
classifications just from the same corpus. But the doctor
and the patient, borrowing from the same set of plots,
will revise those in a completely different manner.

It is important to note that, as in folklore, where
“ < ... > Folklore texts are not stored in the storytell-
er's memory learned by heart - even if the storyteller
themselves believes so, they are not retrieved from the
memory ready to go but are constructed from “pre-text”
(*avant-text”) elements of various levels while being
told” 82p- 198 delusional texts are formed from the motif
“bricks” as well, instead of being stored in memory as a
whole, and are “constructed” here and now ™.

We believe that disintegration of such pre-text bricks
might explain the disintegration of generating delu-
sion in dementia. At that, it is precisely at the level of
text generation that the deep levels of inner speech will
most likely serve as the pre-text bricks.

The issue of the corpus of plots/moatifs, their genesis and
transmission has been extensively researched upon in
folklore studies but has been almost wholly ignored in
theoretical psychopathology 2.

Acknowledging this, we shall resort to (and maybe even
trace) the methodology and illuminative history of plot
theory development 60.63-64

“ < ... > including a motif into a wider typological per-
spective affords grounds for reconstruction of its mean-
ings, since every particular case may be viewed as an
incomplete implementation of a certain theoretically
imaginable “perfect” semantic model. It follows from
the above that solely typological parallels belong to the
deepest semantic level of oral traditions; above them
is what is explained by their genetic relation; and on
the very surface, we can find coincidences resulting
from cultural diffusion. There is nothing original to this
conclusion, in fact: interpreting convergences found in
texts, we usually take into account historical possibili-
ties for cultural transmissions first, then pass on to ge-
netic commonality and only then - to typological com-
monality” .

Toward the understanding of the ontogenesis of delusional narrative

2. Ability to form a cultural contextual narrative %57, For
delusions to be classified as such, it must not only be
spoken out, formulated, articulated, but perceived by
the addressee as well (even if the addressee is non-
specified or all in all absent) and therefore defined as
belonging to the delusions genre. This is the so-called
pragmatic level of narrative - that is, the level of em-
ploying the narrative in a certain situation, with a certain
purpose and considering the situation, understanding
of the listener’s motifs and goals included.

Developing the ability to form a narrative takes several
stages, from that of “accumulation” to the “development
of the true narrative”, and the latter stage falls on 6-7
years of age %%,

Scholars note that by 7-8 years of age the core of the
child’s speech dictionary is mostly completing its for-
mation, that is, certain crucial semantic coordinates
defining the semantic space of the language are estab-
lished 86° and “communicative competence” is formed:
“Communicative competence is the ability to build ef-
fective speech activity and effective speech behavior
conforming to the norms of social interaction peculiar to
the relevant society” 70p-4,

All these mechanisms are formed in a certain se-
quence, in reverse order as compared to the above.
Firstly, an ability to formulate a cultural contextual nar-
rative emerges (2.5-7 years of age). Next, the personal
base of plots starts developing (3-7 years of age), and
it is only by the beginning of school age that egocentric
speech is transformed into inner speech (6-7 years of
age). This is exactly when doctors start to document de-
lusion, as it is only by this stage of development that the
mechanisms of generating delusions are really formed.
And, therefore, all prerequisites for its manifestations
are present.

According to K.F. Sedov, discursive cognition is based
on genre cognition; the extent to which the latter is de-
veloped is what defines the level of the person’s com-
municative competence. In the course of development
of the schoolchild’s genre cognition the genres are more
and more differentiated into phatic and informative, on
one hand, and into personal and institutional, on the
other hand 71?38, And delusion will be just one of these
new “genres”.

We can observe the disintegration of this mechanism in
patients with dementia (mostly frontotemporal demen-
tia). Patients’ speech in the early stages of the disorder
is often marked with logorrhea (excessive speech pro-
duction) and loses its contextualness, Such patients be-
come “tactless” both in their speech and their behavior,
lose their sense of situation, do not detect context (and
these characteristics are often observed in frontotem-
poral dementia 2. At that, narrative skills may persist,
and disintegrate during the later stages only.
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In our context, we highlight not only (and not as much)
the possibility of forming a narrative, but the cultural
contents and a pragmatic component of the latter. For
delusion to develop, it must rely on all these three linch-
pins. Without them, generating delusion is impossible,
as well as generating “pseudo-delusion” - that it, simu-
lating. As opposed to this, one surely can simulate a
non-narrative psychotic structure, such as verbal hal-
lucinations.

We have dwelled above upon a model of ontogenesis
of delusions based on the age of its manifestation in
the clinical performance and on an attempt to correlate
such age to stages of language and cognition develop-
ment.

The second approach to solving the title problem of this
paper may be the model of the development of psy-
chotic symptoms in children with intellectual disability.
It is just in such cases that it is possible to trace all the
above mentioned factors, as it is precisely in a men-
tal deficiency that we can observe the disorders and
desynchronization in their development. In other words,
mental deficiency is just what gives is the key to normal
development and to the breakdown of these functions
on anew level.

