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Abstract

Schizophrenia is a mental disorder that affects a person's thinking and behavour,
often leading to difficulties in distinguishing between what is real and unreal. it touches 1%
of the global population. The patients with schizophrenia can express and produce language,
in which they face difficulties and disorders in both semantics and pragmatics. Thus, the
study is undertaken to learn about Schizophrenia and how it affects the expressive and
receptive language. It also seeks to diagnose the semantics and pragmatics cognitive
structure in patients with Schizophrenia. To conduct this investigation, a sample of patients
with schizophrenia in Psychiatry of Tiaret was randomly selected. For the sake of validity a
mixed method is used to collect data from sample participant's, utilizing three instruments
observation, interview and questionnaire directed to seven participants. Therefore, our study
comes up to prove these hypotheses by using a linguistic battery of tests diagnosing targeting
to diagnose and examine the Schizophrenic language. We could find a correlation is equals
0.9 of correlation between mental disease and language impairments in both dimensions
semantics and pragmatics. The results have confirmed our hypothesis, that schizophrenic

patients have trouble in their semantic and pragmatic cognitive structure of the language.

Keywords: Schizophrenia _ Mental disorder _ Cognitive structure _Semantics and

Pragmatics cognitive structure _ Deteriorated _ Schizophrenic Language_ Psychosis.



General Introduction




General introduction

General introduction

While most people use language every day, it can be a tricky concept to define
accurately. Essentially, language is term for complex communication system used by humans
that consists for words and phrases, when come together, can create infinite variables
utterances. Furthermore. it is a way how humans initially developed language is not wholly
clear and it is something that linguists are still researching. Language is a code or a system of
symbols for representing ideas in various modalities involving understanding
(comprehending) and speaking, reading, and writing; in which Kridalaskana in Chear (2003;p
32) represents in his study that "Language is arbitrary sound system used by members of
social group for working together, community, and self-identification” Language is acquired
through a developmental process that takes place in stages, until it becomes much stronger in
adulthood; but an individual’s language can be impaired if the humans suffer from a mental
disease. So, they areunable to understand the code addressed to him, this is cause of the
difficulty in producing understandable communicative context which lead them to the
perceive or interpret things differently from those around them, it is loss of contact with
reality. (Brondon A. Gaudiano;2015). Such as: paranoia, Alzheimer's and schizophrenia.
Schizophrenia is mental health condition that is characterized by impairments in the all
personality dimensions, cognitive, emotional; motor; and behavioral. This entity has gone
through many researchers and explanations throughout the history. "It is mental disorders
usually beginning in adolescence or youth; and very often has chronic disabling evolution."
(Singh; 2010). According to the value of this topic. We search and study the problem
empirically as it is as follows:

Chapter 1:
We are dealing with theoretical part in which we detailed
Language and speech,
Schizophrenia
Semantic and pragmatic impairments.
Chapter 2

In this chapter we are dealing with the practical side in which we describe the pilot
study and the main study.

Chapter 3
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We are dealing with:
» The analysis the different tests of each case through their languageimpairments
» The interpretation and discussion the hypothesis of the research.
1.  Problem statement

Patients with schizophrenia may have difficulties with semantics which involves
language skills, the random choice of the words. while pragmatics includes obstacles and

abnormalities in using the appropriate language in appropriate context.

In this paper the study focuses on how language impairments in patients with

schizophrenia affect their abilities to communicate effectively.

“In terms of disease markers, the language of patients itself could be valuable resource” (de
Boer et al.,2020).This study occurred on the language in patients with schizophrenia that is

considered as a signs of this mental disease in language pathology.

The study of Covington et.al ( nd) showed that the patients with schizophrenia have
been found to exhibit primarily altered pragmatics. They have problems and difficulties in the
both receptive and expressive language; it means that Semantics impairments can provide to
the difficulties in understandingthe meanings of words.Sentences and pragmatics
impairments can affect the ability in usingthe appropriate language in social
situations.Furthermore the patients with schizophrenia show a language processing deficits.
affecting their speech. in which their conversations involve asemantic and apragmatic areas.

The study of Diman and Kuperberg (2010) focused on the structure of schizophrenia
discourse especially in the schizophrenic patients’ use of the linguistic link that weave the
verbal and semantic context. This study aims at assessing the cognitive structure in the both
dimensions receptive and expressive language. It means that thethe semantics cognitive
structure is related to the pragmatics cognitive structurein with the individualsdo show verbal
communication disorders are said to be “thought disorders”. The forms and structures of
thought are often disorganized in schizophrenia,as revealed in the speech of schizophrenia

patients,in which words and phrases are loosely related.

“In comprehension correspondinglypatients with schizophrenia are impaired in the
processing of linguistic information at these level” (Leitman et al.,2005;Mohammed and
DeLisi.2013;Jaittand sweet. 2015; Moro et al.;2015), it means that the patients with

schizophrenia is impaired in the both expressive and receptive language. In addition. the
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study of Brown and Kuperberg (2015) showed that the major symptoms of schizophrenia
such as hallucinations and delusions are thought to be closely related to impaired speech
perception and language comprehension; which deals with the patients with schizophrenia are
not aware about what theyare said, they just express their language impairments through their

thoughts.

According to these studies explanation.The researchers attempt to answer the following main

question:
A. To what extent does Schizophrenia affect the language system in individuals?
Subordinate Questions:

B. Is there statistically significant correlation between schizophrenia and the semantic

dimension of the language?

C.Is there any statistically significant correlation between schizophrenia and the

pragmatic dimension of the language?
1. Hypotheses of the Study:
According to these main questions of the study the hypothesis will become as follows:

A. The correlation between semantics cognitive structure and pragmatics cognitive

structure in patients with schizophrenia.

B. Schizophrenia Psychosis disease impacts thesemantics cognitive structure.

C. Schizophrenia mental disease effect the pragmatics cognitive structure.
1.  Objectives of the Study:
As the following theme belongs to the field of psycholinguistic. The study aims at:
Diagnosing and measuring the communicative discourse in patients with schizophrenia.

Diagnosing the schizophrenic language and the problems that face the patients with

schizophrenia.
Examining the both expressive and receptive language in patients with schizophrenia.

Diagnosing and examining the semantics and pragmatics in patients with schizophrenia.
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2. Significance of the Study:

The study is important to understand how language difficulties affect the
communicative discourse in patients with Schizophrenia;its implications include:
(1 The understanding the relationship between language and Schizophrenia.
1 It analyses the mental disorders which are caused by Schizophrenia disease.
1 It analyses the pathologies in language.
(1 It'is an investigation research that provides to analyses the variables between language

and Schizophrenia.
3. Research Design and Methodology:

This research depends on the language impairments in patient with Schizophrenia in
which includes an essential objectives thatpush us to design a descriptive analytical case
study research targeting patients with schizophrenia at Psychiatry of Tiaret. For this studya
quantitative and qualitative data are collected from deferent sources relying on the triangle of
research instruments (observation, interview and record). The study is meant to collect
statistical data as a guide to describe and analyze the language in patients with Schizophrenia.
The results will be analyzed and discussed for a stronger evidence to successfully respond to

the research inquires.
4.  Research Tools:

In order to perform and execute the present study efficiently. It isessentiallyto provide a
stable instruments to patients which schizophrenia. The first instruments choose is
questionnaire which is guided to patients with schizophrenia at Psychiatry of Tiaret with total
number of 7 participants who are tested to complete different tests in receptive and

expressive language.

Besides, a structured interview is implemented to discover the speaking skill whether it is
familiar with this psycholinguistic problem or not. and interesting methods created for the

purpose of achieving a goal.
5. Delimitations of the Study:

Any researchers faced some boundaries that is considered as curiosity to complete the
research. During the study. as a researchers we faced some difficulties and obstacles to select
the participants. to communicate with them and to apply the batte ry tests. At the same

time.we found difficulties to preamble the patients for speaking and expressing.



Chapter One :

Language, Speech, and Schizophrenia,

Semantics and Pragmatics Impairments
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Introduction:

This chapter provides an overview of those area of language and speech and
communications impaired in patients with schizophrenia. Schizophrenia is mental disorders

that effects the way a person think, act, express emotions ad perceive reality.

In this chapter we are going to explain how patients with Schizophrenia use language

and understand the meaning according to their thoughts disorders.
1.Language and speech

Language and Speech are fundamental parts of communication and interaction. Both of them
are central to the human experience; they are the vital means by which people convey and
receive knowledge, thoughts, feelings, and other internal experiences. In this chapter we are

going to explain them in detail.
Figure (1): The art of language
IoN

e
Sor

Art of Lang

Figure (01) represents the language as an art are used to communicate and interact with

others. and to exchange thoughts and ideas.
1.1.1. Definition of language

Language is a system, a way of conventional spoken, manual or written symbols

which lead to belonging and being recognized as a member of a social community or culture.

“Language is arbitrary sound system used by members of the social

group for working together, Community, and self-identification.”

(Kridalaksana in Chaer, 2003;32).
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It means that is language isa system of communication that relies on verbal or non-
verbal codes to transfer communication, it refers to the way of speaking choice of
terminologies when addressing someone. So, people use it to express ideas, thoughts,

feelings. and emotions.

The study of language is known as linguistic which includes descriptive linguistic that based
on the structure of language as they exist at given time.it is also known a synchronic
linguistic, and historical linguistic which includes descriptive linguistic that based on the
analysis of shifts pronunciation, meaning, and grammar. This branch of linguistic is called

dichroic linguistic.
1.1.2. Type of Language
Language can be categorized into some of common types which involve:

Flowchart (1): Type of Language

Type of
Language
] L] L] : L] L] 1
Formal Vs : Regianal Social Pidgin and

1.1.2.1. Formal vs. Informal Language:

Formal language is language that exists in professional settings. it can be an official
academic, objective and more complex.While the informal language is everyday language
which is used in conversation between other people that include constructions and

abbreviations.
1.1.2.2. Jargon

It is type or variety of language in which the vocabulary specific to a profession or
any activity unknown to the lay person. It refers to the language that involves ambiguity such
as “Jargon Aphasia”. This Type of language include technical language as argot,or a slang for
a special group. As an example: Medical Jargon refers to specific terminologies and phrases

used to describe medical healthcare.
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1.1...2.3.Colloquial

According to Trudgill, Peter.2000, “The term of colloquial should also be
distinguished from non-standard. So colloquial language is very comprehensive linguistic
notion, it is a unit of informal language variations”. This idea lead to understand that

colloquial language is used in informal context and situation.
1.1.2.4. Regional Dialect

It is a type of language based on regionally specific use.it is spoken in a specific
geographic area.Regional dialect involves different features in grammar, pronunciation, and
vocabulary in which they are developed due to historical, cultural, or social influence within
a specific region. So this type of language helps to understand differences within the

community and countries.
1.1.2.5. Social Dialect

It is a variety of language which is known as sociolect that refers to certain factors
related to the social group of the speaker such as education, occupation, gender, and social

class.

According to Peter Trudgill (2003) “Socialistis a variety which is thought of as being related

to its speaker's social background rather than geographic background.”
1.1.2.6. Pidgin and Creole

Pidgin is a simplified language used for interaction or communication between people
who do not share a common language. It is incomplete because of the lack of standardization

form and it is shaped by needs. So Pidgin is not a native language.

In addition, creole is a variety that forms as the blend of two or more languages. This type of

language develops when people who speak different languages live in the same area.
1.1.2.7. Vernacular

It is a type of language used by a specific group of speakers in informal settings.lIt

canbe characterized by its coherence in vocabulary, grammar,accents,styles.
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1.1.3. Characteristics of Language
Language has several characteristics that define it as a structured system of communication

Flowchart (2): Characteristics of Language

Characteristics
of Language
1
I T T T T 1
: : : Productivity '

1.1.3.1. Systemic

Language is a structured system of communication, which consists of a set of sounds,

signs, and written symbols. These features are used by the people of certain countries or
communities.
1.1.3.2. Arbitrary

It means that there is no relationship between the feature of language and its

meaning.

“The word in language does not have an obliged relationship to the symbols or sings

representing the words.”(Chaer, 2003; 45).

1.1.3.3. Social

Language is a part of social identity.it is used in communication and interaction with others.
1.1.3.4. Productivity and Creativity

Language is productive; it has the ability to create new words or expressions and
meaning.While thecreative language is related to creating new words and to express a lot of

or an infinite number of ideas and thoughts to adapt to new changes in society.
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1.1.3.5. Cultural

Language is considered as part of culture because it is passed from one generation
toanother in a community. So each community has its own language that represents its

culture.
1.1.3.6. Dynamic

Language is always charging through the addition of neologism means the

introduction of new words with new meaning and the creation of slang.
1.1.4. Function of Language

Due to the function of language, it is divided into two main categories: micro functions which

involve the specific uses, and macro Functions which includes overall aims.
1.1.4.1. Micro Functions of Language

It refers to specific aspects of language use that helps to analyze how language is used in

different contexts, and how it influences communication. It is structured as follows

Flowchart (3): Macro Function of Language

Macro
Functions of
Language
I T T . T T 1
Phatic Psychological Emotive Aestic Directive Informative
Function of Function of Function of Function of Function of Function of
Language Language Language Language Language Language

A. Phatic Function of Language:

This functionrefers to social language which aims to establish social connection. The
phatic function of language is a crucial aspect of communication that serves to maintain
and facilitate interaction between speakers. It is based on keeping the lines of
communication open and can be observed in greetings, casual discussion like talking
about the weather, and phrases used to initiate. maintain. verify.or close communication

channels.

10
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B. Psychological Function of Language

This kind of functions provides direct information to understand the psychological
aspects of communication, as it is outlined by Roman Jakobson.It is one of the essential

functions of language that helps to interpret emotions, desires or feelings of the subjects.
C. Emotive Function of language

It deals with the description of something such as feelings, ideas or attitudes without

taking the listener into consideration.
D. Aesthetic function of language

It is known also as “Poetic Functions”, it occurs in the sense as: metaphors,

alliteration in which they are already difficult to translate them.
E. Directive function of language

Language used for the purpose of causing or preventing. the directive function ismost
commonly found in commands and requests. It is not normally considered true or false

(although various logics of commands have been developed).
F. Informative function of language

Language is used to make claims and convey messages to inform someone about

ideas or information that can be true or false.
1.1.4.2. Macro Functions of Language

It is known as Meta aspects of functions of language. The term Meta is adopted to

suggest that function is intrinsic to language.
According to Halliday. language incudes three main macro functions as follows

Flowchart (4): Macro Function of Language

11



Chapter | : Language, Speech, and schizophrenia, semantics and pragmatics impairments

Macro Function of Language

ideational Functions Textual Functions interpersonal Functions

According to Halliday. language incudes three main macro functions as follows:
A. ldeational functions

Ideational is language functioning as expressions of content and communicating
information. The focus is content but the transferring information clearly and effectively is
given emphasis. So. it can be easily and quickly comprehended. The ideational function

involves two main systemstransitivityand ergativity
B. Textual Functions

Language signifies discourses; it becomes tests and is related to itself and its context of use
(preceding and following text)and the context of the situation. Thisfunction of language is

classified into two structures which arethematic structure and information structure.
C. Interpersonal functions

Interpersonal functions of language are the establishing and maintaining social relations and

this involves modalities. which is related to the modus system.
The system has two main elements; mood and residue.
1.2. Speech:

Speech is essential part of communication. it is how we share our thoughts and ideas

with others, and we will talk about it in this part in details:
1.2.1. Definition:

The act of verbal communication through spoken words. often involving the
expression of ideas, opinions or emotions. It may also refer to the faculty or power of
speaking itself. as well as specific instances such as a prepared address or a casual
conversation. In French, the term speech translates to discourse particularly referring to brief
contextual addresses. In other words, speech is the ability to express thoughts and emotions
through vocal sounds and gestures. The act of doing this is also known as speech. Speech Is
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something only humans are capable of doing and this ability has contributed greatly to

humanity’s ability to develop civilization.
1.2.2. Speech Styles:

Humans vary their speech styles according to the situations and the people involved in the
communication process. In terms of formality, you may consider using formal which is less
personal and informal which is more casual and spontaneous. Basically, different people in
different situations call for different styles which resulted in (Martin Juice.1976. 156) a
German professor and linguist further classifying the speech styles into intimate,

casualconsultative, formal and frozen.

