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ABSTRACT
Formal thought disorder (FTD) has been a subject of interest for phenomenologists for a long time. Ever since Bleuler 
introduced the concept of "loosening of associations," it has been recognized as a fundamental symptom of psychosis. 
The understanding of FTD has evolved over time, and we now know that it involves a range of cognitive and linguistic 
abnormalities. While it was originally believed to be exclusive to schizophrenia, it is now acknowledged that FTD can 
also occur in affective psychoses, non-psychotic disorders, and even in individuals without any psychiatric conditions. 
Despite some promising research findings about FTD, there is still a lot that remains unknown or undiscovered about 
this symptom. One of the challenges in studying FTD is its clinical diversity, as its core clinical characteristics have 
not been definitively established. This sparks interest in this case of a 45 year old woman presented with chief 
complaints of irrelevant and incoherent thought with marked disturbances in verbal communication that had typical 
markers of symptoms that characterise a disruption in the expression and organisation of ideas and thoughts.
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BACKGROUND

Formal thought disorder is a prominent psychopathological 
feature primarily associated with schizophrenia and related 
psychotic disorders, and denotes a disruption in the 
foundational cognitive processes that govern the coherent 

1and logical expression of ideas . Schizophrenia often 
impacts thought content, which might include auditory 
hallucinations and delusions, whereas FTD affects thought 
processes, such as how you structure sentences, choose 
speech, and formulate logical arguments.FTD is an 
o b j e c t i v e  s i g n  i n d i c a t i v e  o f  s c h i z o p h r e n i a 
psychopathology, which differentiates it from delusions 
and hallucinations, considered as diagnostic of 
schizophrenia, but found in many other psychiatric 

diagnoses. This disorder is marked by several key 
attributes.FTD rating scales describe up to eighteen distinct 

2anomalies in speech rate and arrangement . It is suggestive 
of a collection of linked affective, linguistic, and cognitive 
conditions. As a consequence, research on FTD has been 
explored from a variety of clinical viewpoints, 
encompassing psychiatry, neurolinguistics, and cognitive 
neuroscience.

Individuals grappling with FTD exhibit disorganized 
thinking, which impairs their ability to effectively structure 
and communicate their thoughts, resulting in speech and 
writing that appear disjointed and fragmented. Second 
commonly prevalent phenomenon is loose associations in 
thought, leading to responses or statements that lack logical 
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continuity with previous topics, rendering discourse 
incoherent. Thirdly, word salad may manifest as an extreme 
form, characterized by chaotic combinations of unrelated 
words and phrases, rendering communication unintelligible. 
Additionally, individuals may engage in clang associations, 
connecting words based on sound rather than meaning, further 
disrupting logical discourse. Finally, neologisms or 
unconventional word usage are common. Recognizing formal 
thought disorder is vital in clinical assessment and diagnosis 
due to its substantial impact on effective communication and 
conveying coherent ideas, making it a critical criterion for 
understanding and managing psychotic disorders in academic 

6and clinical contexts .

It is strongly heritable with occurrences observed in unaffected 
relatives of individuals diagnosed with schizophrenia. 
Specifically, family members of those with schizophrenia 
exhibit specific traits, including reduced verbal fluency, 
distinctive word usage, unconventional verbal expression, and 
simplified grammar, when compared to individuals without the 

4disorder . Furthermore, studies involving adoptees, designed to 
minimize the impact of genetic and environmental factors, 
reveal that individuals with schizophrenia who were adopted 
tend to display significant FTD compared to adopted 
individuals without the condition. Similarly, biological 
relatives of adopted individuals with schizophrenia show a 
higher incidence of FTD than the biological relatives of 
adopted individuals without schizophrenia. These findings 
suggest that genetic factors play a substantial role in the 
susceptibility to schizophrenia, overshadowing the influence of 
early life experiences.

CASE PROFILE 

The following excerpts summarise positive findings in a case of 
chronic psychotic illness, highlighting salient features 
suggestive of FTD in history and examination. A 45 year old 
female, belonging to lower socioeconomic background, living 
in a joint family from rural background was brought to us by her 
e l d e r l y  p a r e n t s  w i t h  c o m p l a i n t s  o f  i r r e l e v a n t , 
incomprehens ib le  ta lks ,  d ifficul t ies  wi th  spoken 
communication, muttering and insomnia for a total duration of 
7 years. The onset seemed to be insidious and course of 
symptom progression was continuous with predominant 
complaints of suspicion, remaining aloof, poor self care and 
aggression without provocation.

Parents reported that the patient had recently worsened. She 
was talking nonsensical words which were difficult to 
comprehend and largely irrelevant. The patient would 
frequently scream and cry loudly, while looking for a baby 
from the terrace of their house and saying that 'they' would take 
the baby and kill it. This was not in any context of recent 
pregnancy or childbirth. She had a history of infertility and had 
borne no children over 25 years of her married life.

After a recent event on the occasion of 'Janmashtami' she had 
started to behave as though she was Goddess 'Durga' and 'Kali' 

and would behave possessed by them. Her family sought faith 
healing and took her to an 'Ojha' (local shaman) to exorcise any 
evil spirit. However, the faith healer denied the role of any spirit 
and directed the family to visit a Mental Health Professional. 

On examination, her first impressions included being agitated 
and vigilant. She was unable to provide appropriate answers. 
For example, if asked what her age is then she would reply 115 
years. When asked about her siblings, she answered that she has 
108 sisters and brothers. She would often include names of 
made-up places and people when asked open ended questions. 
She was persevering on the word 'Halwaai' and would keep 
circling back to this term. Her sentences also showed marked 
clang associations and rhyming words. For examples, when 
asked about her mother she says 'mummy nahi kami par 
zameenhai'. 

She also talked about ideas such as 'my mother is a Goddess 
(Devi) and lives on the sun and can hear me from anywhere'. 
Another verbatim seen was 'my brother is an incarnation of the 
Pandavas', 'my father is a God who can control what goes on 
around him'. However this content of thought kept shifting. She 
would also sit idle for hours and smile inappropriately and 
often mutter to herself. Reduced psychomotor activity and 
inappropriate affect, incongruent to grandiose thought content 
were observed.

On treatment, she showed slow but consistent response, with 
improvement in affect appropriateness and reactivity, and 
reduction in content of grandiose thinking. Her answers were 
still largely irrelevant but more circumstantial than before. She 
was prescribed Tab. Olanzapine 10mg and Tab. Quetiapine 
100mg daily in divided doses. 

Thus, we could observe various signs of formal thought 
disorder such as loosening of associations or derailment, 
tangential thinking, word salad, perseveration, concreteness, 

12and impaired communication in mental status examination . 
This report intends to highlight the clinical presentation of the 
same in a patient of chronic psychotic illness.
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