The third research option, as we have already men-
tioned, is the model of language skills disintegration in
dementia. The pro of this method is the fact that, firstly,
neurocognitive research upon dementia has been - and
are - conducted widely, and secondly, that language
problems in such disorders are very noticeable and
sometimes, especially in the early stages of the dis-
ease, dominant >3, And thirdly, we find both delusions
disorders and hallucinations here often enough.

“ < ... > The key to psychology lies in pathology; not
only due to the fact that the latter has groped for and
studied the roots of the psyche before the rest but also
because that this is the inner nature of things and the re-
sulting nature of scientific knowledge of these things” .

Some preliminary conclusions:

0.0. On the grounds of the definitions cited above (ours
and that of S.Y. Tsyrkin), of course incomplete, one
could define delusion as follows: Delusion is a complex
of connected texts/narratives, in which the patient as-
cribes "special qualities” (special meaning) either to
themselves or someone or something from the world
around them, and production of which results from the
crucial breakdown in the individual meaning of the per-
son; such texts are resistant to any basic meanings that
had existed before such breakdown.

1.0. There is a minimal age of delusion generation in
mental illness that is based on language mechanisms
formed in ontogenesis and can be ascertained experi-
mentally.
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1.0.1. Development tracks of all three mechanisms con-
verge in the age point of 6-7 years, and this, in our opin-
ion, is what enables the illness (in any form) to provide
an impetus to delusion development.

1.1. Such potential mechanisms are most likely inde-
pendent from the illness and, therefore, are not no-
sospecific.

1.2. Irregularity of emergence of such mechanisms con-
tributes to the clinical irregularity of delusional and non-de-
lusional, mostly hallucinatory psychopathological symp-
toms during various stages of personal development.
1.2.1. The lack (due to dysmaturity or disintegration) of
all three abovementioned elements shall lead to total in-
ability to form delusion, which in no way discards the
fact of psychosis. This can be observed, for example,
in moderate intellectual disability, in small children (ap-
proximately under 3-4 years old) or in progressive ac-
quired dementia.

1.2.1.1. In acquired dementia we shall be able to ob-
serve certain stages that are difficult or impossible to
spot in a child - for example, disorders on the cultural
contextual narrative stage.

1.2.2. Immaturity of inner speech - that is, sticking on
the egocentric speech stage - must lead to inability to
formulate delusion as a narrative.

1.2.3. The lack of plot corpus may lead to delusion of ru-
dimental contents. This is observable in children of 4-6
years of age, with phantasms and pathological dereism
prevalent in clinical performance . Similar process
takes place in disintegration of cognitive functions. After
the loss of cultural contextual narrative a gradual nar-
rowing of the plot corpus shall take place - down to the
minimal set with gradual total depletion.

“ < .... > usually mental disability of various pronounce-
ment only affects the plot, contents and arrangement of
deusions beliefs, preventing delusion generation only in
the most difficult cases” ®

The same is noted in development of dementia and in
organic lesions of encephalon: less impaired cognitive
functions provided more complex delusion contents 7°.
In the stage of total depletion generating delusion will
be impossible. The sequence of plot corpus disintegra-
tion is especially interesting in the context of the hypo-
thetical assumption of maximum preservation of basic
“nuclear” plots. Whether this is true, is yet an open
question.

1.2.3.1. The clinical fact of hallucinations being more
frequent than delusion 2 7678 can be explained, by

iii <...> Pathological dereism syndrome is found in children
of various ages (from 1,5 to 15 years), but is mostly developed after 5
years of age (cursive by J.Z.), usually after a short period of “normal”
fantasies” 4.



reference to the hypothesis proposed above, via un-
derdevelopment of the plot corpus and inner speech
while expressive speech is relatively unimpaired (as the
phenomenon of hallucination would not have been dis-
covered if not for the telling of it). Such distribution of
hallucinatory and delusional phenomena has also been
noted in adolescents with schizophrenia 7" and in pa-
tients with mild mental deficiency 79-80.