Flowchart (5): Speech Styles

Speech Styles
|
I T 1 T 1

1.2.2.1. Intimate:

This style is private. which occurs between or among close family members or

individuals like asking your parents for advice on serious matters.

1.2.2.2. Casual:

This style is common among peers and friends, jargon. Slang or the vernacular language

areused for example neighbors’ communication while watching TV.
1.2.2.3. Consultative:

This style is the standard one, which means it utilizes the mutually accepted language.
It is the most operational among the five styles and we use it for our everyday transactions. It
may be considered as a semi-formal language title For example communication between

teacher and students.
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1.2.2.4. Formal:

This is used in formal settings, unlike the consultative style. The language is
comparativerigid and the vocabulary is well documented. It is used for professional
oracademic purposes.an example of this. A guest speaker on a graduation delivering

hismessage.
1.2.2.5. Frozen:

Is a fixed speech since it is frozen it does not change, it mostly occurs in ceremonies.
A best example of this is a priest beating the Lord’s Prayer during the mass. How he delivers
or recites the prayer does not change; it has always remained the same. In classifying speech
styles one should consider the level of formality and status depending on the degree of
closeness between the sender and the receiver.

1.2.3.Types of Speech
There are several types of speeches; they all follow the same speech format but sewer.

Different purposes and differ in the way they are being delivered. We look at speeches in two
different ways thatare classified according to purpose and delivery

Type of Speech
According to | According to
Purpose Delivrey
Informative JM Persuasive Manuscriot M™  Memoried
Speech Speech p
Entertainment |l  N—— J
Speech promp
_

In terms of purpose we have the informative, persuasive and entertainment speeches

Flowchart (6): Type of Speech

1.2.3.1. According to Purpose:

A. Informative Speech

14



Chapter | : Language, Speech, and schizophrenia, semantics and pragmatics impairments

Is the type of speech in which the speaker tries to inform the audience about a
particular subject it serves to provide interesting and useful information to the audience by
means defining, describing and explaining for example a computer programmer speaking
about a new software. The primary purpose is to inform and provide knowledge to the

listeners
B. Persuasive Speech

The speaker attempts to persuade the audience with his personal beliefs the tries
toreinforce or change the audience perspective values or feelings about a particular subject
the primary goal is to influence that thoughts, feelingsaction and behaviors or attitudes of
your listeners for example campaign speeches of the running candidates for government

posts.
C. Entertainment Speech

This speech aims to entertain or amuse your audience not only from your funny
stories or humorous thoughts, but also with drama or speech they can provoke them

emotionally for example humorous speeches of comedians and perform
1.2. 3.2.According to Delivery

The types of speeches according to delivery are the manuscript, memorized,

impromptu and extemporaneous speech.
A. Manuscript

The manuscript method is the word for word iteration of a written message. The
speaker focuses his attention on the printed page while delivering a manuscript message this
is considered as the easiest type of public speaking but it is not as effective as the offers. The

audience and is just reading the manuscript
B. Memorized

It is the road recitation of the specific message that the has committed to the

memory.For example,when an actor or actress in a scene perform a script from memory
C. Impromptu

Impromptu speaking happens when you have not planned or prepared to deliver a

speech in advance. What’s good about this kind of speech is that it is spontaneous and given
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in the animated group context. As a speaker you end up being focused and brief. Forexample,

the first day at work or in class, or during an interview.
D. Extemporaneous

It is the opposite of impromptu speaking. It is planned, well prepared and rehearsed
Properly. It is a perfect balance as it allows the speaker to use notes and give time to prepare
well to deliver the speech. Like when you are assigned to report a topic in class. When you
are a candidate for a post in a student government and you deliver your campaign speech

before a voting public.
1.2.4. Mechanisms of Speech

Speech mechanism is a function which starts in the brain, moves through the
biological processes of respiration, phonation and articulation to produce sounds. These
sounds are received and perceived through biological and neurological processes. The lungs
are the primary organs involved in the respiratory stage, the larynx is involved in the
phonation stage and the organs in the mouth are involved in the articulatory stage. The brain
plays a very important role in speech. Research on the human brain has led to identification
of certain areas that are classically associated with speech. In 1861, French physician Pierre
Paul Broca discovered that a particular portion of the frontal lobe governed speech
production. This area has been named after him and is known as Broca’s area. Injury to this
area is Known to cause speech loss. In 1874, German neuropsychiatries Carl Wernicke
discovered that a particular area in the brain was responsible for speech comprehension and
remembrance of words and images. At a time when the brain was considered to be a single
Wernicke demonstrated that the brain did not function as a single organ but as a multi-
pronged organ with distinctive functions interconnected with neural networks. His most
important contribution was the discovery that brain function was dependent on these neural

networks.

Today it is widely accepted that areas of the brain that are associated with speech are
linked to each other through a complex network of neurons and this network is mostly
established after birth, through life experience, over a period of time. In order to understand
speech mechanism one needs to identify the organs used to produce speech. It is interesting
to note that each of these organs has a unique life-function to perform. Their presence in the
human body is not for speech production but for other primary bodily functions. In addition

to primary physiological functions, these organs participate in the production of speech.
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Hence speech is said to be the ‘overlaid’ function of these organs. The organs of speech can
be classified according to their position and function. The respiratory organs consist of: The
Lungs and trachea. The lungs compress air and push it up the trachea. The phonatory organs
consist of the Larynx: The larynx contains two membranes like structures called vocal cords
or vocal folds. The vocal folds can come together or move apart. The articulatory organ
consists of: lips, teeth, roof of mouth, tongue, oral and nasal cavities In short Speech
mechanism is a complex process unique to humans. It involves the brain, the neural network,
the respiratory organs, the larynx, the oral cavity, the nasal cavity and the organs in the

mouth. Through speech production humans engage in verbal communication.

Since earliest times efforts have been made to comprehend the mechanism of speech.
In 1791 Wolfgang von Kempelen made the first speech synthesizer. In the first few decades
of the twentieth century scientific inventions such as x-ray, Spectrograph, and voice recorders
provided new tools for the study of speech mechanisms. In the later part of the twentieth
century electronic innovations were followed by the digital revolution in technology. These
developments have made new revelations and have given new direction to the knowledge of
human speech mechanisms. In the digital world an Understanding of speech mechanisms has
led to new applications in speech synthesis. Speech mechanism studies in present times are
divided into areas of super specialization Which focus intensively on any specialized attribute
of speech mechanism. Article by Dr Namrata Rathore Mahanta

1.2.5. Speech Act Theory

Speech act theory is a subfield of pragmatics this area of study is concerned with the
ways in which words can be used not only to present information but also carry out actions.
Speech acts Theory Was built by Wittgenstein and Austin in 1962. Austin said: «Language

as a way of marking factual assertions and other uses of language Tended to be ignored”.

Wittgenstein came up with the idea of. “Do not ask for meaning, ask for the use” Showing
language is a new vehicle for social activity. The speech act concept was proposed by
J.L.Austin in 1962. One of the founders of Pragmatics and later developed by J.R Searle in
1969, both philosophers of language Believe that language is not only used to inform or to
describe things, it is often used “to do Things “ or to perform act in other words actions

performed via utterance are generally called Speech act.
1.2.6. Types of Speech Acts

According to J.L Austin 1962 there are three types of speech act.
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Types of Speech Acts

Locutionary Act Illocutionary Act Perlocutionary Act

Flowchart (7): Types of Speech Acts
1.2.6.1. Locutionary Act:

The locution is the grammatical structure of the utterance (Literal meaning of

theUtterance).The basic Production of meaningful utterance.
1.2.6.2. lllocutionary Act:

It is about what is meant by what the speaker tries to convey with the words. An
utterance is Produced with some functions in mind. Thus it has a communicative force. The

same Locution can have different possible meanings depending on the context.
1.2.6.3. Perlocutionary act:

The intended or unintended effect of the speech utterance on the hearer (effect
onfeelings, Thoughts or actions of the hearer).

1.1.3. Difference between Language and Speech

Language and speech are two different ways of communication. Language is the tool
by which we write. understand while speech is the tool of communication which used to
verbally communication with others.So, what is the differencebetween them:
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Commuounication
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and semantics t.
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Articulation X
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Figure (02): The main aspects of language and speech

Figure (02) represents the main aspects to differ between language and speech.

As we note in figure represent the main aspects of language and speech, in which weTalk
about in the following:

A. Language:
It refer to the comprehension and production of words, phrases and sentences to share

information. It can be oral, written or signed. It has many aspects like phonology which
deals with how speech sounds are structured and how these are combined to create meaning
in words, phrases and sentences. Morphology is a subfield of linguistics focused on the
structure and formation of words; the most important unit in it is morpheme. In addition, we
have semantics which study the meaning that is used to understand human expression
through language. Syntax is subfield of linguistics which studies the combination of words to
form sentences and the rules governing the formation.Finally, we have pragmatics, is

systematic way of explaining language use in context.

B. Speech:
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Is the way we produce and perceive the consonants and vowels that form all the languages
in the world. It can be considered as the perceptual and motor components of oral language.
It includes the following elements:

Voice refers to the way we use our vocal cords in the larynx and our respiration to produce

speech sounds.

Avrticulation is the way we use our articulator, including our lips and our tongue, to

produce speech sounds;

Additionally, Resonance is the modification of the sound generated by the vocal cords, as
it travels through the cavities formed by the pharynx as well as the inside of our nose and

mouth.

Furthermore, fluency concerns the rhythm of our speech and is characterized by the
number of hesitation and repetitions of sounds when we speak.

Non fluent speech is associated with communication disorders such as stuttering.

Finally we have perception which means the ability to detect and perceive fine variations
in the acoustic signal of speech, including variations in intensity and frequency in a locator’s

voice or variations in their speech rate, are also key elements of speech at the receptive

levels.
Niagara Therapy (2021)
Speech Disorders: Language Disorders
* Childhood Apraxia of Speech . Language-Based '
» Dysarthria Learning Disabilities
e Orofacial MYOfuntional . Preschool Language
Disorder

Disorders
*» Speech Sound Disorders:

Articulation and

Phonological Processes

» Stuttering
* Voice

Figure (3): Speech and Language disorders
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2. Language and speech impairments

Language and speech are two main issues that both psychology and linguistics have

considered in depth. They represent the core of each the two sciences.
2.1. Language Impairments:

People with language disorders have difficulties in expressing themselves and
understanding what others are saying. This is unrelated to hearing problems. Language
disorder formerly known as receptive.expressive language disorder, is common in young
children. It occurs in 10 to 15 percent of those under the age of 3 years old (Chitra
Badii.2017).

According to the University of Mississippi Medical Center. by age 4 language skills
are generally more stable and can be measured more accurately to determine whether deficits
are present or not. In other words, language disorder is the inability to use language
effectively. It can prevent comprehension as well as it can also affect the way people express

meaning.

The difficulties in perceiving new knowledge, recognizing it. And reuse that language
with different structures can not only be caused only by damage in specific areas in the brain
but also it is caused by psychological factors and autism spectrum disorder. It appears at the
age of three Years in most cases. Language disorder (LD) classification varies depending on
operational criteria. Mccann, Peppé, Gibbon, O’Hare, Rutherford, 2007; Shriberg,
Mcsweeney.Klin, Cohen, Volkmar, 2001)

2.1.2. Type of Language Impairments

There are several communication Disorder that fall under the umbrella of language
impairments. These disorders can manifest in different ways. There are three different types

of language impairments:
2.1.2.1. Receptive Language Disorder:

Children with Receptive language disorder have trouble comprehending language.
They cannot understand what others are saying. Even the written words. So they respond in

ways that do not make sense.

2.1.2.2. Expressive Language disorder:
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Children with this type of disorder have difficulty using language. They may
understand what others are saying but they cannot respond to them or express their thoughts,
feelings, needs through language. This disorder can affect spoken. Written and sign language.

2.1.2.3. Mixed Receptive-Expressive Language Disorder

Children with both disorders in the same time have difficulty understanding what

others say as well as being understood by others. (Gail Belsky.Kelli Johnson, MA)
2.1.3. Symptoms of Language Impairments:
Signs that a child might have language disorder include:
2.1.3.1. Receptive Language Disorder:
Children with this disorder have difficulty to:
v Understand the meaning of words and sentences
v Comprehend what people are saying
v Understand what they read
v" Identify objects
v" Following instructions given to them
v’ Learning new words
v Answer questions
v" Organize their thoughts
2.1.3.2. Expressive Language Disorder:
Children with expressive language disorder may:
v" Have difficulty to use words correctly

v They use the wrong tense (like saying “I go to school “ when they mean “I went to

school*)

v" They saying things like “um” while trying to find the right word
v Have difficulty to express themselves

v' Have difficulty to name objects

v" Use certain phrases repeatedly
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v" Put words in wrong order
v' Have difficulty to ask questions
v Omit words from sentence when talking
v' Have limited vocabulary
(A.Bouzouina 2019)
2.1.4. Causes of Language Impairments

According to Stanford Children’s healththere are no well-defined cause of language disorder,

although it is estimated that the main one may be:

v' Genetic: according to research, between 20and 40%of children with a history of language
disabilities have these disorders. Other conditions like pregnancy complications. Such as
premature birth. Low birth weight. Poor nutrition or fetal alcohol syndrome.

v" A brain disorder such as autism.
v" A brain injury such as a tumor.
2.1.5. Diagnosis of Language Impairments:

The rates of change in the language status of children with language impairments
unaccompanied by other developmental like hearing problems or sensory disorder (J Bruce
Tomblinet al.2003).A speech-language pathologist (SLP) evaluates the child’s ability to
comprehend and express language.

The SLP will evaluate how your child:
v Listens
v' Speaks
v" Follows directions
v" Understands and identifies the names of things
v" Repeats phrases or rhythms.
2.2. Speech impairments
2.2.1. Definition:

Speech Disorder is a speech issue occurs when you have difficulties generating the

necessary speech sounds to speak in your native language. People with speech disorders
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typically (but not always) understand what they want to communicate. However, individuals
may have difficulty putting those thoughts into words and verbalizing them. This can take a
variety of forms. For some persons, it may appear like they are struggling to perform the
necessary muscle motions for clear speech. Others may have difficulties managing their
breath while speaking. Some people may be able to speak, while others may be unable to do

so and may require alternative communication methods.
2.2.2. Types of Speech Impairments

Speech impairments include:

Types of Speech
Impairments

Stuttering

Cluttering

Flowchart (8): Types of Speech Impairments
2.2.2.1. Stuttering

Stuttering is probably one of the first speech disorders that most people will think of
when asked to name examples. It is distinguished by the repetition of sounds, blocks of
speech, and repetition of words, sounds, or syllables. People who stutter know what they
want to say, but have difficulty producing speech. one of the most common types of speech
disorders, the National Institute on Deafness and Other Communication Disorders estimates
that approximately 3 million Americans stutter. Stuttering often becomes obvious when a
child is first learning to speak. However, roughly 75 percent of children who develop a stutter

will outgrow it eventually.
2.2.2.2. Cluttering:

Stuttering is not the only fluency condition; cluttering is one as well. When someone
is experiencing cluttering, they typically speak quickly or jerkily and frequently pause with

words like "like," "hmm," and "um."In addition, syllables are frequently omitted or collapsed,
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and the speech cadence is aberrant. Cluttering symptoms typically initially appear in children,

and they can be treated with early speech-language pathology intervention
Issues Related To Autism Spectrum Disorder:

Autism spectrum disorder itself is not a speech disorder. Nonetheless, social
communication is a challenge for a lot of kids with autism. Furthermore, a small percentage
of children with autism is nonverbal, which means they either cannot communicate at all or
speak little to no words.AAC, or augmentative and alternative communication, is the primary
means of communication for nonverbal kids. According to the Centers for Disease Control,
one in every 36 children has autism. Communication and difficulties with speech are
frequently among the initial indications of autism. Childhood apraxia of speech is one of the
most prevalent speech problems linked to the autism spectrum. When your child struggles
with the motor coordination needed to produce sounds and words, it is known as apraxia.

