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ASSOCIATION AS A DIAGNOSTIC CRITERION

FOR PARANOID SCHIZOPHRENIA

Scientists have proven that schizophrenia disorders are found at all levels of language organi-
zation: phonetic, semantic, and grammatical. Some levels help to distinguish between mentally ill
and healthy people and can also separate patients with schizophrenia from patients with other men-
tal illnesses. Therefore, it is necessary to deeply explore the languages of such patients and explain
its deep psycho- and neurolinguistic mechanisms related to the processes of associations.

The article describes the results of an associative experiment conducted with individuals diagnosed
with “paranoid schizophrenia” and mentally healthy people. The purpose of this article is to identify
the characteristics of the associative background of people diagnosed with “paranoid schizophrenia”. The
obtained reactions are classified according to the logic of the combination of stimulus words and reaction
words (logical and peripheral), as well as according to their grammatical characteristics (syntagmatic
and paradigmatic). Interpretation of the obtained results is presented in stages. We conducted a compar-
ative analysis of the reactions of two groups of respondents - mentally ill and healthy women.

1t is established that the peculiarities of the association of mentally healthy and mentally ill women
differ in grammatical criteria and the logic (content) of the connection between the word-stimu-
lus and reactions. The free flow of associations reveals the personal experiences of patients. Some
patients refused to participate in the experiment and had an unusual reaction to words-stimuli, which
can be manifested in grunting, complaints, exclamations, manifestations of autonomic emotions,
the pronunciation of unnecessary or inappropriate word-reaction, etc.

Characteristics of speech in schizophrenia is a complex and ambiguous issue, the study of which
should be done to facilitate the diagnosis of the disease. Further prospects of the study are related
to the analysis of the peculiarities of speech and association in disorders of higher mental functions:
Parkinson's disease, Alzheimer's disease, etc.
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Formulation of the problem. Schizophrenia
is a mental disorder (or group of mental disorders)
characterized by the breakdown of thought
processes, emotions, and behavior [19]. According
to the characteristics of clinical manifestations
(symptoms and syndromes), there are 4 main forms
of schizophrenia (simple, paranoid, hebephrenic,
and catatonic) [16], each form has its own
characteristics of the manifestation and course
of the disease. Paranoid schizophrenia (60-80%
of all cases of schizophrenia) is the most frequently
diagnosed in all countries of the world [16]. According
to the International Classification of Diseases, this
form of schizophrenia has the following clinical
diagnostic criteria:

1) delusional ideas of persecution, relationship
problems, overvalued ideas of guilt, persecution,
reference, and religiosity;

2) auditory true and pseudo-hallucinations;

3) disrupt normal daily activities, tactile, and visual
hallucinations [16].

It should also be noted that the speech
of schizophrenics is significantly different from
the speech of mentally healthy people [1]. Research
ofthe communication disorders in schizophrenia have
been conducted since the separation of schizophrenia
as an independent disease [18; 21]. During this
time, there were different approaches to interpreting
the characteristics and nature of schizophrenia: from
the identification of speech and thinking disorders
[12; 18; 21] to a comprehensive analysis of the actual
speech of the patients [9]. The importance of these
studies is provided by the presence in modern
classifications of mental illness of such diagnostic
criteria as an incoherence of speech, a sharp transition
from one topic to another, answers that are not focused
on the interlocutor, etc. [10; 17].

Scientists have proved that schizophrenia disorders
are detected at all levels of language organization:
phonetic, semantic, and grammatical (T. Ahutina,
A. Leont'ev, A. Lurija, L. Saharnyj and others). Some
levels can not only differentiate mentally ill people
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and healthy people but also they allow scientists to
separate patients with schizophrenia from patients
with other mental illnesses, which determines
the need for in-depth study of the speech of such
patients and an explanation of its deep psycho-
and neurolinguistic mechanisms, which are very
closely related to the processes of associations.

