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Disorders of oral narrative connectivity  
in adults diagnosed with schizophrenia: a scoping review*

Abstract: Deficits in discourse production are a characteristic feature of the language of individu-
als diagnosed with schizophrenia. A large body of research concerns the connectivity of oral narra-
tives produced by such individuals. With the International Classification of Functioning, Disability 
and Health (ICF) (WHO 2001) becoming a pivotal framework in speech-language pathology clinical 
practice and research, continuing systematic research of this area seems to be of prime importance. 
Using the PRISMA-ScR methodology, a scoping review was conducted to examine the current state 
of knowledge on the cohesion and coherence of oral narratives in schizophrenia and to determine 
the main themes present in the international literature. The direct motivation for the present scoping 
review was to determine the dominant themes in the subject literature to plan further research using 
Polish language data. A thematic content analysis of the information extracted from the literature 
identified three themes described in  the report: 1) description and classification of oral narrative 
connectivity deficits, 2) sources of oral narrative connectivity deficits, and 3) comparison of oral nar-
rative connectivity disorders in schizophrenia and other diseases.  
Keywords: schizophrenia, coherence, cohesion, narrative, discourse, scoping review

Zaburzenia spójności narracji ustnych u osób dorosłych ze zdiagnozowaną 
schizofrenią: przegląd zakresu literatury

Streszczenie: Deficyty w produkcji dyskursu są charakterystyczną cechą języka osób z diagnozą 
schizofrenii. Duża część badań dotyczy spójności narracji ustnych tworzonych przez takie osoby. 
W sytuacji, gdy Międzynarodowa Klasyfikacja Funkcjonowania, Niepełnosprawności i Zdrowia 
(ICF) (WHO 2001) staje się kluczową ramą w praktyce klinicznej i badaniach naukowych w zakre-
sie patologii mowy i języka, kontynuacja systematycznych badań w tym obszarze wydaje się mieć 
pierwszorzędne znaczenie. Wykorzystując metodologię PRISMA-ScR, przeprowadzono przegląd 
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zakresowy w  celu zbadania obecnego stanu wiedzy na  temat kohezji i  koherencji narracji ust-
nych w schizofrenii oraz określenia głównych tematów obecnych w międzynarodowej literaturze. 
Bezpośrednią motywacją do przeprowadzenia niniejszego przeglądu zakresowego było określenie 
dominujących tematów w literaturze przedmiotu w celu zaplanowania dalszych badań z wykorzy-
staniem danych polskojęzycznych. W wyniku tematycznej analizy treści informacji wyodrębnio-
nych z literatury zidentyfikowano trzy tematy opisane w raporcie: 1) opis i klasyfikacja deficytów 
w zakresie spójności narracji ustnej, 2) źródła deficytów w zakresie spójności narracji ustnej oraz 
3) porównanie zaburzeń spójności narracji ustnej w schizofrenii i innych chorobach.

Słowa kluczowe: schizofrenia, koherencja, kohezja, narracja, dyskurs, przegląd zakresu literatury

Mental illnesses cause disorders in  determining the relationship between 
stimuli received by the sense organs and the creation of mental representations 
and distortions in perceiving and defining reality. Thinking disorders manifest 
themselves through speech disturbances, i.e. the statements of people with a diag-
nosis of mental illness often are inadequate, unproductive and uncommunicative 
(Grzywa, 2005; Merrill et al., 2017; Radanovic et al., 2012; Rybakowski et al., 2010). 
Due to the difficulties in communicating their feelings, intentions and needs, peo-
ple with psychotic features need psychiatric care and speech therapy.

Among psychotic patients, those with a  diagnosis of  schizophrenia present 
the greatest therapeutic challenge. Schizophrenia is  considered the most debili-
tating disease, because it concerns the essence of being human, i.e. personality 
and intelligence (Lieberman et  al., 2006). To  understand the functional limita-
tions of people with schizophrenia, a distinction must be made between positive 
and negative symptoms (Kirkpatrick et al., 2006). Positive symptoms, also known 
as productive symptoms, mean experiencing stimuli that are absent in normal 
mental functioning, such as delusions or hallucinations. Negative symptoms 
are also called deficit symptoms because they result in  some loss of  the abil-
ity to  experience and express emotions. Positive symptoms usually appear epi-
sodically and are characterized by a  rapid onset and remission, while negative 
symptoms are usually stable and long-lasting (Kay et al., 1987). Periods of remis-
sion, therefore, do not indicate a full recovery (Meder, 2004). Schizophrenia also 
means a decrease in  life energy, a decrease in motivation to undertake activity, 
and limitations in emotional and verbal expression (Gałecki & Szulc, 2018). The 
occurrence of such symptoms affects social functioning and limits the patient’s 
ability to live independently. Schizophrenia often affects young people, entering 
adulthood and professionally the most active, preventing them from taking up or 
keeping a job (Wójciak et al., 2017). Due to significant differences between positive 
and negative symptoms in terms of their course, content and how they manifest, 
it is crucial to understand the coping strategies used for each type of symptom. 
Treatment of  schizophrenia and therapy related to maintaining and/or improv-
ing individual cognitive and communication functions is a complicated process, 
requiring specialists to cooperate with patients and their environment as well as 
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a holistic, but at the same time individualized approach to the patient, based on 
the most current scientific knowledge, including linguistic research (Ratner, 2006).

Speech deficits in schizophrenia concern both the linguistic and the commu-
nicative levels of interaction (Bellani et al., 2009). Andreasen’s (1979) report, which 
today can be regarded as historic, described the syntax of schizophrenics’ speech as 
normative, even though the discursive organization of their speech was complete-
ly broken. Schizophrenics’ preserved sensitivity to syntactic boundaries was also 
pointed out (Carpenter, 1976; Rochester et al. 1973). It is now believed, however, that 
despite the correct application of syntactic rules, people with schizophrenia present 
disturbed complexity (DeLisi, 2001; Tavano et al., 2008). This thesis is confirmed by 
the results of imaging studies, showing differences in correlation patterns between 
the brain activity and the complexity of produced sentences of patients suffering 
from schizophrenia and healthy individuals (Kircher et al., 2005).

Comprehension of syntax has also been described as impaired (Bagner et al., 
2003; Lelekov et al., 2000). Spontaneous morphology disorders in  the language 
of schizophrenics are rare (Chaika, 1990; Covington et al., 2005). A characteris-
tic feature of schizophrenia, however, is a semantic deficit (Andreasen & Grove, 
1986). Andreasen (1979) indicated that the speech of patients with schizophrenia 
is  characterized by difficulties in  finding words, which may result in  distorted 
speech or use of  numerous neologisms. Similar semantic disorders were also 
observed in people with schizotypal personality traits (Kiang & Kutas, 2005). At 
the pragmatic level, language comprehension dysfunctions have been observed, 
manifested by concretism, consisting in the inability to identify figurative expres-
sions (Deamer et al., 2019; Kircher, et al., 2007). Research also indicates schizo-
phrenics’ difficulties in understanding metaphors (Deamer et al., 2019; Mossaheb 
et al., 2014; Thoma et al., 2009), idioms (Sela et al., 2015), proverbs (Haas et al., 
2014; Mitchell & Crow, 2005; Thoma & Daum, 2006), irony (Rapp et al., 2013) and 
sarcasm (Kantrowitz et al., 2014). 

Deficits in discourse production are a characteristic feature of the language 
of individuals diagnosed with schizophrenia (Gernsbacher et al., 1999). The term 

“discourse” refers to the use of language in context (Thomson, 2003; Armstrong 
et al., 2007) and often means any string of words longer than a single sentence 
(Schiffrin et al., 2001; Halliday & Matthieson, 2004). Rhetoricians, linguists, and 
other language experts have created different typologies of discourse, but the divi-
sion of discourse into descriptive, narrative, expository and argumentative could 
be considered the most elementary (Brooks & Warren, 1949). The present review 
concerns the oral narrative of  individuals diagnosed with schizophrenia. We 
understand the narrative as a form of presentation reproducing events in cause-
and-effect sequences, justifying these sequences, and informing about situations 
and relations (Sierotwiński, 1986). The term ‘discourse connectivity’, used in the 
present review, refers to the internal structure of discourse, which consists of rela-
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tions between subsequent elements of this structure and the organization of larger 
units of  the discourse structure into a  semantic whole. Cohesion is most often 
understood as the surface (structural) connectivity of a text, achieved explicitly 
between sentences through a network of lexical and grammatical means. Coher-
ence is understood as the semantic (thematic) connections of an utterance, which 
is often divided into local coherence, i.e. occurring between consecutive sentences 
or other conceptual units, and global coherence, i.e. occurring between individual 
conceptual units and the topic of the text (Linnik, 2022). 

Continuing research on the connectivity of  oral narratives of  individuals 
diagnosed with schizophrenia seems to be important for modern speech therapy. 
According to the International Classification of Functioning, Disability and Health 
(ICF) (WHO, 2001), the psychosocial aspects of diseases and disorders should be 
emphasized, including ‘participation’, understood as an individual’s involvement 
in  specific life events. Living together in  society is  conditioned by communica-
tion skills, and the task of  a  speech therapist is  to  treat deficits in  these skills 
in  people with communication disorders and to  educate their communication 
partners. Discourse related knowledge is  important, as speech/language diag-
nosis and therapy use a range of discursive strategies and techniques (Dipper & 
Pritchard, 2017). The direct motivation for the present scoping review concerning 
the cohesion and coherence of oral narrative in schizophrenia was to determine 
the current state of knowledge on this subject to plan further research using Pol-
ish language data. The study was guided by the general research question: What 
are the main themes in research reports devoted to the cohesion and coherence 
of oral narratives produced by individuals diagnosed with schizophrenia?