Noteworthy speech issues that are frequently connected to autism spectrum disorder include.

A. Lisp:Like stuttering, lisping is very common and easily recognized. The most prevalent
kind of lisp is called "interdental,” which occurs when a speaker pretends to make a "s" sound
instead of producing the "th" sound. According to a study published in the Journal of
Communication. Disorders, 23% of the young adults in the study spoke with a lisp, and there

were no appreciable differences between the male and female participants.

B. Aphasia:Aphasia is a disorder which is caused when there is damage to your brain’s
language ability. It frequently manifest in those who suffered from a stroke but it can also
happen with a brain tumor, degenerative brain illness, or severe brain damage. This condition
affects not only speech but also the comprehension of written and spoken words. There are
about two million aphasics in the United States, according to the National Aphasia

Association.

C. Dysarthria:The symptoms of dysarthria include laborious speech, slower, slurred speech,
irregular speech rhythm, limited jaw and tongue movement, and trouble articulating. It's a
result of damage to the muscles or nerves used for speaking, including the lips, tongue, vocal
chords, and diaphragm. Individuals of all ages can be affected by dysarthria. In younger
individuals, it is often linked to conditions such as cerebral palsy and muscular dystrophy. In

adults, it often appears following a stroke or brain tumor.

D. Mutism:A person with selective mutism is able to talk, but they only do so under specific

circumstances. A child who speaks exclusively at home and not at school serves as an
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example. It's typical in kids who are really timid or who struggle with social anxiety. It is
important to remember that there are other factors involved besides shyness. According to the
American Speech Language Hearing Association, 0.5% of children are thought to be

selectively mute.

E. Apraxia Of SpeechA disorder known as Apraxia of Speech (AOS) is characterized by a
disruption in the neurological route that connects the brain to the speech-generating muscles.
Although people with apraxia of speech know what they want to say, the brain can’t send the

messages to the mouth needed in order for them to actually speak.

F. Spasmodic Dysphonia:Spasmodic dysphonia is distinguished by vocal cord spasms when
an individual tries to speak. The voice becomes wobbly, moaning, or twitchy as a result. It
typically affects individuals between the ages of 30 and 50 and is associated with age-related

changes, such as abnormalities of muscle tone.
e Issues Related To Cleft Palate:

The conditions known as cleft lip and cleft palate impact the lip and soft palate
located towards the back of the throat. With cleft palate, your mouth is not closed off from
your nose when speaking, and this can lead to air escaping from your nose. The result is often
speech. A.Bouzouina (2019)

How are Language Impairments Treated?
2.3. Speech and Language Therapy:

This program is administered by a speech-language pathologist (SLP) and is designed to
improve communication skills in children and adults with speech or language disorder. SLP

can use different methods such as:

v' Using toys,books,pictures or objects

v' Building vocabulary

v" Asking and answering questions

v" Engaging in simple activities such as craft project
2.3.1. Counseling and Cognitive Behavior Therapy:

It is a structured form of psychotherapy,that is effective in treating emotional or behavioral
problems such as depression or anxiety.
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2.3.2. Home care

Parents can help their child’s language development by:

v" simplify their language when speaking

v make sure that your kid understand you by making him repeat back what you said
v’ reading and narrating stories

v" Keeping the atmosphere relaxed

3. Schizophrenia

Schizophrenia is a chronic brain disorder that affects the way a person thinks, acts,
expresses emotions, perceives reality. and relates to others. In this chapter we are going to
detail it.

3.1. Definition:

“It is a mental disorder usually beginning in adolescence or youth, and very often has
chronic disabling evolution.”(Singh, 2010).Due to its severity, Schizophrenia represents an
important health problem, which involves an onerous burden both for patients and their

families.

«Schizophrenia is a common psychiatric disorder that can affect a person's
life thinking, emotion, and behaviors. Individual with this illness will have
periods when they have Difficulty understanding the reality around them.
They may hear voices other people do not hear. They may have unusual
Thoughts and suspicious, such as believing that other people are reading
their minds, controlling their thoughts, or plotting to harm them. These
experiences can terrify people with the illness and make them withdrawal or
extremely agitated. In addition to symptoms such as hallucinating and
delusions, which are also called positive symptoms, nearly all people with
schizophrenia have some impairment in their memory, attention, and

decision making.These are called cognitive impairments”. (Jay, A.H.2014,

pp42-43).

It is diagnosed through the presence or absence of a constellation of clinical

symptoms and signs as well as some degree of functional impairment. So, Schizophrenia is a
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kind of psychosis that means your mind does not agree with reality, it affects how you think

and behave.
3.2. Aetiology of Disorder

Research emphasizes that it is caused by a combination of genetic, psychological,

physical, and environmental factors.
3.2.1. Genetic Factors:

The difference in combinations of genes makes people more vulnerable to the disease,

indicating a genetic predisposition. However, no single gene is responsible for the condition.
3.2.2. Brain Development

The studies have shown that changes in the brain structure and differences in brain
chemistry, including imbalances in neurotransmitters like (Dopamine) and (Serotonin) may

contribute to Schizophrenia.

So, Dopamine gets a lot of attention in brain research because it is been linked to addiction.
In Schizophrenia Dopamine id tied to hallucinations and delusions,that because brain areas
that “run “on Dopamine may become overactive. In addition, Glutamine is chemical
isinvolved in the part of brain that forms memories and it helps to learn new things, but in

schizophrenia may have too much Glutamine activity in certain areas of the brain at first.
3.2.3. Environmental Factors

It plays significant roles in the development of Schizophrenia; these factors include exposure

to toxins, viruses, and prenatal complications as well as stressful life events and drug abuse.
3.3. Phases of Schizophrenia

Schizophrenia has three phases which includes prodromal phase, acute phase and residual
phase

Phases of Schizophrenia

Prodormal Phase Acute Phase residual Phase
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Flowchart (9): Phases of Schizophrenia
3.3.1. Prodromal phase

It is the phase that occurs before a full-blown of Schizophrenia. Patients with
Schizophrenia go through a prodromal phase, it is the period between incubation and the
illness period of this psychotic disease. The warning signs of prodromal involve
suspiciousness behavior, impaired sleep, difficulty feeling, and symptoms of anxiety.

3.3.1.1. Type of Prodromal Phase

There are different types of prodromal Schizophrenia such as Attenuated Positive
Symptom (APS), which are the key criteria to identify the individuals at the enhanced risk of
developing psychotic disorders.

v Competing clinicians -rated or self-rated psychometric instruments can also be used to

detect APS, which makes it difficult to interpret their actual clinical significance.

v (BIPS) Brief Intermittent Psychosis Prodromal Syndrome: is a type of prodromal phase in
Schizophrenia characterized by

v" Intermittent psychotic symptoms experienced for several months or more. These
symptoms may involve hallucinations, emotional turmoil. This type is considered by some

experts as pre-psychotic state conferring a high risk for Schizophrenia.?

v Genetic Risk and Deterioration Prodromal Syndrome (GRDS): It is a subfield and type
of prodromal phase in schizophrenia that is recognized by significant decline in mental health
over the past year and either meeting the criteria for Schizotypal personality disorder. It has

such symptoms as social withdrawal, decline in functioning and distrust.
3.3.2. Acute Phase

It is one of the phases of Schizophrenia which is visible and pronounced. Acute
phase is characterized by the sudden onset of symptoms as hallucinations; delusions, and
disorders behaviors, thoughts disorganized speech, sleep disturbances, and lack of eye

contact. It is also called active phase which guides the changes a person experiences.

These symptoms are divided into three symptoms: positive symptoms which include
behaviors and thoughts that do not base on the person's day to day life like perception,

beliefs, visual or auditory hallucinations, negative symptoms that is involved a loss or
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decrease of the ability to speak and to express emotions. The lack of make plans with others,
and disorganized symptoms which means that the person's unusual thoughts and behaviors
such as abnormal movements, disorganized thinking and speech.

3.3.3. Residual Phase

Residual phase is the third phase of Schizophrenia, it is similar to the prodromal phase
in which the individual experiences less severe symptoms than those in the acute phase. This
stage is useful for describing and understanding the symptoms of schizophrenia disease as
follows: -Positive Symptoms which includes hallucinations, delusions, disorder thinking,

and unusual perceptions.

Negative symptoms patients diagnosed with residual Schizophrenia experience negative
symptoms, which includes social withdrawal(a sociality) diminished speech “Alogia “(the
poverty of speech.it can manifest as brief. Emptyreplies. Reduced verbal output. or a long

before responding. use limited signs language.

Stages of lliness

Healthy
I Premorbid Prodromal Chronic or Residual
Early intervention
Worsening Prewvention of progression
Severity
of Signs
and .
Symptoms No or few Attenu- Psychotic symptoms
symptoms ated Negative symptoms
symp- Cognitive symptoms
toms Functional disability
T T T T
Birth 10 20 40 50
I
Puberty Years

Figure (04): Stages of Schizophrenia mental Disease

Figure (4): Natural History of Schizophrenia and the relation for preventing chronic disease.

Shown are the stages of illness in schizophrenia, the prototypical idiographic psychotic
disorder. Detection and treatment in the early stages of illness,ideally close the onset of the
first episode of psychosis,shorten the duration of psychotic episodes. Reduce recurrences,and
limit the progressive decline in functioning (Deterioration) that occurs in the syndrome stage

begins with the first episode of psychosis and continuous through the progressive stage.

3.4. Symptomatology
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Schizophrenia has been diagnosed out of various tools:
3.4.1. DSM5 diagnosis classification-based -diagnosis of schizophrenia

Two (or more) of the following, each present for a significant portion of time during a
1-month period (or less if successfully treated). At least one of these must be delusions,
hallucinations or disorganized speech: Delusions Hallucinations Disorganized speech (e.g.,
frequent derailment or incoherence) grossly disorganized or catatonic behavior Negative
symptoms (i.e., diminished emotional expression or avolition) F Continuous signs of the
disturbance persist for at least 6 months. This 6-month period must include at least 1 month
of symptoms (or less if successfully treated) that meet the above criteria (i.e., active phase
symptoms) and may include periods of prodromal or residual symptoms. During these
prodromal or residual periods, the signs of the disturbance may be manifested only be
negative symptoms or by two or more symptoms listed above present in an attenuated form.
F For a significant portion of time since the onset of the disturbance, level of functioning in
one or more major areas, such as work, interpersonal relations, or self-care is markedly below
the level achieved prior to the onset (or when the onset is in childhood or adolescence, there
is a failure to achieve expected level of interpersonal, academic, or occupational functioning).
F Schizoaffective disorder and depressive or bipolar disorder with psychotic features has
been ruled out. F The disturbance is not attributable to the physiological effects of a
substance (e.g., a drug of abuse, a medication) or another medical condition. F If there is a
history of autism spectrum disorder or a communication disorder of childhood onset, the
additional diagnosis of schizophrenia is made only if prominent delusions or hallucinations,
in addition to the other required symptoms of schizophrenia, are also present for at least 1
month (or less if successfully treated).

3.4.2. ICD 11 diagnosis:

At least two of the following symptoms must be present for one month or more. At

least one of the qualifying symptoms should be from item (a) through (b) below:

Persistent delusions

Persistent hallucinations

Disorganized thinking

Experience of influence, passivity, or control i.e. The feeling that aperson does not have

complete control over their thoughts or actions.
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— Negative symptoms e.g., reduced speech or lack of emotion.
— Grossly disorganized behavior that impedes goal-directed activity.
— Psychomotor disturbances e.g. Catatonia or agitation.

The symptoms are not a manifestation of another medical condition (e.g. Brain tumor)
and are not due to the effects of a substance or medication (e.g.,) corticosteroids) on the

central nervous system, including withdrawal effects (e.g. From alcohol)..

Figure (04): The Symptoms in patients with Schizophrenia

Lack of emotion Delusions

Disorganized

Hallucinations
thinking

(hearing voices)

) -

Figure (5)shows that patients with schizophrenia have different sings symptomsthat effects

their brains and personality and how these symptoms make them inareal world.
3.4.3. Symptoms —Based — Diagnosis
It includes these different symptoms as follows:

3.4.3.1. Psychotic Symptoms:

Patients with schizophrenia might hear, smell, or feel things no one else does as
hallucinations.

“Hallucinations are common symptom of schizophrenia spectrum disorders
(SSD).Althoughthey are reported to a lesser degree by those with other
psychiatric conditions,the general healthy population and can result from
prolonged alcohol and drug misuse.(MCCarthy.Jones.2012,).

These hallucinations are divided into auditory hallucinations such as hearing voices or
other sounds nobody else hears. According to (MCCarthy.Jones, 2012; Waters et al.,2014 )
visual hallucinations as seeing things that are not there like people, and lights, while the

tactile hallucinations are the feeling touch on the body. such as bugs are crawling on the skin.
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and the last field of hallucinations involves the smelling that are not exist whichsubdivided

under the olfactory fields.

Delusions which means the false beliefs that are not based in reality, it includes some
Common types such as persecution, infidelity. Walston et al.(2000) have argued in favor of
an intact ToM in some patients with Schizophrenia, because an impaired ability to attribute
mental state to others may be a prerequisite for developing persecutory delusions,at list in

“pure” delusion disorder.

Furthermore, disorganized thinking and speech refers to illogical thoughts and behaviors, it
affects daily life and person‘s relationships. Disorganized speech can involve repeating the
same thing, saying illogical words, and responding to questions with unrelated answers. In
addition, disorganized behaviors include lack of concentration, lack of impulse control,

impracticable emotional response.
3.4.3.2. Negative Symptoms

It is the absence of normal mental functions, behaviors, and perceptions which
includes: lack of pleasure, agitation, flattening, withdrawal, trouble with speech, and no

follow-through.
3.4.3.3. Cognitive Symptoms

For some patients cognitive symptoms refers to deficits in the thinking process which

encompasses issues with memory, attention deficits, and executive function deficits.

Chart (01):SignsSymptoms of schizophrenia

Positivesymptoms Negative symptoms Cognitive symptoms
Delusions Agitation Memory attention deficits
Hallucinations Lack of pleasure Executive function deficits
Thoughts disorganization Aggression Attention deficits

As shown in the chart, we distinguish three main categories of symptoms when it comes in
psychotic. the positive symptoms are the most affecting to the personality and emotions of
the persons. It hard forthem to recognize reality. The negative symptoms concern the feeling
and emotions of the personwhich become flat andfrigid. The cognitive symptoms deals with

the affect the memory of person and how they are faced problems to aware.
3.5. Types of Schizophrenia

Schizophrenia disease includes such types as follows:
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Types of
Schizophrenia
|
1 1 1 1 1

Flowchart (10): Types of Schizophrenia

3.5.1. Paranoid Type:

It is a subtype of schizophrenia which is a pattern of behavior where a person feels

distrustful and suspicious of other people and acts accordingly. It include

— Hallucinations.

— Paranoia.

— Disorganized thinking and behavior.

— Negative symptoms (Lack of motivation, difficulties to express emotions).
3.5.2. Catatonic Type:

Itis one feature of this disease that is characterized by unusual motor behaviors. The
symptoms of catatonic schizophrenia can include:

— Stupor: A state of no psychomotor activity, no interaction with the environment.
— Catalepsy: Adopting unusual postures.

— Mutism: Limited verbal responses.

—  Waxy Flexibility: Maintaining posture if placed in one by an examiner.

— Negativism: No response to instructions or external stimuli.

— Posturing: Actively holding a posture against gravity.

— Mannerism: Carrying out odd. Exaggerated actions.

— Stereotype: Repetitive movements without an apparent reason.

