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Thought Processes in Paranoid and Nonparanoid
Schizophrenia

E. Hamdi and Nagat El-Nahrawi

The distinction between paranoid and nonparanoid schizophre-
nia may serve as a basis for better understanding of aetiology of
the disorder. There are several indicators that the distinction is
clinically valid. This study deals with the paossible differences
between the two groups in terms of abstraction ability, and intel-
lectual performance. Following the Tsuang-Winokur criteria, 15
paranoid schizophrenic subjects, 15 nonparanoid schizophrenics
and 20 age and ecducation matched controls were compared on the
Egyptian Colloqual Proverb Test (CPT) and the Wechsler Adult
Intelligence Scale (WAIS). Nonparanoid schizophrenics per-
formed poorly on the majority of dimensions of both tests. Para-
noid schizophrenic subjects were less impaired but performed
worse than controls. The results indicate a continuum of general
dysfunction in abstraction and intellectual performance rather
than discrete abnormalities that distinguish these two types of
schizophrenia from normals. They therefore support a process
approach to conceptualizing schizophrenia in which the paranoid
type is regarded as a more integrated form of the same disorder

rather than a distinct diagnostic entity.

(Egypt.J.

Introduction

Meaningful research into the actiolo-
gy of psychiatric disorders requires first
and foremost proper clinical understand-
ing in the sense of homogeneous symp-
tom groups. The aetiology of schizo-
phrenia is no exception. Ever since
Kraepelin described the original three
subtypes there have been ongoing atte-
mpts to understand the heterogeneity in
this disorder with the aim of providing
meaningful subgroups in terms of aetio-
logy and management. The controversy
has not been resolved , and it is still un-
clear whether the schizophrenic syn-
drome represents a single disorder with
different degrees of severity, and different
clinical presentations, or whether further
understanding depends upon the success-
ful separation of patients into clinically
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distinct categories that probably have dif-
ferent aetiologies.

The most recent attempts at classify-
ing the schizophrenic syndrome, embod-
ied in the DSM-III-R (American Psychi-
atric Association,1987), and the ICD-
10(WHO,1991) witness a considerable
convergence of opinion on the content of
symptoms and types of what may be
considered schizophrenia. Still there
seems to be an undue emphasis on relia-
bility of the diagnostic process at the
expense of empirical validity of the dis-
order. Controversy lingers in the form of
disagreement on the minimum duration
for diagnosis, and the inclusion of sub-
types notably simple schizophrenia.
Both disciplines have given less empha-
sis to the characteristic disturbances in
the process of thought and abnormalities
in reasoning and abstraction that have
been traditionally associated with the dis-
order.
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A large body of literature looking
into the heterogeneity of the schizo-
phrenic syndrome focuses on the distine-
tron between the paranoid and nonpara-
noid variants of the disorder. Winokur
and associates (1974) found nonparanoid
patents 1o manifest an carlier age of on-
st and more severe social dysfunction
than the paranoid patients. Paranoid pa-
uends are more likely to be employed.
and married, and less likely to have a
famity history of schizophrenia (Tsuang
andd Winokor. 1974). Disorganized
thought, offect changes, bizarre bchavi-
our, and 11otor symptoms were more
characteristic  of nonparanoid cases,
whereas dejnsions. hallucinations, and
unusual thoughs content were more char-
actenistic of paranoid cases. Cluster anal-
vses of symptoms and premorbid charac-
leristics  support  the  paranoid-
nonparanoid distinction (Farmer et al,
1983). The distinction also has somc
predicative validity since nonparanoid pa-
ticnts have a poorer short and long-term
outcome (Kendler et al., 1984). Paranoid
patients have been found to differ from
nonparanoid patients on a number of
psychological test parameters (Reed,
1968).

The present study tests the paranoid-
nonparanoid distinction from the view-
point of the thought process . Specifical-
ly, this study tests for differences in in-
tellectual performance, levels of
abstraction, the quantity and the guality
of associations. We hypothesize that
compared to controls, paranoid and non-
paranoid patients will be impaired in
these aspects of thought and that nonpar-
anoid patients will be more impaircd
than paranoid cases. The hypothesis im-
plies that no firm grounds exist for cx-
cluding paranoid schizophrenia as a disti-
nct subgroup apart from being a morc
integrated form of the disorder.