1. Research methodology

The present study used the scoping review methodology (Arksey & O’Malley, 
2005) with additional guidance from the PRISMA-Scr protocol (PRISMA Exten-
sion for Scoping Reviews) (Levac et al., 2010; Tricco et al., 2018). The scoping review 
is commonly used in medicine, health sciences and speech/language pathology 
to synthesize research findings to identify research gaps and direction of further 
research, and to develop evidence-based clinical guidelines (Dollaghan, 2007). For 
example, Ibrahim et al. (2013) used the PRISMA-ScR methodology to determine 
the scope of knowledge on the prevalence of depression in college students; Cusi-
mano et al. (2017) to determine the extent of knowledge on 30-day readmission 
after cranial neurosurgery; and Wren et al. (2018) to describe and classify inter-
ventions for speech and voice disorders in preschool children.
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Figure 1. 
The data searching process and results

Source: Own research.



Urszula Adrianna Malina, Robert Dębski: Disorders of oral narrative…

LOGOPEDIASILESIANA.2023.12.01.06

p. 6/25

Ti
tle

 a
nd

 a
ut

ho
rs

Pa
rt

ic
ip

an
ts

 a
nd

 d
at

a 
el

ic
ita

tio
n

M
aj

or
 fi

nd
in

gs
Th

eo
re

tic
al

 a
nd

 p
re

vi
ou

s r
es

ea
rc

h 
fo

un
da

tio
ns

1. 
Co

m
pu

ta
tio

na
l a

na
ly

sis
 

of
 sp

ok
en

 la
ng

ua
ge

 in
 a

cu
te

 
ps

yc
ho

sis
 a

nd
 m

an
ia

 (G
ir

ar
d 

et
 a

l.,
 2

02
1)

38
 in

di
vi

du
al

s w
ith

 e
ith

er
 

sc
hi

zo
ph

re
ni

a,
 b

ip
ol

ar
 

di
so

rd
er

, m
aj

or
 d

ep
re

ss
iv

e 
di

so
rd

er
, o

r a
 re

la
te

d 
co

nd
iti

on
.

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s &

 c
lin

ic
al

 
in

te
rv

ie
w

s/
te

st
s.

Ex
pe

ri
en

ci
ng

 n
eg

at
iv

e 
sy

m
pt

om
s w

as
 a

ss
oc

ia
te

d 
w

ith
 

th
e 

pr
od

uc
tio

n 
of

 m
or

e 
w

or
ds

 
ex

pr
es

si
ng

 n
eg

at
iv

e 
em

ot
io

ns
 

an
d 

fe
w

er
 e

xp
re

ss
in

g 
re

la
tiv

ity
 

in
 ti

m
e 

an
d 

sp
ac

e.

Im
pa

ir
m

en
t i

n 
la

ng
ua

ge
 e

xp
re

ss
io

n,
 

te
rm

ed
 c

lin
ic

al
ly

 a
s t

ho
ug

ht
 d

iso
rd

er
 

(A
nd

re
as

en
 &

 G
ro

ve
, 1

98
6)

. P
re

lim
in

ar
y 

w
or

k 
fr

om
 th

e 
gr

ou
p 

(V
ai

l e
t a

l.,
 2

01
8)

.

2.
 T

op
ic

 sh
ift

s i
n 

sp
on

ta
ne

ou
s 

in
te

ra
ct

io
n 

of
 sp

ea
ke

rs
 w

ith
 

sc
hi

zo
ph

re
ni

a:
 C

oh
es

io
n 

an
d 

th
em

at
ic

 st
ru

ct
ur

es
 (B

ad
as

h,
 

20
21

)

3 
sc

hi
zo

ph
re

ni
cs

 (1
 fo

ca
l 

&
 2

 a
dd

iti
on

al
).

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s.

In
di

vi
du

al
s w

ith
 

sc
hi

zo
ph

re
ni

a 
ar

e 
un

ab
le

 to
 

m
ai

nt
ai

n 
se

m
an

tic
 c

oh
es

io
n.

M
es

sa
ge

 o
rg

an
is

at
io

n 
in

 te
rm

s o
f t

op
ic

 a
nd

 
rh

em
e 

(D
an

eš
, 1

97
4;

 F
ri

es
, 2

00
2;

 H
al

lid
ay

 
&

 M
at

th
ie

ss
en

, 2
01

3;
 M

ar
tin

, 1
99

2;
 M

ar
tin

 
&

 R
os

e,
 2

00
7)

 a
nd

 c
oh

er
en

ce
 (H

al
lid

ay
 &

 
H

as
an

, 1
97

6;
 M

ar
tin

, 1
99

2;
 M

ar
tin

 &
 R

os
e,

 
20

07
).

3.
 A

 co
gn

iti
ve

 m
od

el
 o

f 
di

m
in

ish
ed

 ex
pr

es
sio

n 
in

 
sc

hi
zo

ph
re

ni
a:

 Th
e i

nt
er

fa
ce

 
of

 m
et

ac
og

ni
tio

n,
 co

gn
iti

ve
 

sy
m

pt
om

s a
nd

 la
ng

ua
ge

 
di

st
ur

ba
nc

es
 (G

ar
cí

a-
M

ie
re

s 
et

 a
l.,

 2
02

0)

20
1 i

nd
iv

id
ua

ls 
w

ith
 

sc
hi

zo
ph

re
ni

a 
or

 
sc

hi
zo

aff
ec

tiv
e 

di
so

rd
er

. 
Se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s &
 c

lin
ic

al
 

in
te

rv
ie

w
s.

D
is

tu
rb

ed
 la

ng
ua

ge
 c

oh
er

en
ce

 
in

 c
au

sa
l a

nd
 in

te
nt

io
na

l 
re

la
tio

ns
hi

ps
 p

ar
tia

lly
 

de
pe

nd
ed

 o
n 

di
sr

up
te

d 
se

lf-
re

fle
ct

iv
ity

.

Im
pa

ir
m

en
ts

 in
 th

e s
el

f-r
efl

ec
tiv

ity
 d

om
ai

n 
of

 m
et

ac
og

ni
tio

n 
(L

ys
ak

er
et

 a
l.,

 2
01

5,
 2

02
0;

 
M

cl
eo

d 
et

 a
l.,

 2
01

4)
.

Ta
bl

e 
1.

Re
fe

re
nc

e l
ite

ra
tu

re
 in

clu
de

d 
in

 th
e a

na
ly

sis



Urszula Adrianna Malina, Robert Dębski: Disorders of oral narrative…

LOGOPEDIASILESIANA.2023.12.01.06

p. 7/25

Ti
tle

 a
nd

 a
ut

ho
rs

Pa
rt

ic
ip

an
ts

 a
nd

 d
at

a 
el

ic
ita

tio
n

M
aj

or
 fi

nd
in

gs
Th

eo
re

tic
al

 a
nd

 p
re

vi
ou

s r
es

ea
rc

h 
fo

un
da

tio
ns

4.
 P

ie
ci

ng
 to

ge
th

er
 fr

ag
m

en
ts

: 
Li

ng
ui

st
ic

 co
he

sio
n 

m
ed

ia
te

s t
he

 
re

la
tio

ns
hi

p 
be

tw
ee

n 
ex

ec
ut

iv
e 

fu
nc

tio
n 

an
d 

m
et

ac
og

ni
tio

n 
in

 
sc

hi
zo

ph
re

ni
a 

(L
un

di
n 

et
 a

l.,
 

20
19

)

54
 sc

hi
zo

ph
re

ni
cs

, 
40

 in
di

vi
du

al
s w

ith
 

sc
hi

zo
aff

ec
tiv

e 
di

so
rd

er
. 

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s &

 c
lin

ic
al

 
in

te
rv

ie
w

s/
te

st
s.

D
ee

p 
co

he
sio

n 
sig

ni
fic

an
tly

 
co

rr
el

at
es

 w
ith

 in
hi

bi
tio

n 
an

d 
m

on
ito

ri
ng

.

Ex
ec

ut
iv

e 
fu

nc
tio

n 
de

fic
its

 m
ay

 c
on

tr
ib

ut
e 

to
 im

pa
ir

m
en

ts
 in

 m
et

ac
og

ni
tio

n 
(L

ys
ak

er
 e

t a
l.,

 2
00

8)
 a

nd
 re

la
te

d 
ab

ili
tie

s 
of

 p
er

sp
ec

tiv
e-

ta
ki

ng
 (L

on
g 

et
 a

l.,
 2

01
8;

 
W

ar
dl

ow
 2

01
3)

 a
nd

 T
oM

 (W
ad

e 
et

 a
l. 

,2
01

8)
.

5.
 E

vi
de

nc
e o

f d
ist

ur
ba

nc
es

 o
f 

de
ep

 le
ve

ls 
of

 se
m

an
tic

 co
he

sio
n 

w
ith

in
 p

er
so

na
l n

ar
ra

tiv
es

 in
 

sc
hi

zo
ph

re
ni

a 
(W

ill
its

 e
t a

l.,
 

20
18

)

20
0 

in
di

vi
du

al
s w

ith
 

sc
hi

zo
ph

re
ni

a 
or

 
sc

hi
zo

aff
ec

tiv
e 

di
so

rd
er

, 
55

 in
di

vi
du

al
s w

ith
 a

 
di

ag
no

si
s o

f H
IV

 +
. S

em
i-

st
ru

ct
ur

ed
 in

te
rv

ie
w

s.

Sc
hi

zo
ph

re
ni

cs
 p

ro
du

ce
d 

fe
w

er
 c

au
sa

l, 
lo

gi
ca

l a
nd

 
co

nt
ra

st
iv

e 
co

nj
un

ct
io

ns
.