— Agitated: For no known reason.
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— Echolalia: Mimicking another person’s speech.
— Echopraxia: Mimicking another's movements.
3.5.3. Undifferentiated Type
It is type of Schizophrenia that includes:
v" Hallucinations.
v" Delusions.
v" Disorganized thinking.
v Reduce speaking.
v' A typical movement.
v" Lack of interest in social activities.
3.5.4. Disorganized Type
This type of Schizophrenia called also “Hebephrenic Schizophrenia that includes:
v Unusual speech patterns.
v' Disorganized thinking.
v' Difficulty to expressing emotions
v’ Difficulty performing daily activities.
v Flat affects
3.5.5. Residual Type
The common symptoms of residual type as follow:
v 0dd believes
v Unusual perceptions.
v Dimiched speech (Alogia).
v" Social withdrawal (Asociality).
3.6. Treatment of Schizophrenia
Patients with schizophrenia have been treated through these mains types as follows:

3.6.1. Type of Antipsychotics Medications
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It involves some common antipsychotic drugs as follows:

6.1.13. First Generation Antipsychotics Drugs: These drugs are called typical or

conventional, so there are medications which block a brain chemical such as Dopamine.

These drugs as follow:

Chart (02): Classical Antipsychotics Medications.

Scientific Name

Marketed Name

Haloperidol Haldol
Loxapine Loxitane
Pimozide Orap
Fluphenazine Prolixin

As we notice in the chart (01), there are classical antipsychotics medications that are
used to treat the patients through their type.

3.6.1.2. Second Generation Antipsychotics:

It is described in the first intervention, especially for adolescents. because they are
more affected by negative symptoms.

Chart (03): Atypical psychotropic using in Schizophrenia

Scientific Name Marketed Name
Lurasidone Latuda
Olanzapine Zyprexa
Ziprasidone Geodon
Risperidone Risperdal

The chart (03) shows that atypical psychotropic are used to treat the patients with
schizophrenia.

3.7. Add on Treatment

Along with antipsychotic drugs, the doctor may prescribe another Type of medication,

depending on the symptoms, they could give a patient mood stabilizers or an antidepressant.
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Mood Stabilizers balance the patient's mood, this means they are less affected by depression,

anxiety or excitement. There are as follows:

Chart (04): Neuron Depressants Medications

Scientific Name Marketed name
Lamotrigine Lamictal
Valproicacid Depakote

Carbamazepine Tegretol

Chart (04) shows that neuron depressants are used to stabilize the patient's mood.

Antidepressants:

Doctors can treat these symptoms with antidepressants in patients with schizophrenia as

follows:
— Loss of interest in activities that used to be enjoyable.
— Irritability.
— Hopelessness.
— Insomnia or excessive sleeping.
— Thoughts of death or suicide.
Doctors can treat these symptoms with antidepressants as follows in thefollowing chart

Chart (05): Antidepressant using In Schizophrenia

Scientific name Marketed name
Citalopram Celexa
Fluoxetine Prozac
Paroxetine Paxil/ Pexiva

Chart (05) shows that the patients with schizophrenia are treated with antidepressants that

have such abnormal symptoms.

3.7.3. Electroconvulsive Therapy (ECT)
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The use of Electroconvulsive Therapy in schizophrenia is usually considered when
other treatment options have not been successful.(ECT) is a procedure under the influence of
total anesthesia.it includes passing electrical currents during the brain with the intention of

stimulating the occurrence of a short seizure.
3.7.4. Type of Psychotherapy
It includes this main type as follow

3.7.4.1. Individual Psychotherapy: This type aims to teach patients With schizophrenia how
to deal with their thoughts and behaviors. They will learn more about their illness and its

effects.It also can help them manage everyday life.
3.7.2. Cognitive Behavior Therapy (CBT):

This can help the patients change their thinking and behavior. It is talk therapy that
can be effective if the patient's depression is mild or moderate. So This type focuses on

improving communication.
3.7.4.3. Cognitive Enhancement Therapy (CET):

It is called “Cognitive Remediation " that teaches the patients with schizophrenia how
to better organize social cues, or triggers and improve their attention, memory, and ability to

organize their thoughts.
3.7.5. Psychosocial Therapy

This type of treatment aims to learn the patients with schizophrenia how to become a
part of society and community.It include social skill training which focuses on the social
interaction and communications with others in the community and rehabilitation which based

on the job counseling and problem-solving support. These may include:
3.7.5.1. Individual therapy

Psychotherapy may help to normalize thought patterns.In addition, learning to cope
with stress and identify early warning signs of relapse can help people with Schizophrenia

manage their illness.
3.7.5.3. Social skills training

This focus on improving communication and social interaction and improving ability

to participate in daily activities.

3.7.5.3. Familytherapy.
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This provides Support and education to families dealing with schizophrenia.
3.7.5.4. Vocational Rehabilitation and Supported Employment

This focus on helping people with schizophrenia prepares for find and keeps jobs.
4. Semantics and Pragmatics

Semantics and Pragmatics are branches of linguistics in which they study the meaning

communicated through language, they are interrelated.

Leech claims pragmatics and semantics is the scope of which are complementary in
the of meaning (complementerism), although he himself realized that there is such a tendency

is often referred to as pragmatism and semanticism
4.1.1 Definition of Semantics

In linguistic, semantics is considered as the study of meaning in the words, phrases, or

sentences. It is derived from Greek word Semiotics which means to signify or to means.

According to Keith D. Foot (2016), generally speaking, Semantics is the study of

language and its meaning”.

According to Ernest Lerope (2009), “semantics also called semiotics, semiology or

semasiology”. It means that semantics is treated as a science of meaning.

Saied (2009) said that: “Semantics is the study of meaning communicated through language;

it is the fact that meaning is part of language”.

“Linguistic semantics deals with the conventional meaning conveyed by the use of words,

phrases, and sentence of language” (Yule, 2006:100)
4.1.2. Type of Semantics

Semantics based on three main types as follows:

Types of
SENEES

Formal Lexical Conceptual

Flowchart (11): types of Semantics
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4.1.1.1 Formal Semantics:

According to Maienborn et al.2019, this type of Semantics is aimed to the study the
meaning of language by using mathematical and logical tools. So semantics is based on the
precise meaning of each unit in sentence (Words and phrases) within a context and how they

combine to make meaning.
4.1.2.2. Lexical Semantics

Lexical semantics is to be treated as a mental phenomenon, deeply connected to and
supported by the human conceptualization of the world. In this light, the unlimited number of
possible word meanings must be accounted for in terms of a generative system that constructs

word meanings from a finite set of primitives and principles of combination.

So, this type of Semantics deals with meaning of words and phrases which they are studied

the relation between the senses of words within a sentence.
4.1.2.3. Conceptual Semantics

Conceptual Semantics studies how we understand the meaning of words and how
language is used to create meaning. It is a cognitive-semantic field, exploring the structure of
knowledge and the structure of language. It is used in various disciplines such as linguistics,
philosophy, natural language processing, and artificial intelligence, as well as in social
sciences such as anthropology, communication, and psychology. It is important for our
understanding of how language works and its implications for how we interpret words. It is
also useful for improving the accuracy of natural language processing technologies and

Acrtificial Intelligence system.
4.1.3. Scope of Semantics

The term “scope” means thedomain in which refers to the study of meaning in

language.It involves main principles to explain how to understand this category.

Scope of Semantics

Concept sentence
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Flowchart (12): Scope of Semantics
4.1.3.1. Naming

It means the function of words where the last serves as signifier for the signified,

which deals with the possibility of treating languages as nomenclature.

Furthermore, names are used in everyday language behaviors which include two main

features: the one is referential and the other is vocative.
4.1.3.2. Concept

According to Ferdinand De Saussure, the linguistic sign consists of a signifier and a
signified, sounds, image, concept and thought are called signified. The symbol is the

linguistic element referent is object and thought are concepts.

According to the theory, there is no direct link between symbol and referent; the link is via

thought, the concept of our mind.

So, the term concept in Semantics refers to the word to denote real object through the

human’s knowledge. experience and perceptions.
4.1.3.3. Sense and Reference

The term "reference™ means the relationship between linguistic form and the outside
world.It explains how the linguistic elements, words, sentences are combined. Reference
based on the connections between language and the external world that expression focuses
on.Sense relates to the complex system of relationship that holds between the linguistic

elements themselves. It is concerned only with intra linguistic relations.

In addition, this term is an important part of meaning which is based on the internal structure

of language.

4.1.3.4. Sentence

It is a group of words that aims to complete thought by classifying words, phrases,

and clauses together in specific order.

In semantics, a sentence is an expression with a specific type of meaning which based

on the interaction of words within a sentence to create a context for communicating.

4.2.1. Definition of Pragmatics
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The term pragmatics was first coined by Charles Morris in 1938.Pragmatics is a
branch of linguistics that leads to understand how language is influenced by the context in

which it is used.

Mey (2001) analyses pragmatics meaning according to how humans use language in

communication.
Kecskes (2013) examines Pragmatics from an intercultural pragmatics perspective.

“Pragmatics studies the use of language in human communication as determined by the

conditions of society”. (Mey, 2001.p.6).

According to these explanations,pragmatic meaning relies on how humans use

language in communication.

According to Yule (2006), "pragmatics is the study of what speakers mean, or
speaker meaning". Additionally, he added that pragmatics is the study of contextual meaning,
which examines how the context affects what is said as well as how people's intentions can

be inferred from their words in the sentence situation.

“Pragmatics is the study of speaker meaning ”.

“Pragmatics is the study of contextual meaning”.

“Pragmatics is the study of how more gets communicated than is said”.

“Pragmatics is the study of the expressions of relative distance” (Yule, 2008)

It refers to the encoding of particular communicative functions in specific

grammatical and lexical elements of a given language (Ibrahim Abbas, 2010).

Through these definitions, this branch of linguistics focuses on implied meaning
which consists of how language is used to get things or perform actions. So, Pragmatics
refers to how words can explain and express things that are different from what they appear

to mean.
4.2.2. Type of Pragmatics

Pragmatics includes
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Conversational
Imlicature

Management or

Reototical Structure Reference

Speech Acts

Flowchart (13): Types of Pragmatics
4.2.2.1. Speech Acts

It is defined as the idea that language contains meaning beyond the words that are

used.

Moreover; this type is based on the function of language which studies how language is used

to perform communicative acts.
4.2.2.2. Conversational Implicature

It is also known as cooperative principles. This type of pragmatics is developed by
Paul Grice who emphasizes understanding the meaning through the speaker. It involves two
main parts defined as follows:

A. Conventional Implicate

It is a part of cooperative principles. Paul Grice never conducted a detailed
investigation of conventional implicate and just briefly discussed it. So this sort of implicate
lacks a particular explanation for conventional implicate (Krueger, 2019). It is different from
conversational implicate. Conventional implicate does not take place in conversational and

does not require a specific setting to be understood.

In conventional implicate, the word itself provides the meaning of the sentence. In other

words, the implied meaning is indirectly known by the hearer.

B. Conversational Implicate

This type of implicate is a statement that might be implied and intended by the
speaker, and it has a different meaning from what is said. According to Grice conversational

Implicate is one of pragmatics’ most crucial topics to be discussed. According to Wang
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(2011) “conversational implicate is a particular context of situations in which the perceived
meaning goes beyond the literal meaning” (p.1163). Therefore, in everyday language use, the

conversational implicate that is implied in conversation is left unspoken.
4.2.2.3. Rhetorical Structure

Rhetorical structure is defined as the theory of text organization that has led to areas
of application beyond discourse analysis and text generation. Rhetorical Structure explains
text coherence by postulating a tree structure of a text.

4.2.2.4. Management or Reference

In conversation, listener track syntactic (related to syntax) clues tounderstand what happened

or who performed an action. this is called managing the flow of reference.
4.3.The distinction between Semantics and Pragmatics

Semantics and pragmatics are the study of meaning, but of course there are fundamental

differences between the two.

— Drawing the distinction between semantics and pragmatics can be regarded as one of
the most challenging aspects for language learners to make. lbrahim Abbas (2010)

summarized the differences between those semantics and pragmatics as the following

—Whereas Semantics concentrate on the meaning that comes from linguistic knowledge
pragmatics concentrate on those aspects of meaning that cannot be predicted by Linguistic
Knowledge alone and takes into account the knowledge about the physical and the social

world.

—The focus of pragmatics analysis is on the meaning of the speaker's utterance rather than

on the meaning of words or sentences which is the concern of semantics.

—Semantics covers what expressions mean, while pragmatics covers what speakers mean

through using those expressions.
—Pragmatics involves how speakers use language in contextualized social interaction.

—Semantics invites a focus on meaning and truth conditions without regard to

communication and context.

—Pragmatics is the study of utterance meaning, while semantics is the study of sentence
meaning and word meaning. (Patrick Griffiths, An Introduction to Classic pragmatics and
Semantics, 2006)
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3. Semantics Vs. Pragmatics disorders

Patients with schizophrenia often display unusual language disorders. They are faced
problems with language comprehension.Some studies have explored more specific aspects of

comprehension.
3.1. Definition of Semantics and Pragmatics Disorders

Semantic Pragmatic Disorder is a communication disorder (semantic = the
relationship between words or sentences and their meanings; pragmatic = making language
work in context). It is believed that people with SPD are unable to process all the given

information from certain situations.

Language disturbances are a core symptom of schizophrenia. Since the first description of
schizophrenia as a mental disorder, language disturbances have been referred to as formal
thoughts disorders (FTD). Krapelin identified a subgroup of patients with severe confusion of
speech, a symptom he described as “Schizophasia”.characterized by an usually
strikingdisorders of expression in speech little impairments of the remaining psychic

activities.

An impairment of verbal communication is one of several diagnostic features of
Schizophrenia. So patients who do show verbal communication disorders are said to be
“thought disorders”. The forms and structures of thought are often disorganized in
schizophrenia,as revealed in the speech of schizophrenia patients,in which words and phrases

are loosely related.

Patients may experience difficulties with pragmatics that include the understanding.
Patients with schizophrenia often display a wide range of abnormal types of communication
behavior, and language disorders in schizophrenia are mainly a loss of voluntary control of
the word generation process. This population shows a language-processing deficit, affecting

speech, semantics, syntax, and phonology.

However, other authors consider that pragmatics is also a filed where the linguistic
disorders of the language of people with schizophrenia are focused. Pragmatics difficulties
are diffuse and involve both expressive and receptive aspects. For instance, a person with
schizophrenia who is asked “what city are you from?” Might answer “My parents, It is a hard
question .... I was born in Djelfa. That has been perfectly demonstrated in the study by

Kuperberg et al. who center the language violations of patients with schizophrenia in the
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pragmatic, semantic, and syntactic sections, and leave morphologic disorders as something

residual and with a low prevalence in this population.

According Rossetti. Brambilla and Parango, people with schizophrenia often exhibit
difficulties comprehending figurative expressions,such as irony, proverbs, metaphors, and
idioms with a general proneness to neglect the figurative meaning and to accept the more
literal one. This inability is usually referred to as conservatism and itconstitutes a clinical
manifestation of the broader language dysfunction called Formal Thought Disorder. FTD.

Studies have also been carried out on whether FTD could have an influence on the
lack of recognition of linguistic stimuli in people with schizophrenia, given that these patients
show a tendency to have verbal disorders in their speech and inefficient inhibition
mechanisms, resulting in impairment of the activation mechanisms of verbal processes. Often
everyday conversations contain expressions with meanings other than the obvious ones.
These disparities do not interfere with communication, provided that the speaker and the
receiver (the person who speaks and the person who listens, respectively) share certain rules
directing conversational interactions.Theability to communicate and understand these
intentions, and the rules that regulate them, forms part of language semantics and pragmatics,

and are impaired in schizophrenia.

Moritz et al.( 2001, 2002) are increased in patients with schizophrenia, particularly
those who show clinical evidence of positive thought disorder. These findings are supported
by electrophysiological data: using a semantic monitoring task that did not require a
behavioral response to trials of interest, Kreher et al. (2008) reported that thought-disordered
patients, relative to non-thought-disordered patients and healthy controls, showed an
increased indirect priming electrophysiological effect between 300 and 400 ms after target
onset (for other electrophysiological evidence for, automatic semantic hyper activation in

schizophrenia see (Mathalon et al. 2002)

Furthermore. “Formal Thoughts Disorders” could berepresented as language
disorders. considering that human thought is based on language. It has been suggested that
language may constitute the psyche of individuals and.therefore.Must play a significant role

in the pathosiology of schizophrenia (Hinzen and Rossello, 2015).