Analysis of recent research and publications.
The first attempts to use associations to study
psychological problems date back to the second
half of the nineteenth century. Thus, W. Wundt
tried to reconstruct the mechanisms of thinking
through the analysis of the speed of associative
reactions; S. Freud used free associations in order
to penetrate the subconsciousness of his clients;
G. Ebbinghaus used an associative experiment to
study the characteristics of memory; E. Kraepelin
used this method as a clinical and diagnostic tool in
psychiatric practice.

One ofthe greatest contributions to the development
of the procedure and criteria for interpreting the data
of the associative experiment belongs to K. Jung, who
sought to prove that clients with similar problems
will have close groups of associations. However, in
the course of research he found a number of non-
specific reactions, so-called artifacts, which are still
widely used in the analysis: prolonged reaction time,
misunderstanding ofthestimulus, repetitionofstimulus
words by the researcher, lack of reactions, stuttering,
and others. K. Jung considered his associative
experiments as a diagnostic tool of psychotherapeutic
work, but did not deny their actual therapeutic effect;
yes, he analyzed the received material together with
the clients, discussing characteristics of reactions
and their maintenance.

In domestic psychology, A. Lurija was actively
developing an associative experiment [9]. The scientist
modified the procedure by proposing a related motor
technique — a prototype polygraph (lie detector). Thus,
together with the verbal reaction, the test subject had
to press the pneumatic buttons with both hands. As
a result of the analysis of speech and motor reactions
(latent period of speech response, form, and duration
of motor response) it was possible to make a conclusion
about the change in the emotional state of the subject —
“hidden consequences of affect”. This technique has
been used in forensic and psychiatric practice.

In modern psychological research, the associative
experiment is widely used to analyze the age patterns
of speech development; the semantic structure
of consciousness; associative memory; features,
including pathologies of thinking and even to analyze
the involvement of a person in a criminal activity
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(O. Zalevska, E. Tarasov, O. Ghoroshko, M. Patsys,
T. Kovalevska, N. Kutuza and others).

Today there is only generalized information
about the peculiarities of the association of patients
with schizophrenia, therefore, this problem requires
detailed study and is relevant.

The purpose of this article is to identify
the characteristics of the associative background of people
diagnosed with “paranoid schizophrenia”, which is
realized through the solution of the following tasks:

— development and conduct of an associative
experiment among mentally ill and healthy people;

— selection of stimulus words based on which
the associative experiment was conducted;

— stablishing characteristic differences between
the associative background of mentally healthy people
and the associative background of schizophrenics.

The object of research: the speech produced
by schizophrenia patients

The subject of research: characteristics
of association of patients diagnosed with “paranoid
schizophrenia”.

In the process of research, we used both general
and special methods. As general scientific methods
we use a method of observation, which was used to
collect factual material; a quantitative method that
helped to establish the number of cases showing
violations at different levels of language; descriptive,
which is based on the implementation of the general
characteristics of the collected material add; analysis
and synthesis, which was used systematized
and generalized the results. Among the special ones is
the method of associative experiment, which helped
to trace the dynamics of associative connections in
the mind of a sick person and component analysis,
with the help of which the semantic characteristics
of words were research.

Research material. The total number of reactions
of mentally ill women — 174 and the total number
of reactions of mentally healthy women — 7246.

In the future, we plan to conduct an associative
experiment with men with schizophrenia.

All respondents were of different ages, education,
and social status, which allowed for more objective infor-
mation about the course of the disease. Eleven women
diagnosed with paranoid schizophrenia and the control
group is represented by 50 mentally healthy women.

Scientific novelty of the research —the associative
experiment was conducted among people with
paranoid schizophrenia, an associative background
of perception of certain words-stimuli by patients
was established, characteristic differences between
the associative background of mentally healthy people
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and patients diagnosed with “paranoid schizophrenia”
were revealed.

Theoretical and practical value — the conclusions
that were drawn during the study can be used in
the further development of this topic. They can serve
as a basis for in-depth study of speech characteristics
of the patients with schizophrenia at different stages,
and the results can be used to develop a more detailed
theory of pathopsycholinguistics, altered states
of consciousness, etc. The results can help to develop
methods for speech correction recognition of diseases
at the initial stage.