Sc
hi

zo
ph

re
ni

cs
 e

xp
er

ie
nc

e 
st

ig
m

a,
 

de
m

or
al

iz
at

io
n 

an
d 

so
ci

al
 a

lie
na

tio
n,

 
w

hi
ch

 li
ke

ly
 in

flu
en

ce
s h

ow
 th

ey
 th

in
k 

an
d 

ta
lk

 a
bo

ut
 th

ei
r l

iv
es

 in
 w

ay
s t

ha
t m

ay
 

ex
te

nd
 b

ey
on

d 
th

ei
r i

lln
es

s (
Eh

rli
ch

-B
en

 
O

r e
t a

l.,
 2

01
3)

.

6.
 G

ra
sp

in
g t

he
 m

ec
ha

ni
sm

s 
of

 n
ar

ra
tiv

es
' i

nc
oh

er
en

ce
 in

 
sc

hi
zo

ph
re

ni
a:

 a
n 

an
al

ys
is 

of
 th

e 
te

m
po

ra
l s

tr
uc

tu
re

 o
f p

at
ie

nt
s' 

lif
e s

to
ry

 (A
llé

 e
t a

l.,
 2

01
6)

20
 sc

hi
zo

ph
re

ni
cs

, 
21

 c
on

tr
ol

s.
N

ar
ra

tio
n 

of
 th

ei
r 

lif
e 

st
or

y 
&

 c
lin

ic
al

 
in

te
rv

ie
w

s/
te

st
s.

Te
m

po
ra

l c
oh

er
en

ce
 o

f l
ife

 
na

rr
at

iv
es

 is
 si

gn
ifi

ca
nt

ly
 

re
du

ce
d 

in
 sc

hi
zo

ph
re

ni
cs

.

Im
pa

ir
m

en
t i

n 
lif

e 
na

rr
at

iv
es

 o
f p

at
ie

nt
s 

w
ith

 sc
hi

zo
ph

re
ni

a 
(A

llé
 e

t a
l.,

 2
01

5)
.

7. 
Th

e c
om

m
un

ic
at

iv
e 

im
pa

ir
m

en
t a

s a
 co

re
 fe

at
ur

e 
of

 sc
hi

zo
ph

re
ni

a:
 F

re
qu

en
cy

 
of

 p
ra

gm
at

ic
 d

efi
ci

t, 
co

gn
iti

ve
 

su
bs

tr
at

es
, a

nd
 re

la
tio

n 
w

ith
 

qu
al

ity
 o

f l
ife

 (B
am

bi
ni

 e
t a

l.,
 

20
16

)

47
 sc

hi
zo

ph
re

ni
cs

, 
35

 c
on

tr
ol

s.
Se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s &
 c

lin
ic

al
 

in
te

rv
ie

w
s/

te
st

s.

Sc
hi

zo
ph

re
ni

a 
lim

its
 

pr
ag

m
at

ic
 c

om
pe

te
nc

e,
 c

lo
se

ly
 

re
la

te
d 

to
 d

is
co

ur
se

 p
la

nn
in

g.

Re
la

tio
ns

hi
p 

be
tw

ee
n 

pr
ag

m
at

ic
 

pe
rf

or
m

an
ce

 a
nd

 sy
m

pt
om

s (
Ra

pp
 

et
 a

l.,
 2

01
4;

 M
os

sa
he

b 
et

 a
l.,

 2
01

4)
 o

r n
o 

as
so

ci
at

io
n 

be
tw

ee
n 

th
ou

gh
 d

is
or

de
rs

 a
nd

 
hi

gh
-le

ve
l l

an
gu

ag
e 

fu
nc

tio
ni

ng
 (S

ch
et

tin
o 

et
 a

l.,
 2

01
0)

 / 
co

nv
er

sa
tio

na
l a

bi
lit

ie
s 

(L
in

sc
ot

t, 
20

04
).

Ta
bl

e 
1.

Re
fe

re
nc

e l
ite

ra
tu

re
 in

clu
de

d 
in

 th
e a

na
ly

sis
 (c

on
t.)



Urszula Adrianna Malina, Robert Dębski: Disorders of oral narrative…

LOGOPEDIASILESIANA.2023.12.01.06

p. 8/25

Ti
tle

 a
nd

 a
ut

ho
rs

Pa
rt

ic
ip

an
ts

 a
nd

 d
at

a 
el

ic
ita

tio
n

M
aj

or
 fi

nd
in

gs
Th

eo
re

tic
al

 a
nd

 p
re

vi
ou

s r
es

ea
rc

h 
fo

un
da

tio
ns

8.
 L

ife
 st

or
y 

ch
ap

te
rs

 a
nd

 
na

rr
at

iv
e s

el
f-c

on
tin

ui
ty

 in
 

pa
tie

nt
s w

ith
 sc

hi
zo

ph
re

ni
a 

(H
ol

m
 e

t a
l.,

 2
01

6)

25
 sc

hi
zo

ph
re

ni
cs

, 
25

 c
on

tr
ol

s.
N

ar
ra

tio
n 

of
 th

ei
r 

lif
e 

st
or

y 
&

 c
lin

ic
al

 
in

te
rv

ie
w

s/
te

st
s. 

Fe
w

er
 n

eg
at

iv
e 

sy
m

pt
om

s i
n 

pa
tie

nt
s a

ss
oc

ia
te

d 
w

ith
 m

or
e 

ca
us

al
ly

 c
oh

er
en

t l
ife

 st
or

ie
s.

M
en

ta
l t

im
e 

tr
av

el
 d

efi
ci

ts
 in

 p
at

ie
nt

s w
ith

 
sc

hi
zo

ph
re

ni
a 

(S
ud

de
nd

or
f &

 C
or

ba
lli

s, 
20

07
; T

ul
vi

ng
, 2

00
2)

. P
at

ie
nt

s’ 
na

rr
at

io
ns

 
of

 th
ei

r e
nt

ir
e 

liv
es

 (A
llé

 e
t a

l.,
 2

01
5;

 A
llé

 
et

 a
l.,

 2
01

6)
.

9.
 Im

pa
ire

d 
co

he
re

nc
e o

f l
ife

 
na

rr
at

iv
es

 o
f p

at
ie

nt
s w

ith
 

sc
hi

zo
ph

re
ni

a 
(A

llé
 e

t a
l.,

 2
01

5)

27
 sc

hi
zo

ph
re

ni
cs

, 
26

 c
on

tr
ol

s.
N

ar
ra

tio
n 

of
 th

ei
r 

lif
e 

st
or

y 
&

 c
lin

ic
al

 
in

te
rv

ie
w

s/
te

st
s.

D
iffi

cu
lti

es
 in

 g
en

er
at

in
g 

co
he

re
nt

 sp
ee

ch
 li

nk
ed

 to
 

de
fic

its
 in

 e
pi

so
di

c m
em

or
y, 

at
te

nt
io

n 
an

d 
ex

ec
ut

iv
e 

fu
nc

tio
ns

.

A
ut

ob
io

gr
ap

hi
ca

l m
em

or
y 

in
 

sc
hi

zo
ph

re
ni

a 
(B

en
no

un
a-

 G
re

en
e 

et
 a

l.,
 

20
12

; C
ue

rv
o-

Lo
m

ba
rd

 e
t a

l.,
 2

00
7;

 
D

'A
rg

em
be

au
 e

t a
l.,

 2
00

8;
 D

im
ag

gi
o 

et
 a

l.,
 

20
12

).

10
. E

vi
de

nc
e o

f p
ra

gm
at

ic
 

im
pa

ir
m

en
ts

 in
 sp

ee
ch

 a
nd

 
pr

ov
er

b 
in

te
rp

re
ta

tio
n 

in
 

sc
hi

zo
ph

re
ni

a 
 

(H
aa

s e
t a

l.,
 2

01
4)

15
 sc

hi
zo

ph
re

ni
cs

, 
7 

co
nt

ro
ls.

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s &

 c
lin

ic
al

 
in

te
rv

ie
w

s/
te

st
s. 

Sc
hi

zo
ph

re
ni

a 
is 

a 
co

nd
iti

on
 

th
at

 li
m

its
 p

ra
gm

at
ic

 
ca

pa
ci

tie
s, 

w
hi

ch
 a

ffe
ct

s 
bo

th
 c

om
pr

eh
en

sio
n 

an
d 

pr
od

uc
tio

n.

Im
pa

ir
m

en
t a

t t
he

 p
ra

gm
at

ic
 le

ve
l i

n 
sc

hi
zo

ph
re

ni
a 

(B
rü

ne
 &

 B
od

en
st

ei
n 

20
05

; 
M

itc
hl

ey
 e

t a
l.,

 19
98

).

11
. L

in
gu

ist
ic

 p
ro

du
ct

io
n 

an
d 

sy
nt

ac
tic

 co
m

pr
eh

en
sio

n 
in

 
sc

hi
zo

ph
re

ni
a 

an
d 

bi
po

la
r 

di
so

rd
er

 (P
er

lin
i e

t a
l.,

 2
01

2)

30
 sc

hi
zo

ph
re

ni
cs

, 
30

 in
di

vi
du

al
s w

ith
 

bi
po

la
r d

is
or

de
r. 

St
or

y‐
te

lli
ng

 e
lic

ite
d 

w
ith

 
pi

ct
ur

e‐
st

or
y 

de
sc

ri
pt

io
n 

ta
sk

 &
 c

lin
ic

al
 in

te
rv

ie
w

s/
te

st
s.

M
ac

ro
lin

gu
is

tic
 p

ro
ce

ss
es

 
in

flu
en

ce
 m

ic
ro

lin
gu

is
tic

 
pr

oc
es

se
s.