“Patients with schizophrenia also showpragmatic deficits; which were well described
elsewhere” (Coll et al., 2013Bambini et al.; 2016)
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“Patients with schizophrenia were impaired at board pragmatic abilities compared with
«healthycontrols. With irony understanding being the most seriously impaired the

resulting”." disability is major and exerts a negative impact on daily language and quality of

life”.(Banbini et al.,2016)

“In comprehension correspondinglypatients with schizophrenia are impaired in the
processing of linguistic information at these level” (Leitman et al., 2005; Mohammed and
DeL.isi.2013;Jaittand sweet. 2015; Moro et al.;2015),

it means that the patients with schizophrenia is impaired in the both expressive and

receptive language

Various valuable studies on the language of patients with schizophrenia have been
performed.it has long been suggest that patients with schizophrenia appear to have some
language deficits (DeLisi.2001);these deficits and difficulties involves semantics and

pragmatics disorders in which the patients are unable to make a structural meaning.
3.2.  Signs of Semantics and Pragmatics Disorders

The patients with semantics and pragmatics difficulties may show some difficulties of

the following features in their communication or behaviour:
— Difficulty in joining in a conversation at the right time.

— Asking too many questions but not showing any interest in the answer, or knowing the

answer already.

— Not giving adequate eye-contact during a conversation.
— Not understanding body language or tone of voice.

— Talking in sign-songy voice.

— Lack of pretend play or imagination such as difficulty pretending that a box is a car or a
hat

— Difficulty in understanding questions and instructions.

— Saying too much and not giving the listener a chance to talk.

— Reading skills may be ahead of their understanding.

— May have repetitive movements such as shaking their hands or flicking their fingers.

Conclusion:
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Through this chapter.Firstly, we define those area language and speech; secondly. we
detail the language and speech impairments. Thirdly we present the mentaldisease

“Schizophrenia” that clarified by a large number of researchers. Furthermore, we focus on the
semantics and pragmatics field and the most signs of its disorders.
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Chapter I1Research design and Methodology

Introduction:

In this chapter we are going to describe the final research outline that contains the
pilot study which involves the sample participants; this study leads to achieve the goalsof the

researchers.

Through these, we are collecting the battery tests of the main study that aims at
measuring the schizophrenic language in the both dimensions expressive and receptive
language.

1. Pilot Study

The research tended for a pilot study to understand the phenomenon; schizophrenic

language as well as diagnosing it objectively and empirically.
1.1. The Objectiveof Pilot Study:

The pilot study is a basic and essential step for measuring the language impairments
in both expressive and receptive dimensions within schizophrenic inpatients through a

linguistic battery of scales. Besides, this study aims at:

v" Observing closely the language features within patients with Schizophrenia.

v’ Assessing, randomly, the process of communication within patients with Schizophrenia
v’ Facilitating the selection of the study sample group.

v Making a profound diagnosis to the association between the mental disease and language

impairment.
v Making a profound psycholinguistic profile to the study participants.
1.2. The Limitations of the Pilot Study:This study has been conducted as follows:

1.2.1. Space Features of the Pilot Study: The pilot study wasconducted in the Psychiatry
of Tiaret (Hamdani Adda),exactly in the department of Adult psychiatry; K1 ALI MAACHI,

K2, andK3. Each service includes medical team that contains:
v’ Physician,

v' Psychiatrist;

v' a psychologist.

v" Ergo therapist,
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v’ nurses

1.2.2. Time Feature of the Pilot Study

In this study, we started working with inpatients with schizophrenia who are
diagnosed DSM5 and CIM11 OR ICD 11 for a period of two weeks; from (22/12/2023 to
05/01/2024). In this period, we interacted with the patients directly to test and to analyze their

language. This study was organized as shown in the chart (8):

Chart (06): The pilot visits distribution in terms of day/ hour
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Chart (06) shows that the visits are distributed into days and hours each day contains visits

hours to interact with the patients with schizophrenia.

Histogram (1): The pilot visits distribution in terms of day/ hour
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In histogram (1).wnotice the homogeneity in the distribution of
the linguistico-clinical visits during the pilot study. As seen, they flow between 2 and 3

1.3. Pilot Research Method:

The study focuses on the linguistico- clinical method for the following main reasons:
v' Ensure that the examiners are treated through the DSM5 by psychiatrists.

v" The capacity of studying the case linguistico-clinically.
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v' Collecting data about the life of patients and knowing their social life. According to this

information, it can diagnose the problem.

v' We use a case study to investigate the schizophrenic language that conduct to know its

causes in the clinical interview.

v' It is helpful to know the circumstances that effect on the patients.
v" It considers as an essential source to diagnose the case.
4.1.Tools of the Pilot Study:

The pilot study should refer to some linguistic tests in order to diagnose linguistic
features of the pilot sample participants. In this study, we relied on linguistic special tools to

select the sample participants.

1.4.1. Linguistic Inclusion Test:

This test is typically academic to assess he participants ability in the three language skills.:
— Speaking skill:
— Reading skills

— Writing skills which target the dimensions of the study (receptive and expressive

language).

— Procedure:Reading skill: the pilot sample participants were exposed to reading two 02

short texts during five 05 minutes.

— Writing skill: it contains the discussion of an idea which is corrected as situation of

integration during five 05 minutes
— Speaking skill: Discussion and ideas as a situation of integrations (10 Minutes).
A) Scale application schedule:This test was schedule as follows:.

Chart (07): Time Schedule in Language Skills

Skills Reading Writing Speaking

Timeschedule 05 minutes 05 minutes 10minutes

Chart (07) shows that this tests was schedule from 20 minutes to 30 minutes approximately to

tests and diagnose language skills in patients with Schizophrenia.
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B) Quotation:
The researchers use:

Ten (10) gradesfor the Dialogue+ Conversation textten(10) degrees. Thetotal grades twenty
(20) grades

One grades for each right word =ten (10) grades

To correct the written expression, it must follow these main principals:
Use the right idea =twenty (20) grades

The logical sequence =Ten grades (10).

The coherence =Ten grades (10).

The right language and structure=Ten (10) Degrees.

The total grades =100 grades

The acceptance grades = More than 70 grades

The 7 participants take 70 grades s in this test.

1.4.2. Diagnosing Battery of schizophrenic language:

To measure the language disorders in the receptive and expressive dimensions within
individuals with Schizophrenia, we should have looked up for a specific scale or too that
covers the whole measurement and description of the impairment level within these
individuals. Therefore, we selected a designed linguistic-clinical diagnosing Battery of Tests

with both dimensions in account; the semantic and pragmatic levels of the language.

A.Bouzouina (2016) designed a Battery of Tests to investigate the schizophrenic
language calledSCHIZOPHASIA. After having read, analyzed, and conceived it, we decided
to implement it into our study that crosses with his in the same researchable variables. (See

Appendix .....)
I1) Main Study:

In this study, we have adopted the following methodological procedures.
1. The Research Method:

In this research we use the mixed approach:

— To evaluate the language processing within patients with schizophrenia.
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— To investigate the correlation between the two variables; schizophrenia and language.

— To describe and analyses the sample participants receptive and expressive language;
semantic and pragmatic aspect of the language..

— To offer the validity and reliability to the research findings.
1.2. The descriptive analytical method

The concept of descriptive analytical method is: “In-depth descriptive method, in
which the scientific researcher describes the various scientific phenomena and problems, and
solves problems and questions that fall within the scientific research department, then the
data collected are analyzed upon the descriptive-analytically so that the appropriate

explanation and results can be extracted.

In this study, we are going to describe in-depth the linguistic features within
inpatients with a mental disorder called ‘Schizophrenia’; and also analyzing to what extent
their language is the schizophrenic semantically and pragmatically responsive in different

communicative contexts.
1.2.1. The Objectives of descriptive analytical method:
This Method includes the following key objectives:

— It thoroughly describes the linguistic characteristics, behaviour, and attributes of the

schizophrenic individuals.

— It explores the background, details, and existing semantic and pragmatic patterns of

sample participants of the current study..

— It aims atprovidinga comprehensive and accurate picture of the probably existing

correlation between language impairment and the mental disease; schizophrenia.

— It aims to collect both qualitative and quantitative data through valid and reliable linguistic

tools; a battery of tests.

— It analyses the collected data using statistical techniques like frequencies, percentile and

both descriptive and inferential statistics.
— To serve as a foundation for further research by generating

— It provides Insights and hypotheses that can be tested through more in-depth explanatory

studies.
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1.3.  The Correlational Descriptive Method:

Correlational Descriptive method is a type of research design that is typically
quantitative. It is utilized to test a statistical hypothesis; Hg or/and H1. (Null Hypothesis and
Alternative Hypothesis)

1.3.1. Objectives of Correlation DescriptiveMethod

— This method aims at explaining the relationship between two or more variables without
making any claims about cause and effect; between the mental disease and language

impairment.

— It includes collecting and analyzing data on at least two variables to see if there is any

association between them.

— In descriptive correlational research, researchers collect data to explain the variables of
interest and figure out how they relate. The main goal is to give a full account of the variables
and how they are related without changing them or assuming that one thing causes another.

— It uses correlation coefficients such as Pearson Coef ®, Spearman Coef (Rs), or Kendall’s
Coef (T) to make inferences and draw conclusions. (Presence or absence of correlation

between variables X/Y)
2.  Limitations

The main study was conducted to study the language impairment within patients with

schizophrenia.
2.1. Space Features of the study:

Naturally, the main study was implemented in the same field of research; the
Psychiatry and Pedopsychiatry of Tiaret “Hmadani Adda” under the guidance and

supervision of the following staff;
» Psychiatrists

» Nurses

» Psychotherapists

» Ergotherapists

» Speech therapists.
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Our work has been conducted in “Ali Maachi” Pavilion under the guidance of the
Psychiatrist Dr Snouci Mustapha, and the psychotherapist Dr Djellab Mokhtaria. Then we
shifted into the second Male pavilion of Dr S. Lafrid and the psychotherapist Dr S.
Boudjhaich.

2.2. Time schedule:

The linguistic clinical diagnosing visits have been organized over the following
schedule illustrated in chart (12).

Chart (08): Distribution of Linguistic Speech Diagnosing Sessions

Months Number of sessions
December 2023 10
January 2024 04

Chart (08)shows that the diagnosing session was organized intotwo weeks, one week

onDecember 2023. and one week onJanuary 2024.
3. Sample participants:

The sample participants (cases) of the current study suffer from a chronic mental disease;

schizophrenia.
3.1.  Description of the Sample

From the beginning, we strictly could have a full representation of the sample
participants of our study. The main concern was typically linguistic; however, we approached

closely a category of individuals said to have an incoherent and disorganized language.

The research seeks to detect language impairments within this social class of
individuals characterized by a schizophrenic discourse in both receptive and expressive

language performance.

The current study, a case study, settled on seven participants who have been selected

throughout the pilot sample group because:
— All of them are diagnosed with a chronic schizophrenia.

— All of them are diagnosed by psychotherapists through clinical universal scale; DSM and
CIM.
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— All of them suffer from language impairments.

— All of them are inpatients receiving a pharmacological care. (Psychotropic medication)

— They are between 18 to 50 years old.

The sample participants are mentally and psychically characterized as follows

Chart (09): Clinical Sign ofSample Participants

Level

Features

Cognitive and
Intellectuallevel

> Deteriorated and disordered linguistic behavior.
» The weakness of coherence and cohesion and linguistic performance.

» There is no awareness about things for example; when we ask them about
pen. they say spoon or spatula because of theirdelusions on the linguistic
behavior

Social level

» They refuse the communication and the interaction with others (withdrawal)
» They do not engage in group work.
» Social communication is deteriorated.

» The difficulties in communication with patients with schizophrenia through
the linguistic level

Emotional Level

» Coldness of feelings.
» They do not express their real feelings

» They are crying and smiling at the same time.

Psychomotor level

» The psychomotor behaviour of this group of patients varies from one time to
another. Sometimes,we find them in catatonic situations and Sometimes in
psychomotor agitation.

As it shown on the chart (09), we notice that the levels of the participants are diagnosed

andclassifiedthrough the signs of sample participants.

3.2

Sample participants variables:

The participants of the following research have been interviewed to be provided with the

following demographic and personal information.
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Chart (10):participants’ demographic information (in term of MEAN X and Percentile)

Feature Age Type of Educational level Socio-economic Mode
1 i 0, 0
® Schizophrenia (%) %) level (%) (%)
Statistical a. Paranoid60 a. Primary 20 a. High=0 Hospitalized = 100
Measure 45 b. Residual20 b. Middle60 b. Average= 100
X c. Catatonic 20 c. Secondary 20 c.Low=0

Operationally, we have encountered some difficulties in finding our participants who suffer

from schizophrenia which can be summarized as follow:

» The difficult linguistic access to this category of people.

» The logical fear of the researchers from the psychiatry ambiance.

» The lack of experience in dealing with such linguistic conditions.
andhow to interact with them to apply our linguistic diagnosing battery of tests.
4. Tools of the study

The Researchers have implemented a battery of linguistic test so as to meet the targeted

needs. These tests are as follow:
4.1.  General description of the tools

Our study has adopted a Battery of speech diagnosing tests designed by A.Bouzouina (2016)
in his empirical study describing ‘Schizophasia’ within schizophrenic patients. This tools

aims at:

v’ Assessing the semantics dimension in the Schizophrenic patient discourse.

v" Diagnosing the schizophrenic language the communicative approach.

v' Controlling pragmatics and semantics dimensions in the patients Schizophrenic discourse.
Testing the semantics and pragmatic communicative discourse.

4.1.1. Description of the Tests

The current study has adopted two kinds of tests; firstly, an inclusions test which aims
at gauging the level of academic competences of the participants; reading, writing, and
communication. Secondly, the diagnosing battery of tests that aims at extracting and
describing the clinical linguistic features of the schizophrenic discourse.
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Chart (11): Academic Skills Inclusions Test

Case Reading Writing Communication Grades
01 20 7 40 87
02 10 9 35 74
03 20 10 30 80
04 15 10 35 80
05 10 10 40 80
06 15 7 45 87
07 15 8 40 84

Chart (11) shows that each case has their own grades in the four academic skills; including

reading, writing, and communication.

For that, it is reliable to accept all the seven cases in the main study according to the results

of the basic competences shown statistically down:

Chart (12): The percentages of the Participants Basic Competences

Case Reading Writing Communication Grades
Anfel 100% 70% 80% 87%
Fatima 50% 90% 70% 74%
Ali 100% 100% 60% 80%
Alilou 75% 100% 70% 80%
Abd-el-Kader 50% 100% 80% 80%
Kouider 75% 70% 90% 87%
Bouzeboudja 75% 80% 80% 84%

75% 87.14% 75.71% 81.71%

According to the results presented on chart (12), we notice that the global percentage

of the ‘All-tests-together’ is (81.71%) which represents a high score allowing the whole

number of participants adhere into the study protocol. Besides, we notice that the value of
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each of the assessed skills (competences) reached a high level (75%-88) which also clarifies

the motive of the participants’ acceptance.
4.1.2. Diagnosis Battery collection tests:

The study protocol has been implemented upon a linguistic clinical diagnosing battery
including seven (07) tests characterized by validity, reliability, feasibility, accessibility, and
language stimuli variety to evaluate the language condition within inpatients with

schizophrenia.
4.1.2.1. Definition of Test:

A.Bouzouina (2016) defined the designed battery of linguistic clinical diagnosing

tests as follows:

“It is a test that aims to measure the language impairments in patients with
schizophrenia that is proved by Krapelin in schizophrenic language. It is a
test that contains 6 type psycholinguistic tests which diagnosed the linguistic
dimensions in schizophrenic language. This test measures the two dimensions

which involve language reception and language production. “
This battery includes the following linguistic examining stimuli:
4.1.2.2. Receptive language tests:
To measure the thoughts disorders in participants,the researchers use two tests as follows:
A. Close and completion tests

It contains 10 linguistic stimuli, which aims at measuring the schizophrenic receptive
context and complete it with the appropriate word in function of semantic and pragmatic

dimensions. (See appendix.....)
a) Instructions of the tests

The participants should be completing the ten sentences by the appropriate ‘Word’

according to the context.
e Complete each of the 10 statements below with the missing word.
b) Quotation

In this test, the correction will be as follows

» Two grades (02) for each right answer.
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» One grade (01) for each answer respecting both dimensions; semantics and pragmatics.

