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LANGUAGE DISORDERS IN SCZ 



▪ Language disorders (LDs) are a core feature of SCZ, with more than 70% of individuals showing linguistic and

communicative impairments (Bambini V et al., 2016; Parola A et al., 2018). 

▪ LDs affect all levels of linguistic processing, from the “building blocks” of language, including speech

characteristics (eg. incoherent), grammatical structures, and lexical components, up to more sophisticated

aspects such as pragmatic interpretation (Covington MA et al., 2005).

▪ SCZ has been associated with altered pausing and prosody, reduced grammatical processing skills, diminished

lexical richness (e.g., lower type-token ratio), and defective semantic processes (Parola A et al, 2020; Spitzer M

et al., 1994; Moro A et al., 2015; Barattieri di San Pietro et al., 2022).

▪ Impairment in the ability to manage discourse and conversation, as well as to understand non-literal

expressions (Perlini C et al., 2018; Bambini V., et al. 2020; Mashal N et al., 2013).

▪ LDs show extensive correlations with cognition (Bambini V et al., 2016; Parola A et al., 2018) and have been

linked to both positive (in particular, formal thought disorder and disorganization) and negative (especially

poverty of speech) symptoms (Parola A et al, 2020; Manschreck TC et al., 1984; Minzenberg MJ et al., 2002;

Lucarini, V et al., 2022).

▪ LDs are associated with reduced daily functioning (Bambini V et al., 2016; Bowie CR & Harvey PD, 2008). LDs

have been shown to impact especially community integration, interpersonal relations, and social functioning at

large (Agostoni G. et al. 2021; Muralidharan A et al., 2018).

What is the evidence for language ability in people with schizophrenia?



▪ Speech disorders, as part of

SCZ, have been described since

its nosological differentiation.

▪ Disorders in the formation and

expression of thoughts represent

primary elements of SCZ,

associating with deficits in social

functioning, cognitive deficits, and

poor clinical prognosis, with

predictive potential independent of

neurocognitive factors.

What is the evidence for language ability in people with schizophrenia?

Bambini V. et al. 2016; Parola A, et al. 2018



Formal Thought Disorders: The Psychopathological Perspective   

FDT: Formal Thought Disorders  

▪ Since the 1970s, clinical and research settings

pay attention to the impairment of verbal

communication in SCZ.

▪ LDs were considered as a part of

psychopatologic expression of SCZ.

▪ Positive FTD (Pos-FTD): accelerated thought

process, disturbance in staying on topic,

loosening in thought process, idiosyncratic

word use, neologisms, and illogical thinking.

▪ Negative FTD (Neg-FTD): poverty of speech,

poverty in content of speech, and disruption in

the flow of speech.





LANGUAGE 
COMPONENTS

Morphology Syntax

SemanticsPragmatics

Phonology

▪ It studies the structure of the

sentence, its constituent elements,

and their associations

▪ Set of rules that combine words

into sentences

▪ Pragmatics studies language

in relation to contextual use

▪ Understand beyond the literal

meaning

▪ Bridging the gap between the

literal and “what I mean”

▪ Understand intentions

Agostoni et al., 2021; Bambini et al., 2016; 2020; Bleuler, 1911; Brüne & Bodenstein, 2005; Colle et al., 2013

Branch of linguistics

that deals with language

phenomena, looking at

their meaning

Language Disorders: The Neurolinguistic perspective



Agostoni et al., 2021; Bambini et al., 2016; 2020; Bleuler, 1911; Brüne & Bodenstein, 2005; Colle et al., 2013

▪ Pragmatics refers to language use in context. It involves verbal, paralinguistic and non verbal aspects

of communication, such as the ability to introduce a topic of conversation, respect turn-taking, detect

emotions in someone else voice and adopt appropriate body-posture and facial expression according to the

social context. Pragmatic deficits are reflected in discourse skills and in discourse coherence.

▪ Over the last 15 years, the neurolinguistic perspective has systematically described and quantified the

language inconsistencies in SCZ.

▪ Pragmatic impairment represents a core feature of SCZ, not secondary from other symptoms, present in

all the phases of SCZ (FEP, acute, chronic), and even in UHR subjects, strongly tied to the disorder’s

underlying biology.