One must not rule out that such differentiation between
the verbal hallucinations phenomenon and that of delu-
sion is largely based precisely on the structure of trans-
mission (verbalization)v. That is, verbal hallucinations
lack the structure of a narrative, they lack a story, while
the story (even if not unfolded in extenso), constructed
as a narrative is one of the central and, probably, even
key factors in genesis and structure of delusion.
Perceiving narrative as the central element of differenti-
ating between delusion and hallucinations, one can also
note another fact. Namely, if such attribute as narrative-
ness does really act as differentiating characteristic, we
shall discover “transitional forms” - that is, forms exhibit-
ing narrative hallucinosis and non-narrative delusion.
Does this occur in clinic? No doubt. These are, for ex-
ample, well-known forms of hallucinatory-paranoid sym-
biosis, when it is difficult to differentiate between per-
ception phenomenon and sole interpretation (and nar-
ration). For example, as Rybalsky notes: “ < ... > In such
cases, when the illness is based on paranoid syndrome
and the patient complains about “smells”, it is almost
impossible not only to estimate whether these are illu-
sions or hallucinations, but also to define the very nature
of patient's experiences (cursive by J.Z.): do those real-
ly include the sensory, sensual component, that is, does
the patient really smell something, or are they just per-
suaded of smells in a delusional way. Such delusional
persuasion is observed in paranoid delusions with inter-
pretative delusional explanations of external events. For
example, a patient under our observation, often notices,
especially during low moods, that people around him
try to get further from him, turn away, sniff up - they try
to smell something. The patient sees their faces as wry.
He is long convinced that he smells bad. Sometimes
he believes (rather unsurely) that he smells that himself,
but usually confirms that it is from the others’ behavior
that he gets the clue about the smell. In this case, one
cannot talk about a combination of olfactory hallucina-

iv Compare with: “<...> Visual hallucinations showed a sig-
nificant association with lower 1Q and earlier age of psychosis onset.
In particular, verbal IQ demonstrated a consistent inverse relationship
with the presence of visual, somatic/tactile, and olfactory hallucina-
tions, even when each modality was considered independently, and
these modalities thus appear to b general marker of an increased
severity of psychosis” 8.
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tions and delusional beliefs. There are delusional expe-
riences only, including not real olfactory hallucinations,
but delusionals illusions. Olfactory hallucinations are
always more or less thematically related to delusion” 3'.
If we are to give an example of non-narrative delusion,
this will most likely be its entry or final forms, that is, de-
lusion in the earliest stages of its emergence or during
its disintegration.

1.3. The role of all the abovementioned elements in gen-
esis of delusion will most likely vary and depend on the
age of contraction of the disease, the type of psychic
pathology and the basic level of psychological devel-
opment.

1.4. Monologue and autistic character that result from
the maturing of inner speech are, for now, just prelimi-
nary “bridges” linking it to delusion.

2.In bilingual psychosis, different narrative capacities in
mother tongue and foreign language shall lead to differ-
ent frequency of generating delusion. That is, in the sec-
ond language there will be less delusion generated with
a more meager plot corpus than in one’s first language.
We can also suppose that in a non-native language the
“building bricks” for delusion will be the most archaic
plots - as they are more stable and persistent both for
an individual and a culture as a whole.

2.1. We should raise the question of basic, “nuclear” de-
lusionals plots and their universality. This issue is impor-
tant for understanding the phenomenology of delusion.
To answer this question, one should rely upon the de-
velopments of theoretical folklore studies and compare
recognized plot block with yet unrecognized block of
delusionals plots. This comparison must be both typo-
logical and evolutionary-genetic.

2.2. To simulate psychosis and mostly to simulate hal-
lucinations and delusions, the simulant will most likely
form a relevant simulative narrative. This is precisely the
situation in which we shall be able to track most clearly
the difference between true delusions and a tale of de-
lusions and discover discrepant narrative structures.
3.1. In a similar vein, just as in researching pre-delu-
sional (in children) or post-delusional (e.g., in demen-
tia) stages of disease establishment, we may as well
perceive the stages of emergence and disintegration
of simulating psychotic phenomena. This is especially
relevant in regard to syndromes most dense with narra-
tives, such as delusion and hallucinations.

% Here we once again encounter the same key age period of
5-6 years as age of understanding lies: “<...>At the age of 4-5 years
children correctly judged this utterance as a lie only 28% of the time
while 5-6-year olds did so 94% of the time. These results suggest that
around the ages of 4 to 6 years the ability to represent the relation-
ship between two or more person’s epistemic states emerges and
becomes firmly established” 2.
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4. The phenomenon of “double orientation” found in
paranoid states might be explained from the perspec-
tive of possible parallel generation and persistence of
noncontradictory (?) narratives.

5. The mechanism of detection of a psychotic narrative
by a diagnostician is to a large extent culturally deter-
mined. It is necessary to construct the mechanism and
discover the structure of such detection. Without it, con-
structing and understanding the logic of diagnosing will
be impossible. And diagnosing delusions, as well as
diagnosing any psychopathological phenomenon, re-
quires taking into consideration the language, thinking
and mythological beliefs of the doctor.

6. Transcultural psychiatry must center not on describ-
ing rare local syndromes and symptoms only but take
on researching upon the dynamics of cultural changes
as well and, therefore, turn to the realm of evolutionary
psychopathology - the more so for the reason of the
richest body of relevant research data.

This is the way and the research perception that will al-
low for construction of the new anthropological psychia-
try.

In our opinion, this approach, which considers the gen-
esis of delusions from an ontogenetic perspective, may
hold significant practical value in clinical settings. On
the one hand, it could help prevent the overdiagnosis
of delusional disorders in young children. On the other
hand, it may enable a more precise assessment of the
simulation and dissimulation of psychotic syndromes.
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