Association (from the latin. Associatio — connec-
tion) — a natural connection that arises in the process
of thinking between the elements of the psyche, as
a result of which the appearance of one element in
certain conditions causes the image of another asso-
ciated with it. It is a connection between individual
phenomena, facts or objects that are reflected in con-
sciousness and fixed in memory. Associationism —
the explanation of mental processes using the prin-
ciple of association: complex mental formations
are secondary and arise from the simplest elements
through their associations [11, pp. 55-56].

In psycholinguistics, there are several ways to
classify associations. For example, D. Terekhova
and L. Kushmar distinguish such types of reactions
as paradigmatic, syntagmatic, thematic, grammatical,
word-forming, phonetic, reminiscent [13],
and others. In our study, the classification is based on
the logic of their combination (logical and peripheral)
L. Zaselina [5], and the grammatical characteristics
of stimulus words and reaction words (syntagmatic
and paradigmatic) by A. Lurija [9].

The stimulus for the experiment was the following
list of the words: mamu (verb), cosopumu, arob6umu,
YonoeiK, oJcinka, oumuna, Hebo, Mope, MoOIUmMed,
yepsonui and senenuil. The following list of words
was chosen because:

1. Words belong to different parts of the speech;

2. Mostly all words are emotionally colored, which
helps to get more associations and trace the expression
of assessments of phenomena from the point of view
of' the speaker (for example: «owcinka» or «monumea).
Also, such words-stimuli are associated with personal
perception, which can evoke emotional, event-related
memories;

3. These words are well-known and most frequent
in the colloquial style of the modern Ukrainian
language [3], they are not abstract, foreign, terms,
and do not need explanation.

The experiment consisted of three stages. At
the first stage, a study was conducted among mentally

healthy women, at the second — among mentally ill
ones. The third stage was to analyze the associative
background of both groups and compare the results.

In our study, we prefer the oral form
of the experiment, which has certain time constraints
and helps to identify spontaneous associations,
while in written form there are factors that make
the spontaneous response more complicated. A. Lurija
notes that “oral expression is based on a large number
of non-verbal factors of communication (knowledge
of the situation, gestures, facial expressions,
intonation) and all these are not present in the written
statement” [8, p. 288].

The material was previously recorded on audio
(dictation machine), decoded, and processed into
a format accessible for reading and analysis.

After performing the associative experiment, we
consistently compared the stimulus-response pairs
in two categories: logical (central and peripheral)
and grammatical (syntagmatic and paradigmatic)
reactions. According to V. Beljanin, “Syntagmatic
associations are called that ones, the grammatical
class of which differs from the grammatical class
of the word-stimulus. Paradigmatic associations are
reactions of the same grammatical class as the word
stimulus™ [1].

If there was a logical connection between
the word-stimulus and the association, then we put
a mark in the column “central logical reaction”.
There are 6789 such associations, which is 79.89%
of the total number of mentally healthy women,
and 29, respectively, which is 16.67% of mentally
ill women.

For example, we got the reactions of mentally
healthy women to the word: «3enenuii» — mpasa (49),
xonip (48), oepeso (44), nic (40), ocipox (35), oui
(31), nucms (28), kpoxooun (24), uau (20), pocauna
(14), abnyko (9), ksimka (8), nempywxa (4), Kpin
(3), oumuncmeo, padicmo, yuobIeHUl KOp Mamu,
yenix. All reactions, except oumuncmeo, padicmo,
ymobnenutl korip mamu, belong to the central logical
reactions.

On the same word, we received reactions
of mentally ill women: «3enenuity — mpasa (2),
npueadIUGUll, yce ONCUBAE, HAOIUHUL, MOJNCHA Umu
niwoxooam, xonip. All reactions, except mpasa,
xonip, belong to the peripheral logical reaction.