Pr
ev

io
us

 st
ud

ie
s h

av
e 

no
t p

ro
du

ce
d 

co
nc

lu
siv

e 
re

su
lts

 re
ga

rd
in

g 
po

te
nt

ia
l 

si
m

ila
ri

tie
s a

nd
 d

iff
er

en
ce

s i
n 

la
ng

ua
ge

 
pr

oc
es

si
ng

 in
 p

eo
pl

e 
w

ith
 sc

hi
zo

ph
re

ni
a 

an
d 

bi
po

la
r d

is
or

de
r (

e.
g.

 L
ot

t e
t a

l.,
 2

00
2;

 
Ra

gi
n 

&
 O

ltm
an

ns
, 1

98
7;

 T
ay

lo
r e

t a
l.,

 
19

94
).

Ta
bl

e 
1. 

Re
fe

re
nc

e l
ite

ra
tu

re
 in

clu
de

d 
in

 th
e a

na
ly

sis
 (c

on
t.)



Urszula Adrianna Malina, Robert Dębski: Disorders of oral narrative…

LOGOPEDIASILESIANA.2023.12.01.06

p. 9/25

Ti
tle

 a
nd

 a
ut

ho
rs

Pa
rt

ic
ip

an
ts

 a
nd

 d
at

a 
el

ic
ita

tio
n

M
aj

or
 fi

nd
in

gs
Th

eo
re

tic
al

 a
nd

 p
re

vi
ou

s r
es

ea
rc

h 
fo

un
da

tio
ns

12
. Th

e r
el

at
io

ns
hi

p 
be

tw
ee

n 
in

co
he

re
nt

 sp
ee

ch
 a

nd
 

di
ffe

re
nt

 ty
pe

s o
f d

el
us

io
ns

 a
nd

 
ha

llu
ci

na
tio

ns
 in

 sc
hi

zo
ph

re
ni

cs
 

w
ith

 p
os

iti
ve

 sy
m

pt
om

s 
(M

om
en

i &
  R

ag
hi

bd
ou

st
, 2

01
2)

18
 sc

hi
zo

ph
re

ni
cs

. 
Sp

on
ta

ne
ou

s s
pe

ec
h 

du
ri

ng
 c

as
ua

l 
co

nv
er

sa
tio

n 
w

ith
 th

e 
cl

in
ic

ia
n.

Sc
hi

zo
ph

re
ni

cs
' s

pe
ec

h 
in

co
he

re
nc

e 
m

ay
 b

e 
ex

pl
ai

ne
d 

by
 d

efi
ci

ts
 in

 Th
eo

ry
 o

f M
in

d 
(T

oM
).

Th
e 

or
ig

in
 o

f s
pe

ec
h 

pr
ob

le
m

s a
m

on
g 

sc
hi

zo
ph

re
ni

c p
at

ie
nt

s l
ie

s i
n 

th
e 

Th
eo

ry
 o

f 
M

in
d 

(A
bu

-A
ke

l, 
19

99
, 2

00
8;

 B
ri

gh
t-P

au
l 

et
 a

l.,
 2

00
8;

 B
ru

ne
, 2

00
5;

 F
ri

th
, 2

00
4;

).

13
. Q

ua
nt

ita
tiv

e c
ri

te
ri

a 
of

 
na

rr
at

iv
e c

oh
er

en
ce

 a
nd

 
co

m
pl

ex
ity

 in
 p

er
so

ns
 w

ith
 

pa
ra

no
id

 sc
hi

zo
ph

re
ni

a 
(S

aa
ve

dr
a,

 2
01

0)

18
 sc

hi
zo

ph
re

ni
cs

. S
em

i-
st

ru
ct

ur
ed

 in
te

rv
ie

w
s.

Sc
hi

zo
ph

re
ni

cs
 h

ad
 d

iffi
cu

lti
es

 
w

ith
 se

m
an

tic
 c

oh
es

io
n,

 e
.g

. 
th

ey
 c

re
at

ed
 n

eo
lo

gi
sm

s a
nd

 
im

pr
op

er
ly

 c
on

te
xt

ua
liz

ed
 

re
fe

re
nc

es
.

D
is

in
te

gr
at

io
n 

of
 in

ne
r d

ia
lo

gu
e 

be
tw

ee
n 

di
ffe

re
nt

 d
im

en
sio

ns
 o

f i
de

nt
ity

 in
 p

er
so

ns
 

w
ith

 sc
hi

zo
ph

re
ni

a 
(L

ys
ak

er
 &

 L
ys

ak
er

, 
20

02
).

14
. S

ym
pt

om
s o

f s
ch

iz
op

hr
en

ia
 

an
d 

so
ci

al
 co

gn
iti

on
 (S

he
an

 &
 

M
ey

er
, 2

00
9)

54
 in

di
vi

du
al

s w
ith

 
sc

hi
zo

ph
re

ni
a 

or
 

sc
hi

zo
aff

ec
tiv

e 
di

so
rd

er
. 

C
lin

ic
al

 in
te

rv
ie

w
s/

te
st

s 
in

cl
ud

in
g 

pi
ct

ur
e-

st
or

y 
de

sc
ri

pt
io

n 
ta

sk
.

N
eg

at
iv

e 
sy

m
pt

om
s a

ss
oc

ia
te

d 
w

ith
 si

gn
ifi

ca
nt

 d
efi

ci
ts

 in
 th

e 
ab

ili
ty

 to
 o

rg
an

iz
e i

nf
or

m
at

io
n 

ab
ou

t i
nt

er
pe

rs
on

al
 e

ve
nt

s a
nd

 
un

de
rs

ta
nd

in
g 

th
e 

in
te

nt
io

ns
 

an
d 

m
ot

iv
at

io
ns

 o
f o

th
er

s.

St
ud

ie
s o

f t
he

 re
la

tio
ns

hi
p 

be
tw

ee
n 

ne
ga

tiv
e 

an
d 

po
sit

iv
e 

sy
m

pt
om

 p
at

te
rn

s 
an

d 
so

ci
al

 fu
nc

tio
ni

ng
 (B

re
kk

e 
et

 a
l.,

 19
94

; 
Pe

nn
 e

t a
l.,

 2
00

8;
 L

id
dl

e,
 19

87
).

15
. Th

e l
an

gu
ag

e o
f 

sc
hi

zo
ph

re
ni

a:
 A

n 
an

al
ys

is 
of

 m
ic

ro
 a

nd
 m

ac
ro

lin
gu

ist
ic

 
ab

ili
tie

s a
nd

 th
ei

r 
ne

ur
op

sy
ch

ol
og

ic
al

 co
rr

el
at

es
 

(M
ar

in
i e

t a
l.,

 2
00

8)

29
 sc

hi
zo

ph
re

ni
cs

, 
48

 c
on

tr
ol

s. 
C

lin
ic

al
 

in
te

rv
ie

w
s/

te
st

s i
nc

lu
di

ng
 

a 
si

ng
le

-p
ic

tu
re

 a
nd

 
pi

ct
ur

e-
st

or
y 

de
sc

ri
pt

io
n 

ta
sk

.

M
ic

ro
lin

gu
is

tic
 e

rr
or

s r
es

ul
t 

fr
om

 m
ac

ro
lin

gu
is

tic
 e

rr
or

s. 
Sc

hi
zo

ph
re

ni
cs

 u
se

 e
m

pt
y 

sp
ee

ch
 fi

lle
d 

w
ith

 se
m

an
tic

 
pa

ra
ph

as
ia

s a
nd

 d
er

ai
lm

en
ts

.

D
is

or
de

re
d,

 fi
lle

d 
w

ith
 ir

re
le

va
nt

 p
ie

ce
s 

of
 in

fo
rm

at
io

n 
an

d 
de

ra
ilm

en
ts

 sp
ee

ch
 

of
 sc

hi
zo

ph
re

ni
cs

  (
A

nd
re

as
en

, 1
97

9)
 

lin
ke

d 
to

 th
e 

in
ab

ili
ty

 to
 u

se
 p

ra
gm

at
ic

 
ru

le
s &

 c
og

ni
tiv

e 
de

fic
its

 (N
eu

ch
te

rle
in

 
et

 a
l.,

 2
00

2)
, a

ct
io

n 
pl

an
ni

ng
, o

rd
er

in
g 

an
d 

se
qu

en
ci

ng
 (D

oc
he

rt
y 

et
 a

l.,
 2

00
6;

 
W

oe
lw

er
 &

 G
ae

be
l, 

20
02

, )
.

Ta
bl

e 
1.

Re
fe

re
nc

e l
ite

ra
tu

re
 in

clu
de

d 
in

 th
e a

na
ly

sis
 (c

on
t.)



Urszula Adrianna Malina, Robert Dębski: Disorders of oral narrative…

LOGOPEDIASILESIANA.2023.12.01.06

p. 10/25

Ti
tle

 a
nd

 a
ut

ho
rs

Pa
rt

ic
ip

an
ts

 a
nd

 d
at

a 
el

ic
ita

tio
n

M
aj

or
 fi

nd
in

gs
Th

eo
re

tic
al

 a
nd

 p
re

vi
ou

s r
es

ea
rc

h 
fo

un
da

tio
ns

16
. C

og
ni

tiv
e c

or
re

la
te

s 
of

 sc
hi

zo
ph

re
ni

a 
sig

ns
 

an
d 

sy
m

pt
om

s: 
I. 

ve
rb

al
 

co
m

m
un

ic
at

io
n 

di
st

ur
ba

nc
es

 
(B

er
en

ba
um

 e
t a

l.,
 2

00
8)

47
 in

di
vi

du
al

s 
w

ith
 sc

hi
zo

ph
re

ni
a 

sp
ec

tr
um

 d
iso

rd
er

s 
(3

9 
sc

hi
zo

ph
re

ni
cs

 &
 

8 
sc

hi
zo

aff
ec

tiv
e d

iso
rd

er
 

pa
tie

nt
s).

