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CHAPTER 6

FORM OF THOUGHT

Introduction

In the psychiatric examination two aspects of thought are considered. One is
�content�. Abnormality of the content of thought is largely covered in the chapter
dealing with delusions. The other aspect is the form of thought.

Form means the �arrangement of parts� (Oxford dictionary). Disturbances in the form
of thought are disturbances in the logical process of thought - more simply,
disturbances in the logical connections between ideas. Disturbance/disorder in the
form of thought is frequently, for the sake of brevity, referred to as �thought
disorder�. Theoretically, thought disorder could refer to disordered content, but in
practice, this phrase is only used to ref er to form.

[For the sake of convenience, �flight of ideas� and �poverty of thought�, which
strictly speaking are not disorders of connection but disorders of speed or amount of
thought, will also be described in these paragraphs.]

Abnormalities of form of thought are diagnostically significant, and detection is most
important. While many health and social services workers can give a fair account of
some aspects of the mental state of a patient, the assessment of the form of thought
requires special training and experience.

 The form of thought is largely assessed by examining the speech of the patient. It is
necessary to take the conventions of common conversation into account when
examining the form of thought. In everyday conversation we tend to ignore  changes
of subject and direction; we pay more attention to content and �the bottom line�. The
conclusion that an abnormality is present is only made when the evidence is very
clear.

Thought is also reflected in behaviour. A person who writes on his front  door that
aliens have landed and barricades himself inside with weapons would appear to be
suffering from a disorder of the content of thought. Behaviour gives less clear
evidence of disorder of the form of thought, for although poor quality thinking lead s
to poor planning and ultimately, poor behavioural outcome (such as in failure to
secure employment or pass exams), behaviour also depends on additional factors
including personality, motivation and other cognitive processes such as memory and
orientation.

However, behaviour may reveal disorder of the form of thought (Illustrations).
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Illustration. This construction was made by a well trained carpenter who was admitted
to hospital with disorder of the form of thought and disorganised behaviour as the
predominant symptoms. In the Occupational Therapy Department he set about
making this �crucifix� to hang on the wall of his home. Rather than fix two pieces of
wood together symmetrically and at right angles, he nailed two pieces of wood
together such that the left and right arms were different lengths, and the angles they
made with the upright were not square. Apparently to correct the asymmetry, he
roughly nailed additional pieces of wood onto the arms. These increased the weight
and made the central join unstable. Perhaps to increase stability, he then nailed pieces
of wood between the ends of cross, thus converting it into a diamond shaped outer
edge with a cross in the middle. The patient¤s parents were worried by the quality of
his work which was much be low his usual standard. When the patient recovered he
was embarrassed by his creation and could not explain his poor workmanship. There
was no disorder of content (no delusion), the problem was with the ability to think
effectively.
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Illustration. These are some examples of more than a dozen �unfinished machines�
which were constructed by a man with thought disorder. In contrast to the poor
workmanship of the carpenter in the earlier example, the workmanship here is
excellent. Here the thought disorder manifested in the inability to complete the
machines or properly explain their purpose. While attempting an explanation he
frequently derailed and within the same sentence, would give more than one reason
for a particular shape. A recurrent theme was  that these were perpetual motion
machines. However, on one occasion, while talking about the first machine he stated
that one set of curves indicates �the shape of a nigger skull� and that another set
indicates �the shape of a number 6 Jewish nose�. He st ated that as the arm of the
machine passes over different positions various moral and scientific principles are
demonstrated.

Patients rarely complain of problems with the form of their thought. Occasionally, a
patient will complain about being �disorgani zed�, �confused� or �saying wrong
things�. When one¤s thoughts are not linking together properly, it is probably difficult
to make this observation in the first place, and then to formulate a statement to that
effect (Illustration). In flight of ideas, how ever, where the issue is speed or amount
rather than connection, patients may complain that they are thinking or talking �too
fast�.
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Illustration . This statement was written by a young woman who was disabled by
thought disorder and other symptoms o f her illness. She died by jumping from a
height. She states, �My thoughts seem to linger into each other therefore I get
completely confused.� Her statement contains suggestions that she is having difficulty
with her �feelings� (emotions/affect) which may  be a separate issue, or secondary to
her �confusion� (thought disorder).  She also lacked insight and could never accept
her diagnosis or treatment.