Subjects and Method

Thirty male schizophrenic subjects
diagnosed following the guidelines of the
FFgyptian Diagnostic Manual of Psychi-
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atric Disorders, DMP-1 (Egyptian Psy-
chiatric Association, 1975) were included
in the study. Cases were diagnosed by
the agreement of two qualificd psychia-
trists. They included 15 cases of the par-
anoid type, 7 chronic undifferentiated, 5
hebephrenic, 1 catatonic, 1 schizoaffec-
tive, and 1 simple type. The Tsuang-
Winokur (T-W) criteria for paranoid and
hebephrenic schizophrenia (Tsvang et
al.,1988) were applied post-hoc to the
socto-familial and symptomatic features
of the subjects under study. The thirty
spbjects were divided into two groups; a
paranoid group (N=15) and a nonparanoid
group (N=15). Subjects with well orga-
nized delusions and hallucinations but
who in addition exhibit behavioral, affec-
tive and thought features of disorganiza-
tion were diagnosed as undifferentiated
schizophrenia in this study and were in-
cluded according to the scheme of Tsu-
ang and Winokur in the nonparancd
group.

A control group comprising 20 adult
malcs was incloded in the study. Con-
trols had no psychiatric complaints, pas:
or family history of psychiatric disorder
Paranoid subjects(mean age 29.846.2;
years of education 13+3.2), nonparanoid
subjects(mean age 27+6; years of cduca-
tion 12.3+3.4) and controls (mean age
25.9+5.6; years of education 14.7+3.6)
were matched on both variables ( F=
1.93,and 2.19 respectively, N.S.).

All 30 subjects were individually
tested by :

1.The full Arabic version of the
Wechsler Adule Inteliigence Scale,
WAIS (Melika, 1968).

2. The Egyptian Colloguial Proverb
Test, CPT (Rakhawy,1978). This test
evaluates abstraction ability quantitative-
ly through the responses on S standard
questions to each of five Egyptian pro-
verbs. The questions evaluate different
levels of abstraction testing the ability
of the subject to give the abstract mean-
ing of the proverb (desymbolization}, his
ability to apply it in a real life example
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(abstract-application), his ability to give
a maxim or proverb with similar mean-
ing (hyperabstraction), his ability to cor-
relate the stimulus proverb with an of-
fered selection of proverbs (correlation
with substitute proverbs), and his ability
to select the abstract meaning of the pro-
verb from 3 altematives (correlation with
meanings). The whole procedure is tape
recorded, and the subject's responscs are
evaluated by the consensual agreement of
two qualified trained psychiatrists with-
out awareness of the diagnosis. The
overall responses of each subject are then
evaluated for poverty of specch, poverty
of thought according to the schemc of
Andreasen (1986), and for the presence of
bizarre responses. The detailed technique
of administration and scoring have been
published elsewhere ( Rakhawy, 1978;
Amin, 1982) Hamdi,1992).
Results
A-Proverb Interpretation

The data comparing the three samples
at different levels of abstraction reveals a
continuum of declining performance.
Controls achieve the highcst mean
scores at all levels, while paranoid sub-
jects have intermediate scores and non-
paranoid schizophrenic subjccts obtain
the least mean scores (tablesl and 2).

1.Desymbolization(tablel)

Desymbolization (Benjamin,1944)

Table 1

Mean Scpres on Desymbolization and Abstract Application of Proverbs
in Paranoid Schizophrenia, Nonparanoid Schizophrenia and Normal Controls.

Thought Processes in Schizophrenia

signifies the ability to give an abstract
meaning to the stimulus proverb. It is
scored on a 0-4 point scale. The subject
receives a full score on abstract meaning
only when he can decode all the symbols
of the proverb correctly. Nonparanoid
schizophrenics score lower than the para-
noid schizophrenics and the latter have
lower mean scores than controls. The
Mann Whitney U test (Roscoe,1969)
shows a statistically significant differ-
ence (P< 0.02).