 C
lin

ic
al

 
in

te
rv

ie
w

s/
te

st
s i

nc
lu

di
ng

 
pi

ct
ur

e-
sto

ry
 d

es
cr

ip
tio

n 
ta

sk

D
is

co
ur

se
 c

oh
er

en
ce

 is
 

st
ro

ng
ly

 in
flu

en
ce

d 
by

 
w

or
ki

ng
 m

em
or

y, 
as

 it
 is

 
ne

ed
ed

 fo
r t

he
 e

xe
cu

tio
n 

of
 

th
e 

di
sc

ou
rs

e 
pl

an
.

Ex
pl

an
at

io
n 

fo
r p

ov
er

ty
 o

f s
pe

ec
h 

(B
ar

ch
 &

 
Be

re
nb

au
m

, 1
99

4;
 C

os
te

llo
 &

 W
ar

ri
ng

to
n,

 
19

89
; S

to
la

r e
t a

l.,
 19

94
).

17
. Q

ua
nt

ify
in

g i
nc

oh
er

en
ce

 
in

 sp
ee

ch
: A

n 
au

to
m

at
ed

 
m

et
ho

do
lo

gy
 a

nd
 n

ov
el

 
ap

pl
ic

at
io

n 
to

 sc
hi

zo
ph

re
ni

a 
(E

lv
ev

åg
 e

t a
l.,

 2
00

7)

26
 sc

hi
zo

ph
re

ni
cs

, 
25

 c
on

tr
ol

s. 
Se

m
i-

st
ru

ct
ur

ed
 in

te
rv

ie
w

s &
 

cl
in

ic
al

 in
te

rv
ie

w
s/

te
st

s.

Pa
tie

nt
s w

ith
 h

ig
h 

le
ve

ls 
of

 c
lin

ic
al

ly
 a

ss
es

se
d 

Th
D

 
ge

ne
ra

te
d 

fe
w

er
 ty

pi
ca

l w
or

d 
as

so
ci

at
io

ns
.

A
s a

 sy
m

pt
om

 Th
D

 is
 a

n 
im

po
rt

an
t 

cr
ite

ri
on

 in
 th

e 
di

ag
no

si
s o

f s
ch

iz
op

hr
en

ia
 

(B
le

ul
er

, 1
91

1; 
K

ra
ep

el
in

, 1
91

9;
 M

cK
en

na
 

&
 O

h,
 2

00
5)

 a
nd

 m
ay

 h
av

e 
sig

ni
fic

an
ce

 
pr

og
no

st
ic

 (A
nd

re
as

en
 &

 G
ro

ve
, 1

98
6;

 
H

ar
ro

w
 &

 M
ar

en
go

, 1
98

6)
.

18
. Th

e c
og

ni
tiv

e o
ri

gi
ns

 o
f 

sp
ec

ifi
c t

yp
es

 o
f s

ch
iz

op
hr

en
ic

 
sp

ee
ch

 d
ist

ur
ba

nc
es

 (D
oc

he
rt

y 
et

 a
l.,

 2
00

6)

39
 sc

hi
zo

ph
re

ni
cs

, 
36

 c
on

tr
ol

s. 
Se

m
i-

st
ru

ct
ur

ed
 in

te
rv

ie
w

s &
 

cl
in

ic
al

 in
te

rv
ie

w
s/

te
st

s.

Sp
ee

ch
 c

oh
er

en
ce

 d
efi

ci
ts

 
ar

e 
as

so
ci

at
ed

 w
ith

 c
og

ni
tiv

e 
dy

sf
un

ct
io

n.

Sc
hi

zo
ph

re
ni

a 
in

vo
lv

es
 m

ar
ke

d 
de

fic
its

 in
 

at
te

nt
io

n 
(N

ue
ch

te
rle

in
, 2

00
2)

, o
rd

er
in

g 
an

d 
se

qu
en

ci
ng

 a
bi

lit
y 

(D
oc

he
rt

y 
et

 a
l.,

 
20

00
; W

oe
lw

er
 &

 G
ae

be
, 2

00
2)

.

19
. N

ar
ra

tiv
e q

ua
lit

ie
s i

n 
sc

hi
zo

ph
re

ni
a:

 a
ss

oc
ia

tio
ns

 w
ith

 
im

pa
ir

m
en

ts
 in

 n
eu

ro
co

gn
iti

on
 

an
d 

ne
ga

tiv
e s

ym
pt

om
s 

(L
ys

ak
er

 e
t a

l.,
20

05
)

16
 sc

hi
zo

ph
re

ni
cs

, 
9 

in
di

vi
du

al
s w

ith
 

sc
hi

zo
aff

ec
tiv

e 
di

so
rd

er
, 

4 
in

di
vi

du
al

s w
ith

 m
aj

or
 

de
pr

es
sio

n,
 8

 le
ga

lly
 b

lin
d 

in
di

vi
du

al
s. 

N
ar

ra
tio

n 
of

 
th

ei
r l

ife
 st

or
ie

s &
 c

lin
ic

al
 

in
te

rv
ie

w
s/

te
st

s.

Ev
en

 sc
hi

zo
ph

re
ni

cs
 w

ho
 

w
er

e 
co

gn
iti

ve
ly

 fu
nc

tio
ni

ng
 

re
la

tiv
el

y 
w

el
l, 

w
he

n 
as

ke
d 

to
 

te
ll 

th
ei

r l
ife

 st
or

ie
s, 

pr
od

uc
ed

 
le

ss
 c

oh
er

en
t a

cc
ou

nt
s o

f t
he

ir
 

di
so

rd
er

.

Sc
hi

zo
ph

re
ni

a 
sp

ec
tr

um
 d

is
or

de
rs

 o
fte

n 
in

vo
lv

e 
a 

pr
of

ou
nd

 d
im

in
is

hm
en

t i
n 

pe
op

le
’s 

ab
ili

ty
 to

 n
ar

ra
te

 th
ei

r o
w

n 
liv

es
 

in
 a

 fu
ll 

or
 c

oh
er

en
t m

an
ne

r (
La

in
g,

 19
78

; 
Ly

sa
ke

r &
 L

ys
ak

er
, 2

00
1, 

20
02

; M
in

ko
w

sk
i, 

19
87

; S
as

s, 
19

94
; S

ea
rle

s, 
19

65
).

Ta
bl

e 
1.

Re
fe

re
nc

e l
ite

ra
tu

re
 in

clu
de

d 
in

 th
e a

na
ly

sis
 (c

on
t.)



Urszula Adrianna Malina, Robert Dębski: Disorders of oral narrative…

LOGOPEDIASILESIANA.2023.12.01.06

p. 11/25

Ti
tle

 a
nd

 a
ut

ho
rs

Pa
rt

ic
ip

an
ts

 a
nd

 d
at

a 
el

ic
ita

tio
n

M
aj

or
 fi

nd
in

gs
Th

eo
re

tic
al

 a
nd

 p
re

vi
ou

s r
es

ea
rc

h 
fo

un
da

tio
ns

20
. P

er
so

na
l n

ar
ra

tiv
es

 o
f i

lln
es

s 
in

 sc
hi

zo
ph

re
ni

a:
 a

ss
oc

ia
tio

ns
 

w
ith

 n
eu

ro
co

gn
iti

on
 a

nd
 

sy
m

pt
om

s (
Ly

sa
ke

r e
t a

l.,
 2

00
5)

38
 sc

hi
zo

ph
re

ni
cs

, 
14

 in
di

vi
du

al
s w

ith
 

sc
hi

zo
aff

ec
tiv

e 
di

so
rd

er
. 

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s &

 c
lin

ic
al

 
in

te
rv

ie
w

s/
te

st
s.

In
cr

ea
se

d 
po

sit
iv

e 
sy

m
pt

om
s 

re
su

lte
d 

st
or

ie
s a

bo
ut

 th
e 

di
se

as
e 

le
ss

 o
rg

an
iz

ed
 b

y 
tim

ef
ra

m
e.

La
ck

 o
f a

w
ar

en
es

s i
n 

sc
hi

zo
ph

re
ni

a 
sp

ec
tr

um
 d

is
or

de
r h

as
 b

ee
n 

lin
ke

d 
to

 e
.g

. 
po

or
er

 so
ci

al
 fu

nc
tio

n 
(F

ra
nc

is 
&

 P
en

n,
 

20
01

; L
ys

ak
er

 e
t a

l.,
 19

98
) a

nd
 v

oc
at

io
na

l 
dy

sf
un

ct
io

n 
(L

ys
ak

er
 e

t a
l.,

 2
00

2)
.

21
. Q

ua
nt

ita
tiv

e a
sse

ssm
en

t o
f t

he
 

fre
qu

en
cy

 of
 n

or
m

al
 a

sso
cia

tio
ns

 
in

 th
e u

tte
ra

nc
es

 of
 sc

hi
zo

ph
re

ni
a 

pa
tie

nt
s a

nd
 h

ea
lth

y c
on

tro
ls 

(M
ah

er
 et

 al
., 2

00
5)

43
 sc

hi
zo

ph
re

ni
cs

, 
25

 c
on

tr
ol

s. 
A

 si
ng

le
-

pi
ct

ur
e 

de
sc

ri
bi

ng
 ta

sk
.

Sc
hi

zo
ph

re
ni

cs
 p

ro
du

ce
 h

ig
h 

m
ea

n 
to

ta
ls 

of
 a

ss
oc

ia
tio

ns
, 

w
hi

ch
 in

di
ca

te
s h

yp
er

ac
tiv

ity
 

of
 a

ss
oc

ia
tio

na
l n

et
w

or
ks

.

