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Objectives Formal thought disorder has been regarded as an essential symptom in the diag-
nostic criteria for schizophrenia. The aim of our study was to present gender differences in the
formal thought disorder among patients with schizophrenia.
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Methods We tested for potential gender differences in the formal thought disorder among 167
inpatients with schizophrenia (86 men and 81 women). The Scale for the Assessment of
Thought, Language and Communication (TLC scale), Clinical Language Disorder Rating Scale
(CLANG), Brief Psychiatric Rating Scale, Young Mania Rating Scale, and Calgary Depression
Scale for Schizophrenia were used for evaluation of thought disorder, language disorder, overall
symptoms, manic symptoms, and depressive symptoms, respectively. Using the analysis of co-
variance for continuous variables and logistic regression analysis for discrete variables, gender
differences in the formal thought disorder were evaluated.

Results  After adjusting for the effects of marital status and religious affiliation, men showed a
significantly higher score on the perseveration (TLC scale ; F=7.538, p=0.007), blocking (TLC
scale ; F=8.956, p=0.003), stilted speech (TLC scale ; F=6.921, p=0.009), lack of details (CLANG ;
F=7.375, p=0.007), dysfluency (CLANG ; F=21.250, p<0.0001), and dysarthria (CLANG ;
F=31.198, p<0.0001) items than women.

Our study has a virtue of exploring gender differences in the formal thought disor-
der in patients with schizophrenia. Based on our findings, further study might enlighten regarding
neural correlates (namely, cerebral asymmetry/lateralization) for gender-differed patterns of the
formal thought disorder in patients with schizophrenia.
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Table 1. Gender differences in the baseline variables and assessment scale scores in patients with schizophrenia

Total sample Men Women Statistical  Unadjusted  Adjusted
(n=167) (n=86) (n=81) coefficients p value p value*
Age, mean (SD) years 46.5(11.2) 479(11.2)  453(11.1) 1=2.520 0.132 0.022
Unmarried, n (%) 129 (79.1) 73 (88.0) 56 (70.0) 1°=7.952 0.005 -
Unemployed, n (%) 157 (95.2) 80 (95.2) 77 (95.1) 1°=0.003 0.958 0.904
Below high school graduate, n (%) 108 (73.0) 57 (76.0) 51(69.9) x’=0.706 0.401 0.518
Religious affiliation, n (%) 9 (61.5) 40 (49.4) 59 (73.8) 2’=10.092 0.001 -
Hospital *'=1.495 0.221 0.392
A n (%) 145 (86.8) 72 (83.7) 3(90.1)
B, n (%) 22 (13.2) 14(16.3) 8(9.9)
Age at onset,t mean (SD) years 25.2(7.0) 24.0 (6.4) 26.4 (7.4) t=—1.941 0.054 0.124
Chlorpromazine equivalent, mean (SD) 921.1(952.0) 893.6 (774.8) 950.3(1114.1)  t=-0.384 0.701 0.300
Global Assessment Functioning, mean (SD) 42.3(11.7) 41.6(10.7)  43.0(12.5) t=-0.755 0.452 0.924
Brief Psychiatric Rating Scale, mean (SD) 40.1 (12.3) 40.6 (10.9)  39.5(13.7) =0.531 0.596 0.882
Young Mania Rating Scale, mean (SD) 7.3(6.9) 7.1 (6.7) 6(7.2) t=-0.450 0.653 0.472
Calgary Depression Scale, mean (SD) 1.5(2.5) 1.9 (2.5) 1.6 (2.5 t=0.709 0.479 0.824