If the connection between the stimulus
and the reaction was not detected, the pair belonged
to the column “peripheral logical reaction”. There are
1457 number of such units, which is equal to 20.11%
of mentally healthy women, and 145, which is 83.33%
of women diagnosed with “paranoid schizophrenia”.
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logical connection
respondent central logical peripheral logical
reaction reaction
mentally o N
healthy 79.89% 20.11%
mentally ill 16.67% 83.33%

The data obtained shows that thinking of mentally
healthy women is dominated by central logical
reactions. This indicates the development of mental
processes, cognitive sphere, and level of thinking
of most respondents.

Among women diagnosed with “paranoid
schizophrenia”, a significant proportion of responses
belong to peripheral logical reactions, which indicates
the probable rigidity of speech and thought processes.

Grammatical connection
respondent - - -
syntagmatic paradigmatic
mentally o o
healthy 68% 32%
mentally ill 39.66% 60.34%
According to the grammatical -criterion,

the group characterized by the syntagmatic
connection included 5050 associations of mentally
healthy women. This means that in the recorded
reactions there was a connection between different
grammatical categories of words, exactly: between
nouns and adjectives, verbs and nouns, nouns
and adverbs, verbs and adverbs (for example:
TOBOPHTH — C106d, JNIOOMTH — Mmamy, HebO —
onaxmune, etc.). The number of reactions according
to the syntagmatic variant of communication
is equal to 68%. The group, characterized by
a paradigmatic connection, includes 2376 words-
reactions to the proposed words-stimuli, which
is 32% of the total. Such answers revealed
a connection within one grammatical category (for
example: TOBOPUTH — ckazamu, *KIHKA — 4ON08IK,
He0o — conye, etc.). The increase in syntagmatic
reactions indicates the complexity of thinking,
the ability of the respondent to identify similar
objects, and their features. Such thinking is
characterized by syncretism, complexity, when
the object or feature is presented together with
the accessories that complement them [9].

It also should be noted that the number
of reactions to the stimulus among mentally
healthy women is greater than among women with
“paranoid schizophrenia”: 6—8 words and 3—4 words,
respectively, indicating a decrease in the verbal
activity of patients.
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In4 cases it was impossible to trace the chain of logical
transitions of patients, for example, as in the following
example: «OKiaka — napy Konitiok nonpocumu,
sxka Hapoouna». Here we can observe the rupture
of associations and the lack of logical connection.

We noticed that patients often described objects
around them, after the researcher's remark said
the words very slowly, and were asking questions
that were not related to the experiment, such as: «Bu
oopyacenuti?». 2 reactions of this type were recorded.

Some patients refused to participate in
the experiment because they were in a state of anxiety
and delirium and did not want to have any contact,
which is a characteristic feature of this disease [16].

Among the patients diagnosed with “paranoid
schizophrenia” words-stimuli more often were
associated with a negative experience. Yes, a patient
who was beaten at home by her husband, at the word
“husband” brings up a reaction «bumu no 2on06i,
xkynaxkuy. Here we follow the disclosure of personal
experiences in the free flow of associations and the fear
of repetition. 7 such reactions were recorded.

Some patients had an unusual reaction to
words-stimuli, which can be manifested in
grunting, complaints, exclamations, manifestations
of autonomic emotions, the pronunciation
of unnecessary or inappropriate word-reaction,
etc., this is due to manifestations of psychological
protection (according to Freud, the mechanism
of resistance). This phenomenon relates to the thing
that the word-stimulus associatively causes them
unpleasant, associated with certain events, memories.
The study identified 12 such reactions.

All this indicates a violation of the dynamics
of thinking [9].

Thus, the peculiarities of the association
of mentally healthy and mentally ill women differ
in grammatical criteria and in the logic (content)
of the connection between the word-stimulus
and reactions. The free flow of associations reveals
the personal experiences of the patients. In such
a way, we can follow the process of disintegration
of thinking, and, as a result, the speech of people with
this type of mental illness.