H
yp

er
ac

tiv
ity

 o
f a

ss
oc

ia
tio

ns
 m

ay
 

re
pr

es
en

t o
ne

 o
f t

he
 im

pl
ic

it 
cr

ite
ri

a 
by

 
w

hi
ch

 th
ou

gh
t d

is
or

de
r i

s j
ud

ge
d 

to
 b

e 
pr

es
en

t (
M

an
sc

hr
ec

k 
et

 a
l.,

 19
88

).

22
. D

yn
am

ic
al

 q
ua

nt
ifi

ca
tio

n 
of

 sc
hi

zo
ph

re
ni

c s
pe

ec
h 

(L
er

oy
 

et
 a

l.,
 2

00
4)

10
 sc

hi
zo

ph
re

ni
cs

, 
10

 c
on

tr
ol

s. 
Re

ca
lli

ng
 

th
e 

st
or

y 
aft

er
 re

ad
in

g 
it 

al
ou

d&
 c

lin
ic

al
 

in
te

rv
ie

w
s/

te
st

s.

Sc
hi

zo
ph

re
ni

cs
 h

av
e 

di
ffi

cu
lty

 
m

ai
nt

ai
ni

ng
a 

di
sc

ou
rs

e 
pl

an
.

D
efi

ci
ts

 in
 c

on
te

xt
ua

l d
at

a 
in

te
gr

at
io

n,
 

bo
th

 a
t t

he
 n

eu
ro

ps
yc

ho
lo

gi
ca

l l
ev

el
s 

(C
oh

en
 &

 S
er

va
n-

Sc
hr

ei
be

r, 
19

92
; 

C
ha

pm
an

 e
t a

l. 
19

76
; P

la
gn

ol
 e

t a
l.,

 19
96

) 
an

d 
ne

ur
ol

og
ic

al
 le

ve
ls 

(S
al

is
bu

ry
 e

t a
l.,

 
20

02
; S

itn
ik

ov
a 

et
 a

l.,
 2

00
2)

.

23
. I

nfl
ue

nc
e o

f a
 w

or
ki

ng
 

m
em

or
y 

lo
ad

 m
an

ip
ul

at
io

n 
on

 la
ng

ua
ge

 p
ro

du
ct

io
n 

in
 

sc
hi

zo
ph

re
ni

a 
(M

el
in

de
r &

 
Ba

rc
h,

 2
00

3)

44
 sc

hi
zo

ph
re

ni
cs

, 
3 

in
di

vi
du

al
s w

ith
 

sc
hi

zo
aff

ec
tiv

e 
di

so
rd

er
. 

Si
ng

le
-t

as
k 

in
te

rv
ie

w
s &

 
cl

in
ic

al
 in

te
rv

ie
w

s/
te

st
s.

N
o 

di
re

ct
 im

pa
ct

 o
f n

eg
at

iv
e 

th
in

ki
ng

 d
is

or
de

rs
 o

n 
di

sc
ou

rs
e 

co
he

re
nc

e 
de

fic
its

.

C
or

re
la

tio
ns

 b
et

w
ee

n 
de

fic
its

 in
 ta

sk
s u

si
ng

 
w

or
ki

ng
 m

em
or

y 
an

d 
gl

ob
al

 m
ea

su
re

s 
of

 fo
rm

al
 th

in
ki

ng
 d

is
or

de
rs

 a
nd

/o
r 

re
fe

re
nt

ia
l e

rr
or

s (
H

ar
ve

y 
&

 P
ed

le
y, 

19
89

; 
Se

rp
er

, 1
99

3)
 a

nd
 a

bs
en

ce
 o

f c
or

re
la

tio
ns

 
(N

ue
ch

te
rle

in
 e

t a
l.,

 19
86

).

Ta
bl

e 
1.

Re
fe

re
nc

e l
ite

ra
tu

re
 in

clu
de

d 
in

 th
e a

na
ly

sis
 (c

on
t.)



Urszula Adrianna Malina, Robert Dębski: Disorders of oral narrative…

LOGOPEDIASILESIANA.2023.12.01.06

p. 12/25

Ti
tle

 a
nd

 a
ut

ho
rs

Pa
rt

ic
ip

an
ts

 a
nd

 d
at

a 
el

ic
ita

tio
n

M
aj

or
 fi

nd
in

gs
Th

eo
re

tic
al

 a
nd

 p
re

vi
ou

s r
es

ea
rc

h 
fo

un
da

tio
ns

24
. Th

e e
ffe

ct
 o

f l
an

gu
ag

e 
pr

od
uc

tio
n 

m
an

ip
ul

at
io

ns
 

on
 n

eg
at

iv
e t

ho
ug

ht
 d

iso
rd

er
 

an
d 

di
sc

ou
rs

e c
oh

er
en

ce
 

di
st

ur
ba

nc
es

 in
 sc

hi
zo

ph
re

ni
a 

(B
ar

ch
 &

 B
er

en
ba

um
, 1

99
7)

39
 sc

hi
zo

ph
re

ni
cs

. 
Li

st
en

in
g 

to
 tw

o 
st

or
ie

s 
an

d 
th

en
 a

ns
w

er
in

g 
a 

se
ri

es
 o

f q
ue

st
io

ns
 a

fte
r 

ea
ch

 st
or

y.

Fe
w

er
 d

is
co

ur
se

 c
oh

er
en

ce
 

di
so

rd
er

s w
er

e 
ob

se
rv

ed
 

al
on

g 
w

ith
 le

ss
 v

er
bo

sit
y 

an
d 

sy
nt

ac
tic

 c
om

pl
ex

ity
.

Re
du

ce
d 

ve
rb

os
ity

, r
ed

uc
ed

 sy
nt

ac
tic

 
co

m
pl

ex
ity

, a
nd

 in
cr

ea
se

d 
pa

us
in

g 
te

nd
 

to
 c

ov
ar

y 
in

 sc
hi

zo
ph

re
ni

cs
 (A

lp
er

t 
et

 a
l.,

 19
93

, A
lp

er
t e

t a
l.,

 19
94

; B
ar

ch
 &

 
Be

re
nb

au
m

, 1
99

6;
 R

es
ni

ck
 &

 O
ltm

an
ns

, 
19

84
).

25
. C

oh
es

io
n 

in
 sc

hi
zo

ph
re

ni
c 

na
rr

at
iv

es
, r

ev
isi

te
d 

(C
ha

ik
a 

&
 

La
m

be
, 1

98
9)

14
 sc

hi
zo

ph
re

ni
cs

, 
8 

m
an

ic
s, 

co
nt

ro
ls 

(n
um

be
r n

ot
 sp

ec
ifi

ed
). 

N
ar

ra
tio

n 
ab

ou
t a

 
pr

ev
io

us
ly

 w
at

ch
ed

 T
V

 
pr

og
ra

m
.

Sc
hi

zo
ph

re
ni

cs
 c

re
at

ed
 m

or
e 

ne
w

sp
ea

k 
an

d 
ha

d 
fe

w
er

 
op

po
rt

un
iti

es
 to

 u
se

 a
na

ph
or

a.

Re
se

ar
ch

 o
n 

sc
hi

zo
ph

re
ni

c n
ar

ra
tiv

es
 in

 
te

rm
s o

f f
ai

lu
re

s t
o 

em
pl

oy
 th

e 
ki

nd
s o

f 
co

he
siv

e 
tie

s d
es

cr
ib

ed
 in

 H
al

lid
ay

 a
nd

 
H

as
an

 (1
97

6)
: p

ro
no

un
s, 

co
nj

un
ct

io
ns

, 
el

lip
si

s, 
an

d 
w

or
ds

 re
la

te
d 

to
 e

ac
h 

ot
he

r 
se

m
an

tic
al

ly
 (R

oc
he

st
er

 &
 M

ar
tin

, 1
97

9)
.

26
. A

 C
om

pa
ra

tiv
e s

tu
dy

 o
f 

m
an

ic
 v

s. 
sc

hi
zo

ph
re

ni
c s

pe
ec

h 
di

so
rg

an
iz

at
io

n 
(H

off
m

an
, 

19
86

)

39
 sc

hi
zo

ph
re

ni
cs

, 
24

 m
an

ic
s, 

40
 c

on
tr

ol
s. 

In
te

rv
ie

w
s.

M
or

e 
sp

ee
ch

 c
oh

er
en

ce
 

de
fic

its
 in

 sc
hi

zo
ph

re
ni

cs
 w

ith
 

lo
w

 le
ve

ls 
of

 m
an

ic
 sy

m
pt

om
s.

M
an

ic
s a

nd
 sc

hi
zo

ph
re

ni
cs

 d
em

on
st

ra
te

 
m

aj
or

 d
iffi

cu
lti

es
 in

 g
en

er
at

in
g 

a 
co

he
re

nt
ly

 o
rg

an
iz

ed
 st

re
am

 o
f s

pe
ec

h 
(H

ar
ro

w
 e

t a
l.,

 19
82

).

Ta
bl

e 
1.

Re
fe

re
nc

e l
ite

ra
tu

re
 in

clu
de

d 
in

 th
e a

na
ly

sis
 (c

on
t.)