Disorders of the form of thought are important clinical observations. In the most
common form (derailment) the patient who is following a particular train of thought
suddenly veers off onto a different thought track. If, during a neurological
examination, a patient was asked to walk across the room, and half way across he/she
suddenly turned off at a 45 degre e angle and walked into a wall, the neurologist would
be concerned. Which is more important, walking or thinking? This is not a serious
question, but is posed only to emphasise the importance of disorders of the form of
thought. Among the most disabling co nsequences of schizophrenia is the inability to
budget, plan and carry out activities. Thought disorder lies at the root of these
problems.
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 For clinicians to make useful decisions about the presence or absence of disorders of
thought, they must have clear  definitions and as small a number of categories as
possible from which to choose. In the middle of the twentieth century many authors
classified thought disorder in different ways, leading to misunderstandings. Some
�types� of disordered thought, such as �knight¤s move thinking� and �condensation�
did not stand the test of time. The definitions listed in later paragraphs are widely
accepted.

Technique

The form of thought is assessed during the initial and all subsequent interviews. If the
interview is a highly structured series of questions and answers, disorder of the form
of thought will be less apparent. For example, the answer to, �What is your date of
birth� rarely reveals thought disorder. This answer is factual and almost automatic.
When thought disorder is suspected, the examiner may need to ask open questions
which require the patient to devise a structured answer and stay on track.

Also, thought processes can be tested by purposefully asking abstract questions. Such
questions give few clues on how to structure the answer and there is, therefore, greater
chance of loss of logical process/connections. Religious or philosophical questions are
useful, and should be tailored to suit the patient. If a patient has talked about having
faith, it is reasonable to ask, �Why do you believe in God?� If a patient has talked
about outer space or scientific theories, it is reasonable to ask, �How could time travel
contribute to pollution?� or, �What would the relationship be between the space
creatures you have been talking about and God?�

Other tasks using abstract material include asking for explanations of the meaning of
proverbs, such as, �A stitch in time�, �People who live in glass houses� and �Still
waters run deep�. It is imperative, of course, to give prop er consideration to the
intelligence, education and cultural background of people when assessing their
response to abstract questions. For example, those with relatively low intelligence and
little education are likely to give less sophisticated answers, w hich must not be
misidentified as disordered.

An excellent example of an �abstract� question is given by Solovay et al (1986):
Interviewer, �Why should we pay taxes?�
Patient, �Taxation, we have representation... taxation without representation is
treason...�
The loss of logical connections between ideas in this answer is clear, and disorder of
the form of thought is present. (An aside: treason is often clandestine and threatening,
and is the sort of issue which worries patients who have paranoid delusions . Thus, the
mention of treason in an ordinary doctor -patient discussion suggests the patient may
also have disorder of content of thought.)

At times, when thought disorder is suspected, the clinician may sit with the patient in
silence for a short time. Silence is uncommon in everyday conversation and may be
anxiety provoking. Anxiety can accentuate disorders of thought. Silence offers no
structure or cue for comment. Accordingly, a patient may break a silence with a
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thought disordered statement. Avoid thi s procedure if the patient appears to find such
silences distressing.

Finally, it is essential to record verbatim examples of formal thought disorder in the
patient's file. While dramatic or humorous thought disorder may be remembered for a
few minutes, the more common and less remarkable examples, which carry the same
diagnostic power, are very difficult to remember. This is because of the lack of logical
connections. We all need order for optimal mentation, and words which do not link
together logically are quickly forgotten. It is recommended that the interviewer writes
down verbatim examples as the patient speaks, either directly into the file, or on other
paper from which they can be transcribed later.

Classification of thought disorder

The following definitions are taken from authoritative texts, and are widely
accepted. At the end of the chapter an idiosyncratic attempt is made to simplify.

1. Derailment

Derailment occurs when a train jumps off the track. Kaplan and Saddock (1991)
define derailment as gradual or sudden deviation in the train of thought. Andreasen
(1979) defines derailment as �A pattern of ...... speech in which the ideas slip off the
track onto another one which is clearly but obliquely related, or onto one which is
completely unrelated�. (Illustration)

Illustration. This psychotic woman was keeping notes in an effort to structure her
daily activities. Here she writes that she has chronic insomnia and asthma and that her
nerves have �had it�. She then derails onto the seven deadly s ins, which she
incorrectly lists, and then back onto issues to do with her interaction with a previous
night shift nurse.

The term derailment was introduced to replace the earlier term, �loosening of
associations� (which had been introduced by Eugene Bleu ler in 1911 - he believed
that looseness of associations represented the fundamental disturbance in
schizophrenia). It was said that loosening of associations had been used
indiscriminately and lost meaning. Either term can be used, but derailment is now
more commonly employed.

Derailment is one of a number of types of formal thought disorder. However, it is a
basic type and at least some of the other types of thought disorder appear to be
elaborations of derailment.