» Plus Five degrees (05) for all the rights tests.

» The total of score is twenty five (25) grades.

c) Linguistic Clinical Diagnosis Interpretation:

After the calculation of the score obtained by each single case, we diagnose the lexical

cognitive structure as shown in the following chart:

Chart (13):Cloze Completion Test Quotation Grid

Good reception

Intermediate reception

Disordered reception

Out the cognitive context

[19-25]

[15-18]

[06-14]

[00-05]

A realistic
Schizophrenic
Cognitive structure
with linguistic

diagnosing stimuli.

Low realistic
Schizophrenic Cognitive
structure with diagnosing

linguistic stimuli.

An impaired Cognitive

linguistic Structure

Non-coherent responses to
the linguistic diagnosing

Stimuli.

An acute impaired
linguistic cognitive
structure characterized by

dissociative discourse.

Pathological lexical cognitive structure in function of

semantics and pragmatics.

Chart (13) clarifies the diagnosis of the cloze completion test of receptive language within the

schizophrenic discourse quantitively. The interval score [00-14) is interpreted by the presence

of a linguistic impairment that is characterized by the wrong selection/interpretation of the

linguistic stimuli.However; the interval score (18-25) means that the schizophrenic discourse

is to a very large extent normal.

B. Restricted metaphorical test

It is one of the most common receptive tests that aims at measuring the schizophrenic

receptive process of ‘Metaphorical context’. This test consists of interpreting a metaphorical

context by deciding the right choice. (See appendix....)
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a) Instructions of the test:

The participants are requested to choose the appropriate explanation of a given sentence
(stimulus) from the three suggestions (Paragraphs):

e Read the following statement. And choose the alternative a, b, or ¢ which has the same

meaning.

b) Quotation

This test is corrected as follows::

— Five (05) grades for each right answer.

— No grade (0) for each wrong answer.

Plus Five (05) grades for all right answers.

The total of score is thirty (30).
c) Linguistic Clinical Diagnosis Interpretation

After the calculation of the score obtained by each single case, we diagnose the
lexical cognitive structure in function of the dimension; semantics upon the following

quotation-chart

Chart (14): Metaphorical Interpretation TestQuotation Grid

[21-30] [16-20] [00-15]

Realistic Semantic cognitive Intermediate realistic Impaired Semantic cognitive
Structure in dealing with semantic cognitive structure structure in dealing with
linguistic diagnosing stimuli in dealing with linguistic linguistic diagnosing stimuli.
diagnosing stimuli

As shown in the chart (14), the diagnosis of metaphorical Interpretation of a particular
context by schizophrenic individuals is quoted from (00-30). The interval score (00-15) show
an impaired reception to the metaphorical linguistic stimuli which absolutely is going to
produce an impaired linguistic response. Furthermore, the score (16-20) explains a medium
understand to the metaphorical language by the schizophrenic individuals. But, if any of the
cases obtains (00-15) this means that their language in concerns of understanding the
metaphorical stimuli is totally impaired, and the produced linguistic responses are asemantic.
(Semantically impaired)
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4.1.3. Expressive language tests

Contrary to the receptive language assessment tests, the assessment or diagnosis of the
expressive language within schizophrenic individuals has been conducted through four (04)

various tests. They are as follow:
A. Word association test:
According to A.Bouzouina (2016), this test:

“is one of the expressive tests. It aims at measuring the linguistic Lexical
expressive fluency. It includes twenty (20) single linguistic stimuli that are
divided into four (4) parts (field); each part aims at evaluating the semantico-

lexical dimension.”
a) The instructions ofthe test:

The participants are requested to produce seven (07) more words belonging to a given
prompt (word); and each part belonging to a particular rank of life aspects (religion, sport,

education...)
e Find more words belonging to the given one.
b) Quotation
This test is corrected as follows:
No response (0) grade.
From one to three (01-03) right responses: one grade (01).
From three to five (03-05) right responses: two ( 02) grades.
From five to seven (05-07) right responses: three (03) grades.

More than seven (07) answers: Five (05) grades.

YV V Vv V VY VY

The total score is (105).
c) Diagnosing:

After the calculation of the score obtained by each single case, we diagnose the lexical
cognitive structure in function of the dimension; semantics upon the following quotation-

chart
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Chart (15):Word Association Test Quotation Grid

[61-105] [41-60] [21-40] [00-20]
Normal Semantic | Compatible Semantic | Abnormal  Semantic | Impaired  Semantic
glossary memory glossary memory glossary memory. glossary memory

Pathological Semantic glossary memory

As shown in the chart (15), the diagnosis of semantic glossary memory of a particular
context by schizophrenic individuals is quoted from (00-105). The interval score (00-40)
shows an impaired expressive language to the given linguistic stimuli. Furthermore, the score
(41-60) demonstrates a compatible expressive language to the given linguistic stimuli by the
schizophrenic individuals. But, if any of the cases obtains (61-105) this means that their

expressive/productive language totally normal and healthy.
B. The sentences association test:
According to A.Bouzouina (2016), sentence association test:

I

. is one of the expressive tests which depends on linguistic expressive
fluency. It compose of twenty (20) linguistic positions that began with one

word or two words. This test aims at measuring the linguistic expressive
fluency.”
a) The Instruction of Sentence Association Test:

The participants are requested to complete each statement of the twenty ones
appropriately and semantically; belonging to a given prompt (beginning of sentences
generally: Subject verb such as ‘I love....... ) and each part belonging to a particular rank of

likes, dislikes, preferences, desires etc.......

b) Quotation

This test is corrected as follows:

— If the meaning of the sentence is right and the structure is right five grades (05).
— If the meaning is right and the structure is wrong three grades (03).

— If the structure is right and the meaning is out of the context three grades (03).

— If the meaning is right with a weak coherence and cohesion two grades (02).
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— If the meaning is wrong and the structure is wrong no grades (0).

— Plus five grades for the completion of ten (10) semantically and pragmatically correct
sentence.

— The total score is (105).
c) Diagnosing:

After the calculation of the score obtained by each single case, we diagnose the

semantico-pragmatic structure upon the following quotation-chart

Chart (16):Sentence Association Test Quotation Grid

[61-105] [41-60] [00-40]

Normal semantico- | Compatible  semantico- | Impaired semantico-

pragmatic structure | pragmatic structure pragmatic structure

As shown in the chart (16).the diagnosis of semantic glossary memory of a particular
context by schizophrenic individuals is quoted from (00-105). The interval score (00-40)
shows an impaired expressive language in function on constructing a meaningful pragmatic
discourse with a given prompt. Furthermore, the score (41-60) demonstrates a compatible
expressive language to in function on constructing a meaningful pragmatic discourse with a
given prompt by the schizophrenic individuals. But, if any of the cases obtains (61-105) this

means that their expressive/productive language totally normal and healthy.
C. Discourse-Build-Test:
According to A.Bouzouina (2016), Discourse-Build-Test:

“It is one of the expressive linguistic tests that aims at measuring the
coherence and the cohesive dimensions in building a particular context. It is
a situation of integration which simulates the respondent to use some mental
operations such as evaluating, comparing, synthesizing etc...to produce a

meaningful pragmatic linguistic context.
a) The instructions of the Discourse-Build-Test:

The participants are requested to complete put a set of statements/sentences into the

correct order with a great consideration and concern to chronology, logics, and meaning.
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b) Quotation:
This test is corrected as follow:
— Five (05) grades for each sentence take its appropriate position.

— Five (05) grades for one sentence if it is in its appropriate position and the rest of

sentences are scrambled.

— Five (05) grades for the final sentence if it is in its appropriate position and the rest of
sentences are scrambled.

— Ten (10) grades if sentence 2 and 3 are in the right order, and thelSt and the 4th (last)
sentences in the scrambled.

— No grade (0) for the wrong order.

— Plus Five (05) grades for the right grades order.

— The total score is seventy five (75) grades.

A. Diagnosing

After the calculation of the score obtained by each single case, we diagnose the

semantico-pragmatic structure upon the following quotation-chart

Chart (17): Discourse-Build-Test Quotation Grades

[31-65] [16-30] [00-15]
Normal executive semantic Abnormal Executive semantic Impaired/ executive semantic
cognitive structure. cognitive structure. cognitive Structure.

Pathological executive semantic cognitive structure

As shown in the chart (17).the diagnosis of constructing semantic-cohesive-coherent
context schizophrenic individuals is quoted from (00-65). The interval score (00-15 shows an
impaired expressive language in function on constructing a meaningful pragmatic discourse
with a given prompt to put into the right order. Furthermore, the score (16-30) demonstrates
an abnormal expressive language constructing a meaningful pragmatic discourse with a given

prompt to put into the right order by the schizophrenic individuals. But, if any of the cases
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obtains (31-65) this means that their expressive/productive language totally normal and
healthy.

D. Free Association Tests

According to A.Bouzouina (2016), Discourse-Build-Test:

“«

. isone of the expressive tests that is seen as a feedback of all
writtentest. This test aims at measuring schizophrenic language
impairments in communication and interaction in function of the

pragmatics dimension. It consists of an interview about any particular

subject....”
a) Instructions of free association test:

In this test, the examiner tries to motivate the respondent communicates and interacts
with them in discussing any particular subject/topic/theme.

o SO, itsaidthat ..........cccuvveuee... Can we have a talk about this issue?

b) Quotation
This test is corrected as follows:

Chart (18): Free Association Test Measurement

Language
Dimensions Linguistic Communicative
Structure Sound Meaning Engagement Interaction Execution
Grades 25 25 25 5 10 10

The total of grades =100 grades

C) Diagnosing

After the calculation of the score obtained by each single case, we diagnose the semantico-
pragmatic discourse upon the following quotation-chart
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Free Association Test Quotation Chart

[81-100] [61-80] [31-60] [00-30]
Normal Compatible Abnormal Impaired
semantico- semantico- semantico- semantico-pragmatic
pragmatic discourse pragmatic discourse pragmatic discourse discourse

Pathological communicative discourse

As shown in the chart (19).the diagnosis of the schizophrenic individuals discourse

through ‘Free Association Test’ is quoted from (00-100). The interval score (00-60) shows an

impaired linguistic discourse in function both dimensions; semantics and pragmatics.

Furthermore, the score (61-80) demonstrates a compatible linguistic discourse in function of

both dimensions semantics and pragmatics within the schizophrenic individuals. But, if any

of the cases obtains (81-100) this means that their linguistic discourse in function both

dimensions; semantics and pragmatics totally normal and healthy.

1.5. Statistical and Mathematical Measures:

As the present study adopted a mixed approached; the collected data have been

treated qualitatively and quantitatively. Here are the quantitative techniques we have

implemented:

Chart (20): Statistical and mathematical measures

Statistical

Mathematical

Descriptive

Inferential

Percentile

A. Frequencies (Fi)

B. The Mean (X)

Rs =0.90

Pearson Correlation coefficient (Rs)

As shown in the chart (20). the result of Rs=0.90.in the statistical interpretation, as

Rs=0.90.we assume a high positive correlation between schizophrenia and language

impairments.
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Linguistic interpretation: Schizophrenia patients suffer from an impaired discourse as

it has lost its semantic andpragmatics dimensions.
Conclusion:

Basically, the current chapter is an attempt to describe the data gathered through the
research investigation. For the sake of data validity. three data collection technics were
observation. interview and questionnaire. The questionnaire was directed to 7 the patients
with Schizophrenia. So, we collecteddiagnosing battery tests to measure the schizophrenic

language in both dimensions expressive and receptive languagestatistically.
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Chapter Il11Data analysis, discussion and interpretation

Introduction:

In this chapter we are going to present and analyze deeply the sample participants;
and diagnose their schizophrenic language according to theboth receptive and expressive tests
to examine the correlation between semantics and pragmatics cognitive structurein statistical
data. Besides. weare interpreting and discussing the main and subordinate hypotheses which

are as follows:

st
1.1.1. Presentation and Analyze the 1 Case:

st
1.1.1.1. Presentation of the 1 Case:

Is a woman named Bn F; her age is 32 year old. She is single and live in Djelfa. Fdid
not enter the school and decided to stay at home and take care of her family. Her parents
alive. She has 6 siblings 5 sisters and one brother. As for the socio-economic status, it is

average.
1.1.1.2. Interview Analysis:

After we did the interview, we found that the patient’s family does not suffer from
antecedent in schizophrenia or any other mental illness. For the behavioral side of the family,
she told us that her sister despised her all the time as she said ( al&s Jdeii (Js& &
L S8Sllan)in English”"my sister told me that | am stupid and 1 will

Stay like that forever "also (A )sS J8 hiadlis) in English"your place in the kitchen "; this
is what affected her a lot because in all her speech talk about her sister “Saadia” and started
crying. In other side, she told us about her brother and how he treats her with good way, like
she said (Lss » (Fwn goa s I Alle 4 J 2l ) in Englishthe only one in my family,
who | feel he truly loves me is my brother ".

The patient suffers from visual hallucinations, so that when we were talking to her. she was
looking at a specific place and talking to herself and this one of the signs of

Schizophrenia.She suffer from what we called Residual Schizophrenia
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st
Chart (21): Tests Results ofthe 1 Case:

Structural _ Total
Free Sentences Word Metaphorical
Tests o context o o ) ) Close and
Association Association | Association | interpretation
cohesive build completion
] 60
Time 15 5 15 15 5 10 )
Minutes
Degrees 45 0 35 7 0 10 97
) ) S.CS S.CS S.CS P.C.S P.C.S P.C.S
Diagnosis . . . . . .
Deteriorated Impaired Deteriorated | Impaired Impaired Impaired
Final Results Linguistic impairment in function of both dimensions; semantics and pragmatics

P = pragmaticsS = semanticsC = cognitive S = structure

st
Chart (21) demonstrates the detailed grades that the 1 case (Fatma) obtained during the

interviews. The global score of the battery was (97/440)which is low than theaverage
representing 22% of the whole tests results.This explains that the case suffers from linguistic
impairments in function of both dimensions; semantics and pragmatics. When tested on
metaphorical interpretationtest.he could obtain 0 %. and in thesentencesassociation testhe has
got 26% which is very low.Therefore,both of pragmatics and semantics cognitive structure

isvery deteriorated.
1.1.1.3 Case Summary:

The two researchers were able to explain the language disorder that they diagnosed in this
case with bad transactions that she received in her life, which in turn helped to disassemble
the semantic and lexical dimension of her language. Therefore, the Examinees language

suffers from pathological symptoms at the following levels:
— A language that lacks a structural level
— A language made up of simple sentences

— Limited vocabulary

Omit words from sentences when talking

Use certain phrases repeatedly
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- Have trouble naming objects

nd
1.1.2. Presentation and Analysis of the 2 Case:

nd
1.1.2.1. Presentation of the 2  case:

Is a man named ALI; his age is 23 years old. He is single and lives in Frenda. He
finished his studies at second year in middle school. His mother is alive and his father is
dead, he has 5 brothers and 2 sisters. As for the Social status is normal.

1.1.2.2 Interview Analysis:

After we did the interview we found that this patient comes from a stable family. He
hasbeen too close to his mother, that most of his speech is about her, where he used to say

this sentence( W 22 ) in English* I love mom”from time to time while talking to him.

We notice while talking to "ALI" that he moves a lot while he is talking with us. Show off
and talk about him a lot. He Have hallucinations the psychological suffering he received in
his life such as the betrayal of friends and his girlfriend, the bad transaction he received from
his relatives.