Characteristics of speech in schizophrenia is
a complex and ambiguous issue, the study of which
should be done to facilitate the diagnosis of the disease.
Further prospects of the study are related to the analysis
of the peculiarities of speech and association in
disorders of higher mental functions: Parkinson's
disease, Alzheimer's disease, etc.
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Jloxora I. M. ACOIIIIOBAHHSI SIK TIATHOCTUYHWMN KPUTEPII
IMAPAHOITHOI IIU30®PEHIT

Yueni oosenu, wo npu wuzoghpenii nopyuienns usaeisiomMubCs HA 6CIX PIGHAX oOpeamizayii Moeu. Ha
Gonemuunomy, cemaHmuyHOMy ma pamamudHomy. [lesKi pieHi He MINbKU MOXCYMb Cryey8amu O
oughepenyiayii ncuxivio xeopux i 300po6ux ooell, d i 0armb 3Mo2y 6i00KPEeMUMU NAYIEHMIS i3 WU30ppeHicio
810 nayicHmie, AKi cmpaxcoaroms Ha iHWi NCUXTYHI 3AX80PIOBAHHS, WO Ul BUSHAYAE HEOOXIOHICTb NO2IUOTIEH020
BUBUEHHSL MOGNEHHSI MAKUX XGOPUX | NOSICHEHHS 11020 2IUOUHHUX NCUXO- | HEUPONIHeGICMUYHUX MeXaHI3MIS,
MICHO N0 'A3aHUX i3 Npoyecamu acoyiayit.

Y cmammi onucano pesynomamu acoyiamuHo20 eKCHepUMeHmY, NPO8eoeH020 3 0Co0aMU, SKI MAMb
diazHo3 «napanoiona wusoppeHisay, i NCcuxiuno 300posumu a00bmu. Memow cmammi € 6uUs61EHHS
ocobnusocmeltl acoyiamueno2o oy noel, AKi Maoms 0ia2HO3 «napanoiona wuzogpeniiy. Ompumani
peaxyii k1acughiko8ano 3a N02IKOK CHOIYYEHHs CLIG-CIUMYNI8 [ clig-peakyili (102iuHi ma nepudgepititi),
A MAaKoXC 34 X 2PAMAMUYHUMUY O3HAKAMU (CUHMazMamuyHi 1 napaouemamuyni). Inmepnpemayito ompumanux
pe3yIbmamis npeocmasieno noemanto. 30ilCHeHO NOPIBHANbHUL AHAL3 peakyitl 080X epyn pecnOHOeHmMi8 —
NCUXTYHO XBOPUX | 300POBUX ICIHOK.

Yemanoeneno, wo ocoonusocmi acoyito8anHs NCUXIYHO 300POBUX T NCUXTUHO XEOPUX IHCIHOK GIOPIZHAIOMbCS
3 2PAMAMUYHUM KPUMEPIEM 1 34 JI02TKOIO (3MICTNOM) 38 ‘3K CLOBA-CMUMYILA MA peakyill. Y einbHomy nomoyi
acoyiayiti PO3KPUBAIONbCA 0CcoOUCMICHI nepedicusants Xeopux. Jleski xeopi 8iOMOsUnUCs Opamu y4acms
6 eKcnepuMenmi ti Maiu He36UUHY peaKwro HA CTI08A-CMUMYIU, WO MOXMCE BUABTIAMUCA 8 OYPKOMIHHI, CKAp2ax,
BUSYKAX, NPOSBAX BE2EMAMUBHUX eMOYIL, GUMOBIISIHHI HENOMPIOHO20 YU HEOOPEUHO20 COBA-PeaKyii mowo.

Ocobnugocmi MosnenHs npu wu30@penii € CKIaoHUM i HeOOHO3HAYHUM RUMAHHAM, BUSUEHHSM K020 8APMO
saumamucs 011 nojieculerHs OiaeHocmysants xeopoou. [lodanvui nepcnexkmusu 00CHIONCEHHS NOB SA3AHI
3 aHani3oM 0COONUBOCMEN MOBNIEHH Md ACOYIHOBAHH NPU NOPYULEHH] BUUX NCUXTUHUX YHKYIU: X80poOuU
Iapxkincona, Anvyeetivepa mowjo.

Kniouogi cnosa: wuzogpenis, napanoiona wuzopenis, acoyiayii, acoyiamusHull excnepumenm.
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