2. Abstract application
(tablel)

Abstract application is tested by the
ability of the subject to give a concrete
situation from every day life to which
the proverb may be applied. It is also
scored for each proverb on a 5 point
scale. Scoring is made after consideration
of the thematic content of the situation
and its logical coherence i.e. whether it
conforms to reality or not, and whether
it expresses the meaning of the stimulus
proverb or not.

Similar to desymbolization there is a
continuum of declining performance
with controls scoring highest, paranoid
subjects scoring less, and nonparanoid
subjects getting the least scores. The dif-
fcrences are significant at the 0.02 level.

3.Hyperabstraction (table 2)

Hyperabstraction is tested by the
ability of the subject to provide an alter-
native proverb or maxim
that conveys the same mean-
ing of the stimulus proverb.
It is the most difficult aspect
of the CPT, since it includes

Controls Paranoid Nonparanoid U-test* P

schiz. schiz.

a mental activity where the
subject can keep in mind and
compare the essential mean-
ing of the stimulus proverb

Desymbolization 138 966 564

Absiract application 113 643 2.4

3 <«0.02

and another proverb or max-

56 <002 im. The verbal responses to

this step in the test are cate-
gorized as either "correct”,
"incorrect”, or "absent”. The

* Mann - Whitney U-Test.
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subject's response is coded
as absent when he cannot
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Table 2

Levelsof Abstraction and Though Disorder Revealed Through Proverb ntepreation

Controls ~ Paranoid schiz Non Paranoid schiz

N % No% No & 2 P
Hyperabstraction
Absent % % B N7 Mo
Incorrect 5o w0 non1 4% 0%
Comect g ¢ 0 133 § 33
Proverb comelation
Word association A T N 1 A A
Meaningassociation 8 8 51 W0 1T 30
Pradoxiilassociafion § 8 9 120 203 M8 <00
Explanation correlation
Absra T R K B A S L X
Absmact-Conerele 0 9 1 200 X 47
Concrete 0 0 I W [§ 40 657 <00
Bizare responses
Absent g %7 47 407
Present YA U T X 1 73 BM 00
Poverty of speech
Absent 78 T 47 § W7
Present 15 8 53 1 m3 LY Ak
Poverty of thought
Absent By 4 W] 0 000
Present (AN VO£ % T (1 I LR R
* Statistically significant

give any response to this enquiry about
the proverb.
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Correct hyperabstractions
are infrequent in the sample as
a whole. There is no statisti-
cally significant difference
among the three groups on
this dimension. However,
correct hyperabstractions are
more frequent in paranoid
schizophrenics(13.3%) than
normals (9%).

4. Correlation with sub-
stituted proverbs (table 2)

The subject is offered a
choice of three alternate pro-
verbs to the stimulus proverb.
One proverb gives the proper
meaning, the second gives an
opposite meaning, and the
third is similar to the stimu-
Ius proverb in one or more
words. The subject has the
choice of making a meaning
association, a paradoxical as-
sociation, or a word associa-
tion respectively (Table 2).
Nonparanoid schizophrenic
subjects show the maximum

impairment, with paranoid

schizophrenics having inter-
mediate scores and controls
having the highest frequency
of meaning associations
(88%). Word association is
higher in nonparanoid schizo-
phrenics than in paranoid
schizophrenics (42.7% and
20% respectively). Paradoxi-
cal associations are also high-
er in the nonparanoid group
(21%) compared to the para-
noid group (12%). The differ-
ences are highly significant
(P<0.001).