Chart (22): Tests Results ofthe 2" Case:

Structural Total
Free Sentences Word Metaphorical | Close and
context - ati et
iati iati iati interpretation | completion
Association cohesive build Association | Association p P
Time 12 5 16 15 5 10 63 minutes
Degrees 65 0 45 7 0 05 122
] ] S.CS ) S.CS S.CS ) P.C.S
Diagnosis ] S.C.S Impaired ) ) P.C.S Impaired )
Deteriorated Deteriorated Impaired Impaired
Final Results A linguistic impairment in the both dimensions; semantics and pragmatics functions

P = pragmaticsS = semanticsC = cognitive S = structure

nd
Chart (22) shows tests resultsthat the 2 case (ALI) obtained during the interviews. The

global score of the battery was ( 122/440)which is very lowrepresenting 27% of the whole
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tests results. This explains that the case suffers from a linguistic impairment in function of
both dimensions; semantics and pragmatics. When tested on close and completion
test.Hecould obtained20%, which is less than the average. and inthe word association
testhehas got 06% which is also very low. So, we can say that the pragmatic and semantics

cognitive structure of thispatientis much deteriorated
1.1.2.3 Case Summary:

The two researcherscanknowthereason ofthe linguistic decline of this schizophrenic

patient by the psychological suffering he received in his life
So his language is characterized by:

Non pragmatics language

Language formulated in simple sentences

Have limited vocabulary

Speak in short or simple sentences

Use tenses incorrectly

vV Vv YV V¥V V VY

Use certain phrases repeatedly

rd
1.1.3. Presentation and Analyzingthe 3 Case:

rd
1.1.3.1 Presentation of the 3 case:

MHAMED is 24 year old. He is married and don't have children. His parents a live
and he has 8 sibling; 4 brother and 4 sisters. He lived alone with his wife. His socio-economic

status in acceptable
.1.1.3.2. Interview Analysis:

After the interview with the patient, we found that this case comes from. A stable
family with no genetic disease. The behavioral side of the family is good as the patient said
but his relation with his wife was good before she betrayedhimand this is what affect him a
lot and stay like black point in his life also.in all his answers talk about his wife and how she

betrayed him. He also has hallucination and delusion
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rd
Chart (23): Tests Results ofthe 3  Case:

Metaphori
Free Structural Sentences Word cal Close and Total
Tests context leti
iati iati iati i completion
Association cohesive build Association | Association | interpreta P
tion
Time 10 13 16 18 8 10 75minutes
Degrees 50 0 62 12 5 11 140
) ] S.C.S ] S.C.S S.C.S P.C.S P.C.S
Diagnosis . S.C.S Impaired ) ) ) )
Deteriorated Deteriorated Impaired Impaired Impaired
Final o : . o : :
Result A linguistic impairment in function of both dimensions; semantics and pragmatics
esults

P = pragmaticsS = semanticsC = cognitive S = structure

rd
Chart (23) shows tests resultsthat the 3 case (MOHAMED) obtained during the interviews.

The global score of the battery was (140/440)which is very lowrepresenting 31% of

the whole tests results.This explains that the case suffers from a linguistic impairment in

function of both dimensions; semantics and pragmatics. When tested onmetaphorical

interpretation test.Hecould obtained16% which is very low and inthe freeassociation

testhehas got 50% which is average

semanticscognitive structure of thispatientis impaired.

1.1.3.3. Case Summary:

So, we can say that the pragmatic and

The two researchers were able to explain the reason behind the language deterioration

that they diagnosed in Schizophrenic patient by the psychological trauma suffered because of

his wife's betrayal which affected him a lot. So, the patient language was characterized by:

» Many spelling mistake

» A language made up of simple sentences

» Limited vocabulary

» Use certain phrases repeatedly
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» Have trouble naming objects
» Language formulated in simple sentences

» Non pragmatic language

th
1.1.4.Presentation and Analyzingthe 4  Case:

th
1.1.4.1 Presentation of the 4 Case:

AL his age is 42 years old, he is single. He finished his studies at the primary school
and he don't know anything about his family and they didn't come to visited him in the

hospital this what the psychologist said.
1.1.4.2 Interview Analysis:

The patient did not accept to talk or interact with us in both sessions. So, the
psychologist helps by talking to him instead of us. What we notice that the patient does not
sit in one place and moved a lot. He didn't answer any test.Also, we observe that when
psychologist ask him he keep silent and thinking than he go outor repeat what she said. This
patient suffers from a catatonic schizophrenia in which the language impairments is obvious

in his speech.

Histogram (2): Scores of Language Productionand Comprehension Tests

a,9
ag,8
a,7
0,6
a,5
0,4
a,3
a,2

- - 0,1

W Sériel

Titre de |'axe

language language production
comprehention test test

Titre de I'axe

It's obvious according to the graph that the patient's language is deeply impaired because

he did not answer any test.
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th
1.1.5.Presentation and Analysis of the 5 Case:

th
1.1.5.1.Presentation of the 5 case: 1.1.5.1:

The case is Anfel. Her age is 28 years old. She lived in Tiaret. She is single. Her
educational level is third level secondary school. She did not pass the Intermediate
Education Certificates exam, so she decided to stay at home. Her parents alive and she
has 4 siblings; 3 sisters and brother. As for the socio-economic status; is acceptable.

1.1.5.2. Interview analysis:

After we did the interview we found that this schizophrenic patient comes from a
Stable family with no medical history and the family members does not suffer from
genetic diseases. For the behavioral side of the family, she told us that her mother treat
her with a bad way like she saidmom always told me "¢cpal Sl LS (iSeiBle "in English
" why you are not like the other girls" the schizophrenic patient was behavingnormally
with her family, people outside. Friends before his injury. She was suffering from
hallucinations and hysterical fits.

th
Chart (24): Tests results ofthe 5 case

Tests Free Structural Sentences Metaphori | Close and Total
Association conte_xt Association Word . cal completion
cohesive I interpreta
. Association .
build tion
Time 10 13 16 18 8 10 75 minutes
Degrees 50 0 62 12 5 11 140
Diagnosis S.CS S.CS S.CS S.CS P.C.S P.C.S
Deteriorated Impaired Deteriorated Impaired Impaired Impaired
Final A linguistic impairment in function of both dimensions; semantics and pragmatics
Results

P = pragmaticsS = semanticsC = cognitive S = structure

th
Chart (24) demonstrates the detailed grades that the 5 case (Anfel) obtained during the

interviews. The global score of the battery was (255/440)which is average representing 57%
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of the whole tests results. This explain that the case suffers from a linguistic impairment in
function of both dimensions; semantics and pragmatics. When tested on close and completion
test one of thelanguage comprehension tests.he could obtain60% which is more the average.
In the language production tests we tested on the word association test and he has got 26%

which is very low.so herpragmatics and semantics cognitive structure is impaired.
1.1.5.3. Case Summary:

The two researchers were able to explain the language disorder that they diagnosed in this
case with bad transactions that she received in her life. This in turn helped to disassemble the
semantic and lexical dimension of her language. Therefore, the Examinees language suffers
from pathological symptoms at the following levels:

> Non pragmatic language

> Language formulated in simple and shortsentence
> Have limited vocabulary

> Use tenses incorrectly

> Use certain phrases reputedly

th
1.1.6. Presentation and Analyzing of the 6 Case:
. th
1.1.6.1. Presentation of the 6 case:

AEK is a 41 years old. He is single.He lived. InTissemssilt. He stopped his studies in
middle school. His parent a live and he has 6 siblings 5 brother's and one sister. As for the

socio-economic status; it is acceptable.
1.1.6.2 Interview Analysis:

After 2 sessions of interviewing and questioning the patient, we found that the
patient's family does not suffer from an antecedent in Schizophrenia or any other mental
illness. AEK has good acceptable relationship with his family especially with his mom

because as he said: (Wl <l 3 (i 2 Wil ) in English” | Am too closeto my mom™

This patient has interest in religious side.Because all his answers is related to religion. He

suffers from hallucination and difficulty in express his self.
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Chart (25): Tests Results ofthe 6th Case

Structural Metaphori Structural
Free Sentences Word
Tests contgxt . cal Context Total
Association cohesive | Association | Association | interpretat _
build ion test Cohesive
Time 12 10 16 12 10 09 69 minutes
Degrees 55 30 55 13 20 10 183
. . S.C.S S.C.S S.C.S S.CS P.C.S .
Diagnosis Deteriorated | Deteriorated | Deteriorated Impaired Impaired P.C.S Impaired
Final e . ) . . . . .
Results A linguistic impairment in function of both dimensions; semantics and pragmatics

P = pragmaticsS = semanticsC = cognitive S = structure

th
Chart (25) shows tests resultsthat the 6 case (AEK) obtained during the interviews. The

global score of the battery was (183/440)which is very lowrepresenting 41% of the whole

tests results. This explains that the case suffers from linguistic impairments in function of both

dimensions; semantics and pragmatics. When tested on close and completion test.hecould

obtained40% which is less than the average. and inthe word association testhehas got 12%

which is also very low. So, we can say that the pragmatic and semanticscognitive structure of

thispatientis muchdeteriorated.

1.1.6.3 Case Summary:

The two researchers can explained the language disorder that diagnosed in the case of

Schizophrenia. That he isinterestedin the religious side that’s why he response with religious

answers or borrowed from(Quoran) or (religiousconversation)

So, the patient’s language is characterized as follow:

» Many spelling mistake
A language made up of simple sentences
Limited vocabulary

Omit words from sentences when talking

Y V VvV V

Use certain phrases repeatedly
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» Have trouble naming objects
» Language formulated in simple sentences
» Non pragmatic language

th
1.1.7. Presentation and Analyze the 7 Case:

th
1.1.7.1 Presentation of the 7  case:
Is a man named Mohamed. He is 29 years old. He is single and live in Tiaret. His
parent alive andhehas3 siblings; 2 sisters and one brother. He stopped his education level in

middle school.
1.1.7.2.Interviews Analysis: 1.1.7.2

After 2 hours of interviewing, we found that the patient’s family does not suffer from any
mental illness.Mohamed has good acceptable relationship with his family. Especially his
sister as he said (IS LelSail saa il 53) in English " my sister is the only one who | tell her

everything ". In other hand he has a bad relationship with his father because he love his

brother more than him and this affect him a lot

th
Chart (26): Tests Results ofthe 7 Case

Structural Metaphorica Structural
Free Context Sentences Word I Total
Tests . . Context
Association Cohesive | Association |  Association Interpretatio
Build n Cohesive
. 66
Time 15 13 15 12 06 05 .
Minutes
Degrees 45 40 58 12 15 13 183
Diagnosis S.C.5 DetSeIrCic.)?ate S.C.5 S.C.S Impaired P.C.5 P.C.5
g Deteriorated d Deteriorated o P Impaired Impaired
Final T . . . . . . .
Results A linguistic impairments in function of both dimensions; semantics and pragmatics

P = pragmaticsS = semanticsC = cognitive S = structure
th
Chart (26) demonstrates the detailed grades that the 7 case (MOHAMED) obtained during

the interviews. The total score of the testswas (183/440)which is low than the average

representing 41% of the whole tests results. When tested on close and completion test.
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Hecould obtain23% andin words association testhe has got 11%both resultsis very low
.S0.This explains that the case suffers from linguistic impairments in function of both

dimensions; semantics and pragmatics.
1.1.7.3. Case Summary:

The two researcherscanknowthereason ofthe linguistic decline of this schizophrenic
patient by the bad transactionhe received in his life.

So his language is characterized by:

Non pragmatics language
Have limited vocabulary
Speak in short or simple sentences

Use tenses incorrectly

vV V VYV V VY

Use certain phrases repeatedly

2. Discussion the Hypothesis

Main Question:
1. To what extents does Schizophrenia Affect the language system in individuals?
2.1. Interpreting and Discussing the Main Hypothesis

The main hypothesis of the study states that: “Semantic cognitive structure is
correlated to the pragmatics cognitive structure in patients with Schizophrenia». This
hypothesis deals with the analysis of the pathological semantico pragmatic cognitive
structure; after the applied the battery tests on the sample participants in the clinical interview
( See appendix 1;); we found the patients suffer from semantics and pragmatics impairments
like in thecaseof (Bn. Fatma )we applied the Close Completion Testson the participants
which is neededto complete this sentence by the patient)ad .. ..... gl Ja) Cmay (; she
said: (A all Jaw 5 (taiia  S3 ALl JS4) Cueias); in English[My sister put the table... middle of
the room]; she answered: “My sister put the table ...My sister did not love me middle of the

room]. The missing preposition is (In).(See appendix 1.1...)

Furthermore, we notice that the patients have difficulties in understanding the
linguistic stimuli.At the same time they are affected by the words psychologically; like in
case (Bn Fatma)when we ask him about the family(.....5,>8ll3lll); she said ( oAbl
4=u):in EnglishMy family loves Saadia; they do notlove me and she cried. I n this case we
are focusing on the lexical field and thefluencyof the words. +(See appendix 1. 3).
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Histogram (2): The communicativediscourse grades in patients with schizophrenia

: |
T
T

Communication Linguistic Level ~ Pragmatic Level

Level

Histogram (2) showed that the patientwith schizophrenia is deteriorated in all the levels
(communicative level. linguistic level. pragmatics level );the useless of words and

sentenceslead totheir language is impaired.

The patient expressed his emotional feelings trough the word my sister because she has a
problems with her, the patients based on the word my sister did not love me and we notice
also when sheis talkingshe islooking at specific place. On the other hand. the individual did
not answer thestructural context cohesive build.As she said: “I do not know”, evenif we try to

explain the test. Patient’s language is impaired.

In case of (Alilou).we occurs on the analysis reception questions in the sentence
association tests; when we ask him about the completion ofthisexpression(......2), he said: (
zs AN & n Jie) my mind is ... ]; in English: “My mind needs to go outside”. He expressed
his emotional feelings with disappointed. The purpose of his answer is to liberate his thoughts

because he suffers from hallucinations symptoms.

we applied the word association tests on this case in which we found the answers
areuncompleted and meaningless.When we ask the patient to complete the sentence that
said:oks) L (Ol ooal JWill A [Tiaret ..... In the Northwest of Algeria]; he said:
[Tiaret My houseThe northwestof Algeria].(See appendix 2.1)

The patient described Tiaret as his house; because he did not awarethe word Tiaret.it should
be complete the sentence Tiaret is situated in the north:::::::: of Algeria; he used a wrong term

to complete the sentence.We explain this meaningless and disordersas a mental disturbances.
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The patients with schizophrenia are taking things literally, particularly “idioms” and
“figurative” language such as in case of (Abd-el-Kader ),;When he read the sentencein the
sentence association test....a¥!; he said(< ! sS4 & lal & lal in English“the mother is....” He
said: your mother, then your mother, then your mother, then your father. (See appendix
6.4)

Abd-el-Kader is belonging to the religious side, because he suffer from religious

delusions that are affected his brain. So, the patient characterized by:
Religious responses.
Apragmatic language
Formulation of simple sentences.
Presence ofspelling mistakes

The case [ Mohamed].in the close completion testthat includesthe completion this
sentencecsiele jilul . L A he said:((bwig A gbasll (e Je jilal); in English( 1 travel
bythe horseto France ). The missing word in this sentence is plan / ship. The answer of the
patients is involved such disorders in using the wordsthat relate to the context. Hedid not

complete the rest of sentences he said: “I do not know”.(See appendix 3.1).

Chart (28): The signs sample tests

The close completion tests Words association tests

Incomprehensive lexical meaning Difficulty in linguistic stimuli reception

They are do not understand the phrases They are affected by words such as (hate; happiness )

They are do not complete the sentence There is no interaction between the linguistic stimuli

with an appropriate words

Chart (28): Showed that the tests are uncompleted according to the answers of sample
participants;the semantico pragmatic cognitive structure is disorders which mean that his

language is impaired. .

In case of (Bouzeboudja) when we ask him about the both expressive and receptive tests.He
did not answer; through his analysis(See appendix4...) we found that his language is

impairedin semantics and pragmatics fields as it is in the following chart:

Chart (29): Tests grades in the both receptive and expressive dimension
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Tests Close Restricted Words Sentences Structural Free
completion association association association context associa
tests tests tests tests cohesive — tion
build tests
Grades 0 0 0 0 0 0

Chart (29), we notice that the patient are unable to answer for the both expressive and
receptive tests; this grades is a good indicator to evaluate the schizophrenic language. His

language is impaired.