▪ Pragmatic difficulties have a profound impact on global daily life in SCZ.

▪ Pragmatic language deficits are closely related to neurocognition and mentalization, and have long been

considered a subcomponent of the latter. However, the overlap between pragmatic and mentalization deficits

is not all-encompassing, and pragmatic communication deficits presenting themselves among patients

with SCZ, even in the absence of other cognitive deficits (related to mentalization, or executive

functions), and may represent an individual deficient domain.

Language Disorders: The Neurolinguistic perspective





COGNITIVE FUNCTIONING IN SCZ 



NEUROCOGNITIVE AND SOCIAL COGNITION DEFICITS

First-degree 

relatives

Onset Acute 

phases

COGNITIVE DEFICITS ARE A CORE FEATURE 

OF SCHIZOPHRENIA

Psychosocial 

functioning

Prodromal phases

Remission 
phases



LANGUAGE DISORDERS IN SCZ: 

FOCUS ON COGNITIVE FUNCTIONING







ACE-III:  

- Attention 

- Memory  

- Verbal fluency 

- Language 

- Visual-spatial



APACS: Assessment of Pragmatic Abilities and Cognitive Substrates Test



Executive functions (Level 1) influence pragmatics (Level 3),

both in a direct way and in an indirect way, through the

mediation of social cognition (Level 2).



LANGUAGE DISORDERS IN SCZ: 

FOCUS ON REHABILITATION INTERVENTIONS 



Cognitive Rehabilitation in SCZ 











We performed a post-hoc analysis of our own data on the effectiveness of different modalities of CR in SCZ 

(Vita et al. 2011), focusing only on these formal thought disorders or language related psychopathological

variables.

Sample = 54 patients with SCZ (mean age = 39 ± 9.9; n = 38 males), randomly assigned to CR intervention

(IPT: n=26), or to usual rehabilitative interventions (TAU: n=28), in a naturalistic setting of care.

Clinical variables were assessed at baseline (T0) and after 24 weeks (T1) of treatment.

We select the PANSS items that could be related directly to thought and language disorders; i.e. the item

“conceptual disorganization” from the positive PANSS subscale, and the item “lack of spontaneity and

flow of conversation” from the negative PANSS subscale.

We then compared the effects of IPT vs TAU on these outcome variables.

Analysis of covariance of post-treatment values of these scale scores revealed significant differences

between IPT and TAU groups, in favor of IPT (conceptual disorganization; P=0.035; and lack of

spontaneity and flow of conversation; P<0.001).

Vita et Al. Unpublished data. 



Rehabilitation Interventions for Language Disorders in SCZ 







CONCLUSIONS, FUTURE DIRECTIONS, AND RESEARCH PROPOSALS 



➢ Better define LDs profile, pragmatics, and neurocognitive / social cognitive impairment in

SCZ, with a particular attention to their relationships and interconnections.

➢ Assessment of neurocognitive, social cognitive, and pragmatics deficits (with a better test

harmonization) in SCZ, both in clinical practice and rehabilitative programs.

➢ A more structured strategy should be implemented in order to “remediate” cognitive domains

(eg. EF / ToM) underpinning language disorders and pragmatic impairment.

➢ Conceive, design, and validate new manualized tools that provide an integrated intervention,

embodying cognitive rehabilitation, social cognitive rehabilitation, together with

neurolinguistic rehabilitation.

➢ An integrative cognitive-linguistic remediation strategy, starting from cognitive

remediation (eg. IPT, or some of its subprograms), followed by a social cognitive training

(eg. INT / SCIT, or some of their subprograms), and finally by pragmatics / communication

training (eg. PragmaCom) could carry greater improvements, not only in social- and non-social

cognitive functions and pragmatics / communication skills, but also in psychosocial functioning

and quality of life in SCZ patients, with the ultimate goal to achieve recovery.

PSYCHOSOCIAL REHABILITATION IN SCZ SHOULD NO LONGER 

IGNORE LANGUAGE AND COMMUNICATION DISORDERS, INCLUDING 

PRAGMATIC ONES, WHICH HAVE BEEN NEGLECTED FOR TOO LONG. 



THANK YOU FOR YOUR ATTENTION
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