= . Adjusted for the effects of marital status and religious affiliation, t: n=131. SD : Standard deviation
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Table 2. Gender differences in the formal thought disorder in patients with schizophrenia (i)
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Total sample Men Women Statistical Unadjusted Adjusted
(n=167) (n=86) (n=81) coefficients p value p valuet
Poverty of speech, mean (SD) 0.9 (1.0) 1.0 (1.0 0.7 (0.8) t=2.520 0.013 0.043
Poverty of content of speech, mean (SD) 1.2(1.2) 1.4 (1.2) 1.0 (1.1) t=2.291 0.023 0.017
Pressure of speech, mean (SD) 0.4(0.7) 0.3(0.6) 0.5(0.8) t=-1.539 0.126 0.371
Distractible speech, mean (SD) 0.5(1.0) 0.5(1.0) 0.5(1.0) t=0.032 0.975 0.643
Tangentiality, mean (SD) 1.0(.3) 1.1(1.3) 1.0(1.3) 1=0.667 0.505 0.459
Derailment, mean (SD) 1.1(1.3) 1.1(1.3) 1.1(1.3) t=0.265 0.791 0.622
Incoherence, mean (SD) 0.7 (1.2) 0.8(1.3) 0.6 (1.1) t=1.269 0.206 0.263
llogicality, mean (SD) 1.0(1.3) 1.0(1.3) 0.9(1.2) t=0.494 0.622 0.697
Clanging, mean (SD) 0.2 (0.6) 0.2 (0.7) 0.1 (0.5 t=0.912 0.363 0.476
Neologisms, mean (SD) 0.1 (0.5 0.1 (0.5 0.1 (0.5 t=-0.102 0.919 0.968
Word approximations, mean (SD) 0.3(0.6) 0.3(0.7) 0.3(0.6) t=0.089 0.929 0.842
Circumstiantiality, mean (SD) 0.8 (0.9) 0.8 (0.9) 0.8 (0.8) t=-0.163 0.871 0.951
Loss of goal, mean (SD) 1.0 (1.1) 1.1(1.1) 0.9 (1.1) t=0.808 0.420 0.381
Perservation, mean (SD) 0.4 (0.8) 0.6 (0.9) 0.3(0.7) 1=2.492 0.014 0.007*
Echolalia, mean (SD) 0.1(0.1) 0.1(0.1) 0.1(0.1) t=-0.042 0.966 0.813
Blocking, mean (SD) 0.5 (0.9) 0.6 (1.0) 0.3(0.7) t=2.507 0.013 0.003*
Stilted speech, mean (SD) 0.5(0.8) 0.7 (0.9) 0.4 (0.7) t=2.414 0.017 0.009*
Self-reference, mean (SD) 0.6 (0.9) 0.7 (0.9 0.5(0.8) t=1.388 0.167 0.031
Total score, mean (SD) 11.3(9.9) 12.6 (10.2) 9.9 (9.4) t=1.770 0.079 0.049

* 1 p<0.01, T : Adjusted for the effects of marital status and religious affiliation. SD : Standard deviation
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Table 3. Gender differences in the formal thought disorder in patients with schizophrenia (ii)

Total sample Men Women Statistical  Unadjusted  Adjusted
(n=167) (n=86) (n=81) coefficients  p value p valuet
Excessive phonetic association, mean (SD) 0.1(0.3) 0.1(0.4) 0.1(0.3) t=1.361 0.175 0.316
Abnormal syntactic structure, mean (SD) 0.5(0.9) 0.6(0.9 0.5(0.9 t=0.554 0.580 0.848
Excessive syntactic constraints, mean (SD) 0.3(0.6) 0.4 (0.6) 0.3(0.6) t=1.173 0.242 0.255
Lack of normal semantic association, mean (SD) 0.7 (1.1) 0.7 (1.1) 0.8 (1.1) t=-0.261 0.794 0.763
Referential failures, mean (SD) 0.1 (0.5 0.1 (0.3 0.2 (0.6) t=-1.028 0.306 0.544
Disclosure failure, mean (SD) 1.0(1.1) 1.0(1.1) 1.0(1.1) t=0.501 0.617 0.476
Excessive level of details, mean (SD) 0.6 (0.8) 0.6(0.8  0.7(0.9 t=—1.159 0.248 0.240
Lack of details, mean (SD) 1.0(1.0) 1.2(1.1) 0.8 (0.9) 1=2.921 0.004 0.007*
Aprosodic speech, mean (SD) 0.6 (0.9) 0.8(1.00  0.4(0.7) 1=2.936 0.004 0.016
Abnormal prosody, mean (SD) 0.2 (0.5) 0.2(0.6)  0.1(0.5 t=1.156 0.252 0.316
Pragmatic disorder, mean (SD) 0.5(0.8) 0.5(0.9) 0.4 (0.8) t=0.919 0.360 0.331
Dysfluency, mean (SD) 0.4 (0.7) 0.6 (0.8) 0.2 (0.4) 1=4.695 <0.0001 <0.0001*
Dysarthria, mean (SD) 0.6 (1.0) 1.0(1.1) 0.6 (0.9) t=5.732 <0.0001 <0.0001*
Poverty of speech, mean (SD) 0.9 (1.1) 1.10.2) 0.6 (0.9) t=2.819 0.005 0.016
Pressure of speech, mean (SD) 0.4 (0.7) 0.3 (0.6) 0.4 (0.7) t=-1.325 0.187 0.298
Neologisms, mean (SD) 0.1 (0.5 0.1(0.5) 0.1(0.5 t=—-0.262 0.794 0.769
Paraphasic error, mean (SD) 0.3(0.7) 0.3(0.7) 0.3(0.7) t=-0.146 0.884 0.984
Total score, mean (SD) 9.0(6.9) 9.6(7.0) 6.9 (6.6) t=2.524 0.013 0.018

* 1 p<0.01, T: Adjusted for the effects of marital status and religious affiliation. SD : Standard deviation
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