The previous studies showed that the patients with schizophrenia suffer from
communicative difficulties that effect language use in context. The study of Diman and
Kuperberg (2010) focused on the structure of schizophrenia discourse especially in the
schizophrenic patients’ use of the linguistic link that weave the verbal and semantic
context. This study aims at assessing the cognitive structure in the both dimensions receptive
and expressive language; when we applied the different tests on the participants to study the
linguistic pathology we notice that

B The patients areunable to structure an appropriate word that completes the sentence.
B They are using missing phonology, morphology, syntax

B They are not aware about their language.

BThey are unable to use the coherence and the cohesion.

They do not link between concepts.

A language that lacks a structural level.

There is no comprehensive meaning.

The study of Covington et. al showed that the patients with schizophrenia have been
found to exhibit primarily altered pragmatics. They have problems and difficulties in the both
receptive and expressive language; the individuals faced abnormalities in communication in
appropriate way. Whereas, the patients with schizophrenia are disordered in the both
semantics and pragmatics field of schizophrenia. The following chart summers the total score

of the 7 cases

Chart (30): Total Score of seven
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Tests T1 T2 T3 T4 TS5 T6

Score | 64 60 79 340 115 320

It is obvious that the 7 cases present an acute language impairments in the both dimensions as

the results obtained say:

The semantics outcomes in patient’s results are (122/440) which is very low representing
270f the whole tests results; this explains that the semantics cognitive structure (SCS) in

patients with schizophrenia is disordered.

The pragmatics outcomes in patients is (17out of 55) that is very low and it is sign of
deteriorated pragmatic cognitive structure (PSC).The total score results shows that the

language of patients is impaired in the both dimensions expressive and receptive language.

The previous studies showed that the patients with schizophrenia suffer from
communicative difficulties that effect language use in context. The study of Diman and
Kuperberg (2010) focused on the structure of schizophrenia discourse especially in the
schizophrenic patients’ use of the linguistic link that weave the verbal and semantic
context. This study aims at assessing the cognitive structure in the both dimensions receptive
and expressive language; when we applied the different tests on the participants to study the
linguistic pathology we notice that

» The patients areunable to structure an appropriate word that completes the sentence.
They are using missing phonology, morphology, syntax

They are not aware about their language.

They are unable to use the coherence and the cohesion.

They do not link between concepts.

A language that lacks a structural level.

vV VYV VY V V VY

There is no comprehensive meaning.

According Rossetti. Brambilla and Parango, people with schizophrenia often exhibit
difficulties comprehending figurative expressions,such as irony, proverbs, metaphors, and
idioms with a general proneness to neglect the figurative meaning and to accept the more
literal one. This inability is usually referred to as conservatism and itconstitutes a clinical

manifestation of the broader language dysfunction called Formal Thought Disorder FTD.
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Besides, when we calculating the probable statistical correction between the disease

“Schizophrenia” and language impaired we found upon Pearson coefficient:

Chart (31): Statistical Analysis

Correlation Level of Significance X’ Score Results

Rs=0.90 0.5 81.71 978/440

According to the statistical analysis in the previous chart (31); as the Pearsoncorrelation
coefficient (Rs=0.90).we assume a high positive correlation between Schizophrenia and
language impairments; and through the level of significance and the mean X=8 which are a
very high results. we reduce that there is a positive correlation between semantics cognitive

structure and pragmatics cognitive structure in patients with Schizophrenia

To conclude, through theseresearch discussion the semantics cognitive structure is
related to the pragmatics cognitive structure. there is no lexical without semantics or

semantics without lexical.
Subordinate Questions:

1. Is there any statistically significant affect correlation between Schizophrenia and the

semantic dimension of the language?
2.2. Interpreting and discussing the Subordinate Hypothesis Two:

The second hypothesis states that “Schizophrenia psychosis impacts semantics
cognitive structure”.It provides that patients with schizophrenia are unable to link between
words and its units.as it is in the hallmark symptoms of schizophrenia; this cognitive
dysfunction are the results of abnormalities characteristics in the semantics process of

patients;these abnormalities and disturbances exist at the discourse production level.

We found after the application of the tests that the patients faced difficulties to create a word
that link to the other one.In case of (M ).We test hiswords association teststhatstates
todiagnose the fluency of words like the word (..... <) he said: i)

In English he said;(the house:the magi).The patient understands that his house is
magic.Because he has problems with the family and he believes that her disease is caused by

the magic) (See appendix 4.3)

Histogram (3): The grades of words association tests in patients with schizophrenia
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3 O Words association tests

0
Partl Part2 Part 3 Part4

| O Words association tests 5 1 3 3

Histogram (4)shows that; According to the total grades of these tests, we found that
this case has got 10/105; it means that he has difficulties in understanding the linguistic
stimuli he did not gave the lexical field of the words; hislanguage is impairedin the field of

semantic; where we notice his tests grades is low.

On the other hand. we found the patient are unable to complete the sentence
association tests that deals with the completion of sentences to get a meaning. he has got (62 /
105.). We found the answers of the patient as follows:[ 2¥sY..... |; he said:[(Leis) 2V 5Y] at
the same test he did not able to answer about the following sentence| ....sb=c) ].(See

appendix 4.4).

Histogram (5): Sentences Association Tests Grades

O Sentence$ Association tests

S1 S3 S5 S7 §9 S11 S13 S15 S17 S19

Histogram (5) shows that the production level in patients with schizophrenia is disordered
and degraded; that is the effect of semantics cognitive structure in which is their language is

impaired.

In case of (Bouzeboudja) when we ask him about all the receptive tests. he did not

answer; through his analysis we found that his language is impaired
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He is not aware about the conversation.
Difficulties in understanding and producing concepts.

He is unable to answer for the receptive tests (he has no grades )(See appendix 5.)

Expressive tests Words Sentences Structural context | Free association
association tests | association tests | Cohesive —build tests
Grades 0 0 0 0

According to the Chart (32). we notice that the patient has difficulties in using language;
which means that his language is impaired through the deterioration of semantics cognitive

structure.as

Gue et al.; 2013argued that the semantics impairments disease produce the impairments in
language production. It means that the patients with schizophrenia are unable to structure a
sentence or link between words; we found the patients have problems in semantics
fieldwhichare in the Breuer’sstudy that focused on loosing of associations or derailment. a
thought disorder characterized by the usage of unrelated conceptsin conversation. or in other

words a conversation lacking coherence.

We found in the study of Harrod hassuggested that schizophrenia is semiotic disorder

with an impairment in the semantic connection between concept and word.

According to these tests discussion and the study of Kail & Leanard nd we explain
that the patients with schizophrenia often have difficulties with other areas of semantics,
including the abilities to incidentally learn new words and to create complex representation
within and between words. Studies testing effective semantic field explains that these
abnormalities and language impairments are interconnected categorical or associative links

related concepts.

2.1. Is there any statistically significant correlation between Schizophrenia and the pragmatic

dimension of language?

2.3. Interpreting and discussing the Subordinate Hypothesis Three
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The third hypothesisstates that "schizophrenia psychosis disease impact the pragmatic
cognitive structure; it is provides that patients with schizophrenia are unable to

understandlanguage. they struggle to comprehend words they hear or read as well as what.
others are saying. they often respond in way that do not make sense

It is obvious that the collected data show a very positive effect of schizophrenia on PCS.If
we take a close completion tests ( See appendix 1.1.).we found the following Histogram

explains the pragmatic disorders in patients in schizophrenia

Histogram (6): Cloze and Completion Test Gradesin 7 cases

161
147]
127

In histogram(6), we notice the positive effect of schizophrenia on the pragmatic
cognitive structure (PCS) of the experimental sample group of the seven cases. All of them
have got less the average (25) in the close and completion test. which means that they have
difficulty to understand what others are saying and response with a meaningless sentences;
like in the case of"Fatma " when we ask her to complete the sentence (My sister puts the table
........ middle)in English my sister put the table ...middle of the room ), she response by ( 3
it e d3an A gUall i 5)in English my sister did not love methe table the middle of room)
and this answer is totally out of context because the correct one is (my sister puts the table.in
the middle ).

In that way many studies have shown that schizophrenia is associated with sever impairments

in communication pragmatic abilities, which refer to the use of language in context.
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In thestudy Banbini et al., (2016) states that patients with schizophrenia were
impaired at board pragmatic abilities compared with «healthycontrols. With irony
understanding being the most seriously impaired the resulting”." disability is major and

exerts a negative impact on daily language and quality of life ”

It means individual with schizophrenia struggle with various pragmatic abilities significantly
affecting their daily language use and quality of life.Notably. “Patients with schizophrenia

also showpragmatic deficits; which were well described elsewhere”
(Collet al., 2013Bambini et al.; 2016)
Conclusion:

The forging chapter is firstly a presentation and analyzing the sample participants
which includes 7 cases and secondly is thediscussion and interpretation of the main and
subordinates hypothesis. the purpose of this study is to diagnose and examine the problem of
language impairments in patients with Schizophrenia and the correlation between semantics

and pragmatics cognitive structure in individuals.
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General Conclusion:

The different symptoms of schizophrenia thatinclude the hallucinations.
delusionsaffectedthe cognitive structureinpatient with schizophrenia; in which they are
expressed theirthoughts thoughlanguage. This language could be impaired according the
mental disease.The study leads to diagnose the impact of schizophrenia on language. which
is useddifferentbattery tests to understand the language impairments in the both semantics
and pragmatics cognitive structure. It prove that the patients with schizophrenia did not
understood the language in which their language is disordered and impaired. The patients
faced difficulties and abnormalities in the both expressive and receptive dimensions; which
means that they are unable to produce a normalcompatible lexical. So, this study is an
investigation that analyses the correlation betweensemantics and pragmatics cognitive

structure in patients with schizophrenia.

This research presented the analysis and interpretation of the data gathering with
regard to three section.the literature review comprising the “Language Impairments in
Patients with Schizophrenia” (Language and Speech; language and Speech Impairments;
Schizophrenia; Semantics and Pragmatics Disorders ). The second chapter was concerned
withdesign and methodology followed by the pilot study and Main study ).and the third
chapter was concerned with the data analysis and interpretation that contains thepresentation
and analyzing the sample participants and the discussion of the main and subordinates

hypothesis.
Thus. the researchers asked the following questions:
The main question:
1. To what extent does Schizophrenia affect the language system in individual?
Subordinate Questions:

1. Is there any statistically significant correlation between Schizophrenia and the

Semantic dimension of the language?

2. Is there any statistically significant correlation between Schizophrenia and the

Pragmatic dimension of the language?
The above questions led the researchers to formulate the following hypothesis:

1. We hypothesize the correlation between semantics cognitive structure and

pragmatics cognitive structure in patients with schizophrenia.
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General Conclusion

2. We assume that Schizophrenia Psychosis disease impacts thesemantics

cognitive structure.

3. We hypothesize that Schizophrenia mental disease effect the pragmatics

cognitive structure.

In this investigation. the relevant data was collected from multiple tools using a
mixed approach. we adopted both quantitative and qualitative approaches to diagnose how
patients with Schizophrenia use language and how the language can be impaired in patients

with Schizophrenia through the semantics and pragmatics cognitive structure.

By designing and conducting case study at Psychiatry of Tiaret. and by analyzing and
triangulating data collected from various sources using a set of research instruments

(observation. questionnaire and interview with patients).

Hence, the three hypothesis put forward were confirmed.That is Schizophrenia
mental disease effect on the semantic and pragmatic cognitive structure. Also. thelanguage in

patientswith schizophrenia can impaired in bothexpressive and receptive dimensions.

Results have revealed that there a positive correlation between semantics and

pragmaticcognitive structure in patients with Schizophrenia.

To conclude, language in patients with Schizophrenia can impaired through the
semantic and pragmatic cognitive structure. Effectively, patients with Schizophrenia can
impair in the both receptive and expressivelanguage.

2. Recommendation:

The current study has been conducted in very empirical conditions and upon a
clinical psycholinguistic methodology which is said to be efficient in diagnosing the mental

patients language. it could teach out the designed objectives and hypotheses.
Therefore; we, as novice researchers recommended the following:

1. Integrating the clinical psycholinguistics in the English departments as a module.
2. Leading professional deals with mental and psychological institutions and organizations.
3. Promoting the linguistic clinical visits to such institutions with students in order to

psychoticlanguage features
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3. Summary:

This study aims at diagnosing the language impairments in patients With
schizophrenia in the both dimensions expressive and receptive language and the all skills of
language. We did the diagnosis of the comprehensive language and how thepatients with
schizophrenia receive the linguistic messages through their own comprehensive process.
According to their language Impairments we diagnose the pragmatic cognitive structure and
the mainsymptoms of its disorders.Also, we diagnosed the semantic cognitive structure which
deals with lexical items and how the patients with schizophrenia expresseda specific lexical

and appropriate Words.

In this study,we focusedon the linguistic communicative discourse that compatible With the
appropriate context. Therefore. we used the linguistic battery tests Diagnosing to measure the

expressive and receptive language in patients with schizophrenia which are as follows:
1. Receptive Language Tests:

It includes two main tests

1.1. Close completion tests: It aims at measuring the schizophrenic receptive context.

1.2. Restricted Metaphorical Tests: It aims at schizophrenic receptive process of

Metaphorical context.

2. Expressive Language Tests:

It involves as follows:

2.1. Words association tests: It aims at measuring the linguistic Lexical expressive fluency.
2.2. Sentences Association tests: It focuses on the linguistic expressive fluency.

2.3. Structural context-cohesive Build: It aims at measuring the coherence and the cohesive

dimensions in building a particular context.

2.4 Free Association Test: that aims at measuring schizophrenic language impairments in

communication and interaction in function of the pragmatics dimension
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Schizophrenia is kind of psychosis mental disease that effects the brain of people which is
compatible with our study and leads to diagnose the language impairments in patients with
schizophrenia, this problem can be available to use “ Case Study”Which is appropriate with
the selection of the data that involves interview, observation and linguistic battery tests

diagnosed.

From this study, we confirmed the main and subordinate hypotheses. Furthermore,we
diagnose the language impairments in patients with schizophrenia in the both dimensions
receptive and expressive language and its skills.This result was compatible with the previous

studies.

So, Schizophrenic language is a language that is impaired in where the patients did
not gave appropriate words with an appropriate context, this disorders ana impairments are in

the semantic and pragmatic cognitive structure in the communicative discourse.
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Résumé:

La schizophrénie est un trouble mental qui affecte la pensée et le comportement
d'unepersonne..entrainant souvent des difficultés a distinguer le réelet I'irréel, elle touche 1 %
de la population mondiale. Les patients atteints de schizophrénie peuvent exprimer et
produire du langage, dans lequel ils rencontrent des difficultés et des troubles tant sur le plan
sémantique que pragmatique. Ainsi l'étude est entreprise pour en savoir plus sur la
schizophrenie et sur la maniére dont elle affecte I'expression et la réception du langage. la
schizophrénie et comment elle affecte le langage expressif et réceptif. Elle cherche également
a diagnostiquer la sémantique et pragmatique chez les patients Pour mener cette enquéte, un
échantillon de patients atteints de schizophrénie a été constitué. Pour mener cette enquéte, un
échantillon de patients atteints de schizophrénie dans le service de psychiatrie de Tiaret a été
sélectionné au hasard. Pour des raisons de validité, une méthode mixte est utilisée pour
collecter des données aupres des participants de I'échantillon, en utilisant trois instruments :
I'observation, I'entretien et le questionnaire adressé a sept participants. Questionnaire adressé
a sept participants. Par conséquent, notre étude vise a prouver ces hypotheses en utilisant une
batteriede tests de diagnostic et de ciblage pour diagnostiquer et examiner le langage
schizophrénique. Les résultats ont confirmé notre hypothese selon laquelle les patients
schizophrenesont des difficultés dans leur structure cognitive sémantique et pragmatique de

lalangue
Mots clés :

Schizophrénie_ Trouble mental _ Structure cognitive_ Pragmatique _ Sémantique_ Structure
Sémantique et pragmatique _ Asémantique _Apragmatique_ Détérioration _ Langage

Schizophrénique _Psychose.
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