Urszula Adrianna Malina, Robert Dębski: Disorders of oral narrative…

LOGOPEDIASILESIANA.2023.12.01.06

p. 13/25

1.1. Data sources and text selection

The authors used two full-text databases, ScienceDirect and Medline, which 
are the leading sources of  information in  the field of  biomedical and health 
research (Figure 1). The database search lasted from June 2021 to January 2022. 
In the first stage of the research, the term “schizophrenia” was searched in con-
junction with the terms ‘cohesion’ and ‘coherence’ in  the abstracts of  English-
language articles. 251 records were obtained in ScienceDirect and 429 in Medline. 
At the next stage of text qualification, several inclusion and exclusion criteria were 
applied to the selected abstracts. It was decided that texts qualifying for further 
analysis must: 1) concern oral narratives of  individuals diagnosed with schizo-
phrenia, 2) present the results of empirical research, and 3) be published in sci-
entific journals. Research reviews, theoretical papers, conference presentations, 
articles with incomplete data or articles published in  popular science journals 
were excluded from further analysis, reducing the number of  relevant articles 
to  17 from ScienceDirect and 29 from Medline. After excluding duplicate texts 
and those where the issue of narrative connectedness turned out to be peripheral, 
21 articles found in databases and 5 articles found manually were finally qualified 
for the full thematic content analysis.

1.2. Data analysis

The analysis involved reading and searching the articles for information 
using a datasheet containing the following categories: 1) article title and authors, 
2) research participants and methods of data collection, 3) main research findings 
and 4) theoretical basis and references to previous research (Table 1). The defini-
tions of each category were developed jointly by the authors. To improve the qual-
ity of the analysis, the authors held regular meetings and negotiated decisions on 
qualifying the information contained in the articles. Information extracted from 
the research reports on the results and theoretical background of the studies (cat-
egories 3 and 4) was then subjected to thematic analysis, in accordance with the 
six analytical stages proposed by Braun and Clarke (2006), previously success-
fully used by Ford, Douglas and O’Halloran (2018). A thematic content analysis 
of  the extracted information allowed to  identify three main themes described 
in  the present report: 1) description and classification of oral narrative connec-
tivity deficits, 2) sources of oral narrative connectivity deficits, and 3) compari-
son of oral narrative connectivity disorders in schizophrenia and other diseases.



Urszula Adrianna Malina, Robert Dębski: Disorders of oral narrative…

LOGOPEDIASILESIANA.2023.12.01.06

p. 14/25

2. Results

2.1. Description and classification of oral narrative connectivity deficits

Describing and classifying deficits in the connectivity of oral narratives pro-
duced by individuals diagnosed with schizophrenia was an important theme 
in the research included in the present analysis. Researchers most often divided 
those deficits into coherence and cohesion deficits (e.g., Allé et al., 2015; Badash, 
2021; García-Mieres et al., 2020; Girard et al., 2021; Holm et al., 2016; Perlini et al., 
2012; Saavedra, 2010). The reviewed literature reveals a complex discussion of the 
notion of discourse coherence. Girard et al. (2021) distinguished local coherence, 
which they defined as a type of connectivity on the sentence-level. Marini et al. 
(2008) examined local coherence, which measures the lack of conceptual connec-
tion between statements, and global coherence, which they calculated dividing the 
number of tangential utterances by the number of utterances that made up each 
description. Perlini et al. (2012) wrote that local coherence referred to semantic 
connectivity between adjacent sentences, and global coherence to  connectivity 
between distant utterances. Other analyses of coherence distinguished between 
temporal, causal, and motivational coherence deficits (e.g., Allé et al., 2015; Allé 
et al., 2016; Holm et al., 2016; Lysaker et al., 2005). 

In their analysis of the ability of patients with schizophrenia to create coherent 
life stories, Allé et al. (2015; 2016) detected four main facets of the global coherence 
of  the life story: the cultural concept of biography, temporal coherence, causal-
motivational coherence, and thematic coherence. The cultural concept of  bio
graphy provided information on normative transitional life events in a life story 
and the normative timing when they should occur (Berntsen & Rubin, 2004, as 
cited in Allé et al., 2015). Temporal coherence was defined as determining when 
and in  what order particular events happened. Causal-motivational coherence 
allows to understand the personal development of the narrator and determine how 
subsequent events result from previous ones. Thematic coherence allows listeners 
to see what personality traits or life events are stable in the narrator’s life. Stabil-
ity is noticeable when the narrator explains some of his actions with an enduring 
personality trait or explains why a given event is inconsistent with his personality. 
The authors suggested that global coherence is a property of  the entire life nar-
rative, therefore it can be measured using global coherence ratings. Specific text 
elements that contribute to temporal, thematic and causal global coherence can 
be measured using local coherence indicators (Allé et al., 2015; 2016). 

Several studies concerned the cohesion of oral narratives produced by schizo-
phrenics. García-Mieres et al. (2020) introduced the concepts of temporal, causal 
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and intentional cohesion. In  their research, casual cohesion included linking 
phrases to explain actions or events that had a causal nature, such as verbs that 
reflect a change in state; intentional cohesion included linking phrases to explain 
actions or events that occurred to accomplish some human goal, whereas tempo-
ral cohesion included linking phrases used to explain changes in time and aspect 
throughout the text. The analyzed literature also identified other types of cohe-
sion, such as deep cohesion, the frequency of  connection between causal and 
intentional content; referential cohesion, the word and theme overlap (Lundin 
et al., 2019); and semantic cohesion, resulting in more neologisms being created 
(Lundin et al., 2019; Saavedra, 2010).

A  group of  studies divided connectivity deficits into micro- and macrolin-
guistic dimension deficits (Hoffman, 1986; Marini et al., 2008; Perlini et al., 2012). 
Marini et al. (2008) defined the microlinguistic dimension of discourse as text 
elements responsible for intra-sentence functions, such as lexical processing, 
organization of phonological and graphemic patterns into morphological strings 
and words, and syntactic processing. The macrolinguistic dimension, on the 
other hand, was characterized as responsible for cross-sentence functions, that 
is  pragmatic processing, contextual determination of  the meanings of  words 
and sentences, and discourse processing, consisting in combining sentences and 
utterances to integrate the discourse features of a text and understand its essence 
(Marini et  al., 2008). Under the label of macrolinguistic measures of discourse 
organization, Marini et al. (2008) included cohesion errors as well as local and 
global coherence errors. They detected errors of  cohesion through problems 
with structural connectedness between utterances, and errors of local coherence 
through the patients’ difficulties in  linking utterances conceptually. Reduced 
informativeness, tangential utterances, use of empty speech filled with semantic 
paraphasias, and derailments were considered macrolinguistic speech coherence 
disorders. A similar classification was adopted in Perlini et al. (2012), where the 
authors suggested that the microlinguistic dimension of discourse in their study 
referred to lexicon, morphology, and syntax, while the macrolinguistic dimension 
to the coherence of discourse and pragmatics. For example, the researchers con-
sidered flow of speech as an indicator of microlinguistic discourse organization 
and measures of  local and global coherence as indicators at the macrolinguis-
tic level. Also and Hoffman (1986) pointed to  the significant difficulties experi-
enced by schizophrenics on a macrolinguistic scale, understood in the research 
as a reduced ability to plan a narrative, resulting from a lower-than-normal size 
of  the hierarchy of  speech substructures which schizophrenics had at their dis-
posal. In  sum, the subject literature seems to  lack consistency in  defining and 
classifying the basic concepts of connectivity.

The detection of relationships between discourse connectivity indicators locat-
ed at different linguistic levels emerges as an important research issue (Marini 
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et  al., 2008; Perlini et  al., 2012). Marini et  al. (2008) failed to  determine if the 
reduced inter-sentential connectivity was related to the incorrect use of language 
devices (i.e. cohesion errors) or the lack of  conceptual connections between 
sentences (i.e. local coherence errors). Also, it has been recognized that lexical-
semantic errors made by patients with schizophrenia may result from more gen-
eral difficulties in global reasoning and sequencing of utterances (Marini et al., 
2008), and thus that microlinguistic errors result from macrolinguistic ones. Like-
wise, the results presented by Perlini et al. (2012) allowed them to conclude that 
higher-order macrolinguistic processes, i.e. reasoning, planning and the ability 
to organize incoming information, influence microlinguistic processes, i.e. lexi-
cal selection and grammar sequencing.

2.2. The sources of oral narrative connectivity deficits

2.2.1. The role of cognitive indicators

Many studies focusing on the connectivity of narratives produced by schizo-
phrenics see the sources of these deficits in cognitive disorders (Docherty et al., 
2006). The causes of coherence disorders are sought in working memory deficits 
(Berenbaum et  al., 2008; Leroy et  al., 2004; Melinder and Barch, 2003). Beren-
baum et al. (2008) showed that discourse coherence, understood as derailments, 
was strongly influenced by working memory, which is needed to execute the dis-
course plan. Other studies confirmed that the need for discourse planning was 
an underlying problem of the lack of speech connectivity (Elvevåg et al., 2007). 
Melinder and Barch (2003), in their study of the Influence of a working memory 
load manipulation on language production in  schizophrenia, used a  dual-task 
manipulation in  which patients performed two tasks at the same time: they 
answered interview questions and simultaneously performed a  task that bur-
dened their working memory. Through the strain on memory, there has been an 
increase in  negative thinking disorders. However, the dual-task manipulation 
did not cause a significant increase in discourse coherence errors – understood 
by researchers as non sequiturs, loss of goals, tangential responses, derailments, 
distractibility, and pronominal reference errors – or fluency disorders, evidenced 
by neologisms, word approximations and incoherence. Researchers suggested that 
working memory deficits alone may not be sufficient to lead to coherence disorders 
in schizophrenia (Melinder & Barch, 2003). Leroy et al. (2004), in turn, observed 
difficulties experienced by patients with schizophrenia not so much in generat-
ing a discourse plan as in its implementation. They associated them with deficits 
in working memory, episodic memory as well as deficits in attention and other 
executive functions. Deficits in executive functions were correlated with impaired 
causal-motivational and thematic coherence in Allé et al. (2015). 
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Disturbances of  self-reflection seem to  be another factor influencing oral 
narrative connectivity disorders. Garcia-Mieres et al. (2020) showed that causal 
and intentional coherence significantly correlated with downregulated expres-
sion and thus depended in part on self-reflection. With a diminished capacity for 
self-reflection, experiencing one’s own emotions and thoughts can be fragmented 
and confusing because different fragments of  one’s own experience may seem 
disjointed. The inability to understand one’s own mental states and to establish 
causality and agency in understanding events may lead to more simplistic speech 
and non-verbal expression, and thus reduce the ability to  express one’s own 
opinions and verbalize feelings. Messages created by people with self-reflection 
disorders become difficult to  understand by others. Momeni and Raghibdoust 
(2012) suggested that speech coherence disorders in  people with schizophrenia, 
defined after Finch (Finch, 2000) as the way in which propositions are logically 
and sequentially related to  each other, may be caused by difficulties in  distin-
guishing self-generated perceptions from external ones. Such difficulties may 
cause a person to attribute his actions to others. During a conversation, patients 
may replace the real interlocutor with a mental interlocutor and, consequently, 
their speech may be mentally coherent but contextually distorted. For this reason, 
researchers proposed that schizophrenic speech coherence disturbances can be 
explained by a  theory of mind (ToM) deficit. Finally, Maher, Manschreck, Lin-
net and Candela (2005) showed that schizophrenics generate high mean totals 
of  associations when forming coherent utterances. Overactivity of  associative 
networks may suggest a reduction in inhibitory processes, so that activated asso-
ciations may appear more often and disappear more slowly, and thus disrupt the 
coherence of patients’ statements.