5. Correlation
with verbal explana-
tions (table 2)

This step is helpful if the
subject fails on the previous

steps. For each stimulus proverb the
subject is offered a choice of three mean-
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Table 3
WAIS Scores in Controls, Paranoid and Nonparanoid Schizophrenia

incoherent. The
nonparanoid group
showed the highest
frequency of bi-

Controls ~ Paranoid  t*  P*  Nonparanoid ~ t**  P** zarre - 1esponses

(73%) compared to

N=20 N=13 N=15 the paranoid group

(53%). Controls

Vabdsoe 6864135 2644138 278 <001 437149 203 s B2ve 10% respons
Pefomacescore 554+ 11 434972 330 <001 345t 216 <005 creq bivarre. The
1Q 1088 %93 173 00l 815 220 <005 differences are high-

ly significant

* Student Test for controls paranoid schizophrenia

** Student Test for paranoid versus nonparanoid schizophrenia

ings one of them is abstract, the second
is concrete and the third is partly ab-
stract. Responses are scored accordingly.
The paranoid group gave more "abstract”
responses (65.3%) than the nonparanoid
group (33.3%) while the nonparanoid
group shows a higher frequency of
"concrete” responses (24%) than the par-
anoid group (14.6%). The differences
among the three groups are highly sig-
nificant (P<0.001)
6. Bizarre
(table 2)

An overall estimate of bizarreness
was assigned to the responses on desym-
bolization, abstract application, and hy-
perabstraction of the CPT. Bizarreness
was considered present when the sub-

responses

(P<0.005) between

controls and the

nonparanoid group
but not between the two groups of schiz-
ophrenia (X2=1.29,N.S.).

7. Poverty of speech and
thought (table 2)

According to the definitions offered
by Andreasen (1986); both poverty of
speech and thought are most common in
the nonparanoid group (73% and 100%
respectively. They are still present in
more than half and 73% of the responses
of the paranoid group , and detected on
15% and 35% respectively of the control
subjects. The differences are significant
at the 0.005 level for poverty of thought
and at the 0.01 level for poverty of
speech. Poverty of speech is not signifi-
cantly different between controls and the
paranoid group (X2=1.29,N.S.).

ject's responses were either irrelevant to B- Intellectual Perfor-
the question, logically inconsistent, or mance
Table 4 Through the

WAIS Scatter Index in Controls, Paranoid and Nonparanoid Schizophrenia

WAIS control sub-
jects have the high-

est mean verbal

Controls ~ Paramoid ~ Nonparnoid  t%* P o006 - performance

=X N=15 N=15 score, and 1.Q. Para-

noid schi ophrenic

-subjects have inter-

Velbal lndex 108i468 1029_+_‘88 1322i59 071 N S meglia[e scores and
Peformance Index 843168 757¢58 %8 046 N.S. nonparanoid schizo-
Total Index 1645427 167135 2023455 037 N.§  phrenic achieve the

least scores (table

* Onc way ANOVA NS.= Nonsignificant.
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3). All the differenc-
es between controls
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Table §
WAIS Subtest Scores in Paranoid and Nonparanoid Schizophrenia and Controls

Paranoid Nonparanoid Controls F* P
Mecan + S.D. Mcan + S.D. Mean + S.D.
Information 10.542.5 8.2+2.5 11.1+2.5 592 <0.01
Comprehension 10+4.6 8+4.1 12.7+2.6 6.78 <0.01
Digit span 8.3+34 7.5+2.8 10.1+3.3 324  <0.05
Arithmetic 6.612.1 5.743.2 11.1+2.7 2039 <0.001
Similarities 10.3 +3.1 7.743.6 12.442.96 926 <0.01
Vocabulary 10.742.6 8.7+22 11.8+1.9 8.36 <0.01
Verbal Score 56.4+13.8 4574149 68.6+13.5 1153 <0.01
Picture arrangement 8.7+2.9 6.7+3.98 10.442.8 559 <0.01
Picture completion 9.3+2.1 7.7+3.2 10.2+2.1 445 <0.05
Block design 8.8+3.1 6.4+3.3 11.5+3.3 1098 <«0.01
Object assembly 8.1+28 6.6+3.3 10.5+2.5 833 <«0.01
Digit symbols 8.5+2.4 7.441.9 12.8+2.6 26.82 <0.001
Performance Score 43.449.72 34.5+13 55.4+11 15.04 <0.005
Total Score 99.8+22 80.5+26 123+1.1 14.94 <0.005
* One way ANOVA

and the para noid group are significant at
the (.01 level while those between the
paranoid and nonparanoid groups are sig-
nificant at the 0.05 level.