Other studies (Lundin et al., 2019) found that deep cohesion, defined as con-
nections between causal and intentional content, and lexical diversity indepen-
dently mediated the relationship between executive functioning and metacognitive 
capacities. Deep cohesion correlated with inhibition and monitoring, and lexical 
diversity correlated with conceptual flexibility. Referential cohesion, understood 
as word and theme overlap, did not correlate significantly with any measures 
of  executive functioning or metacognition (Lundin et  al., 2019). Bambini et  al. 
(2016) proved that a group of patients with schizophrenia showed serious break-
downs in discourse and understanding non-literal language. They showed that 
schizophrenia limited pragmatic competences, closely related to discourse plan-
ning. Researchers have confirmed the impact of cognition and social cognition 
on pragmatic behavior.
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2.2.2. The role of psychiatric indicators

The experience of negative symptoms by patients with schizophrenia seems to be 
one of  the main psychiatric indicators affecting discourse connectivity disorders 
(Girard et al., 2021; Holm et al., 2016; Shean and Meyer, 2009). Shean and Meyer 
(2009) wrote that patients with negative symptoms may be expected to speak less, 
as alogia, social withdrawal, and anhedonia are core negative symptoms. The results 
of their research on story coherence and attribution of character intentions indicate 
that negative symptoms are also associated with significant deficits in  the ability 
to organize information about interpersonal events and understand the intentions 
and motivations of others (Shean and Meyer, 2009). Research by Holm, Thomsen 
and Bliksted (2016) showed that fewer negative symptoms in patients were associ-
ated with more causally consistent life histories. Girard et al. (2021) showed that 
participants experiencing more negative symptoms uttered more words expressing 
negative emotions and fewer words expressing relativity in time and space. In turn, 
Lysaker et al. (2005) found that patients’ reports of their own illness were less struc-
tured according to timeframes with more severe levels of positive symptoms.

Noteworthy are the studies by Momeni and Raghibdoust (2012), in which the 
authors analyzed the speech of patients with schizophrenia in relation to two types 
of delusions: 1) the type that has an unchanging subject, regardless of whether 
the story changes or not and 2) the type with variable themes and stories. They 
were called invariable delusion (ID) and variable delusion (VD), respectively. The 
speech of people in the second group was less coherent. Their initial responses 
to  questions were appropriate to  the situation, but soon became deviant and 
diverted to other topics. Patients in this group sometimes said “yes” or “no” with-
out being asked by the interviewer and made up a different story as if they were 
talking to someone else (Momeni & Raghibdoust, 2012).

Patients’ narrative abilities have also been described in  relation to  negative 
thinking disorders. Barch and Berenbaum (1997) showed a negative correlation 
between negative thought disorder and discourse coherence disorders. Diminished 
literalness and syntactic complexity were associated with fewer discourse coher-
ence errors, while increased literalness and syntactic complexity were associated 
with more discourse coherence errors (Barch and Berenbaum, 1997). A  further 
study by Melinder and Barch (2003) confirmed the lack of a direct effect of nega-
tive thinking disorders on discourse coherence deficits.

2.2.3. The role of language production indicators

Barch and Berenbaum (1997) informed about deficits in specific components 
of  language production – discourse planning, lexical selection, and syntactic 
encoding – which were in  relationship with discourse coherence errors, e.g. 
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derailments, scattered speech, tangential responses, loss of  target, inconsistent 
responses, and incompetent references. Fewer discourse coherence errors were 
observed along with decreased verbality and syntactic complexity. Discourse 
coherence errors were correlated with the results of word finding tasks but not 
with verbality. Elvevåg et al. (2007) confirmed that that patients’ narrative coher-
ence did not correlate with verbal productivity (speech poverty). 

2.3. Comparison of oral narrative connectivity deficits  
in schizophrenia and in other diseases

Narrative connectivity disorders in  people diagnosed with schizophrenia 
are compared to narrative connectivity disorders in people with other diseases 
(Chaika & Lambe, 1989; Hoffman, 1986; Lysaker et al., 2005; Perlini et al., 2012; 
Willits et  al., 2018). Hoffman (1986) compared the coherence of  narratives pro-
duced by patients with schizophrenia with the coherence of narratives created by 
manic patients and healthy individuals. Manic patients and those with schizo-
phrenia often generated speech that could not be represented by a well-formed 
tree structure. Two groups of  schizophrenics were distinguished in  the study: 
a group of schizophrenics with high-level manic symptoms (HMS) who had three 
or more symptoms of the manic syndrome and a group of schizophrenics with 
low-level manic symptoms (LMS) with two or fewer manic features. Hoffman 
(1986) observed the most pronounced deficiencies in  generating coherent dis-
course (narrative) hierarchies in schizophrenics with low-level manic symptoms. 
This group also represented a more homogeneous sample of language disorgani-
zation. Interestingly, in a study comparing the narrative abilities of schizophrenic, 
manic and healthy subjects, Chaika and Lambe (1989) demonstrated that each 
of  these groups produced stories of  the same length and, on average, used the 
same percentage of connectives.

The narrative skills of  people diagnosed with schizophrenia were also com-
pared with those of people with bipolar disorder. In a study by Perlini et al. (2012) 
schizophrenics had significant difficulties in creating narratives and understand-
ing syntax. They produced stories with a normal word count, but with a reduced 
speaking rate, shorter utterances, more paragrammatical errors, and a lower level 
of syntactic complexity. They also had difficulties, especially women, with ensur-
ing semantic connectivity between adjacent and distant sentences, i.e. with local 
and global coherence. The language competences of patients with schizophrenia 
were also compared with those of  participants with schizoaffective disorders, 
depression, and legally blind participants. Individuals with schizophrenia showed 
a  poor level of  personal narrative production. Even patients who functioned 
relatively well cognitively, when asked to tell their life story, created incoherent 
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accounts of their disorder. They often perceived events in their lives as the result 
of external forces. The researchers emphasized that although all participants were 
disabled and received a disability pension, patients with schizophrenia presented 
the worst, and could be considered a  more disabled group than the other two, 
marked by one of the most disabling diseases in medicine (Lysaker et al., 2005).

Finally, Willits et  al. (2018) compared the coherence of  the oral narratives 
of schizophrenics and HIV+ individuals. Schizophrenics produced fewer cause-
and-effect, logical, and contrasting conjunctions. According to the authors, the 
low level of  causal and intentional coherence suggests that people with schizo-
phrenia often lack clarity in conversations with other people about goal-directed 
and non-goal-directed actions. The schizophrenic patients did not use referents 
that would help listeners follow their train of thought; this was within sentences, 
between sentences, and throughout the interview. In  addition, schizophrenics 
produced fewer utterances, more unique words, and had a higher ratio of unique 
words to total words produced than the HIV+ individuals. 

Conclusions

The present scoping review of research on the connectivity of oral narratives 
of  individuals diagnosed with schizophrenia has identified three main themes 
present in the international literature. Firstly, research in this area aims to describe 
the connectivity deficits in narratives produced by schizophrenics and to build 
typologies of those deficits. A significant difficulty in the study of discourse con-
nectivity is the multidimensionality of this phenomenon, resulting from the fact 
that it  relies on the use of  morphological-syntactic, semantic, and pragmatic 
means. Secondly, researchers are attempting to  determine the origin of  con-
nectivity deficits in  schizophrenics’ oral narratives. Studies trace the sources 
of those deficits to cognitive factors (e.g., Allé et al., 2015; Berenbaum et al., 2008; 
Docherty et al., 2006), psychiatric factors (e.g. Girard et al., 2021; Holm et al., 2016; 
Momeni  & Raghibdoust, 2012;) or linguistic factors (e.g. Barch & Berenbaum, 
1997; Berenbaum et al., 2008; Elvevåg et al., 2007). Finally, an important research 
theme is  the comparison of  speech connectivity in  individuals diagnosed with 
schizophrenia with the same skills of  individuals with other diagnoses. Schizo-
phrenic patients have been compared to manic patients (Chaika & Lambe, 1989; 
Hoffman, 1986), individuals with bipolar disorder (Perlini et al., 2012), individuals 
with schizoaffective disorder, depression, and individuals with visual impairment 
(legally blind) (Lysaker et al., 2005), and HIV+ (Willits et al., 2018). Schizophre-
nia emerges as a disease that is more debilitating than many other conditions.
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