A scatter index was calculated accord-
ing to the scheme of Melika(1968) for
the verbal, performance and total WAIS
scores in the 3 groups. The index is cal-
culated by subtracting the score of ¢ach
subject from the mean score, the devia-
tions are then summed up and divided by
the number of subjects to obtain a mean
index of scattering of scores on the par-
ticular measure(table 4). Analysis of var-
iance for the scores in the three indices
(verbal, performance, and total ) showed
no significant differences among the con-
trols, paranoid group, and nonparanoid
group.

Analysis of individual subtest scores
in controls and paranoid subjects indicate
that the significant differences may be at-
tributed to the arithmetic subtest (t=5.33,
P<0.001) and to a lesser extent the com-
prehension subtest (t=2.17 P<0.05). On
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the performance subtests paranoid schiz-
ophrenics scored significantly less than
controls on  block design
(t=2.77,P<0.01), object assembly (=
2.62 P<0.02), and digit symbols
(1=5.07,P<0.001). The differences be-
tween the paranoid and nonparanoid
groups may be attributed to three verbal
subtests viz information (t=2.45), simi-
larities (t=2.16), and vocabulary
(t=2.23), and one performance subtest
viz block design (t=2.08). All the differ-
ences are significant at the 0.05 level.

Nonparanoid schizophrenic subjects
have consistently lower mean scores
than the paranoid group on all the WAIS
subtests (table 5).The latter occupy an
intermediate position with controls hav-
ing consistently higher mean scores. The
differences are mostly significant due to
the wide separation between the scores of
the nonparanoid group and the controls.
The widest differences are detected in
arithmetic and digit symbols, and the
least difference is in digit span and pic-
ture completion,

Feypt L Psvehiat {5:1. Januvary 1992



Discussion

There is a strong rationale for the dis-
tinction between paranoid and nonpara-
noid schizophrenics(Lang and Buss
,1965; Reed ,1968;Chapman and Chap-
man,1973).  This study lends further
support to the distinction by illustrating
that both groups differ when tested for
intellectual and abstraction ability. The
differences are demonstrated on two inde-
pendent tests of intellectual performance,
The Arabic version of the WAIS has
been standardized and used extensively in
Egyptian studies. The CPT has demon-
strated adequate ability to distinguish be-
tween schizophrenic and normal subjects
at different levels of abstraction traced in
the present study (Hamdi., 1992).

The results of WAIS assessment in
the present study run parallel to the tradi-
tional literature as regards the more dete-
rioration of nonparanoid schizophrenics
than the paranoid schizophrenic (e.g.
Kingsley and Struening, 1966 and Lubin
et al., 1962).The performance of schizo-
phrenic subjects on the WAIS has becn
associated with a number of additional
abnormalities (Lehmann and Cancro,
1985). These include considerably high-
er verbal than performance scores, a wide
scatter in scores on the various subtests
reflecting uneven intellectual functioning
and low scores on mental arithmetic,
picture arrangement and a relatively in
tact digit span. Many of these abnormal-
ities could be due to the inclusion of a
heterogeneous population of schizo-
phrenic subjects in these studies. The
present study shows an even impaired
performance on the WAIS by both schiz-
ophrenic groups. The performance be-
comes uniformly lower in the nonpara-
noid group to a significant degree. The
findings of the present study do not indi-
cate a difference between verbal and per-
formance scores higher than that of nor-
ma! controls, ranging between 11 and 13
points in the three groups. According to
Metlika (1968) a verbal-performance dis-
crepan.y of tess than 15 does not have a
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diagnostic significance. In his own ser-
ies, Melika reported a much smaller ver-
bal-performance discrepancy in schizo-
phrenic subjects. Again, there is no
evidence from the analysis of the verbal,
performance and total scores that there is
a significant scattering in the scores in
the three groups under study.

Most of the differences between
schizophrenics and controls on the
WAIS were statistically significant. This
finding may be attributed to the uniform-
ly lower performance of the nonparanoid
subjects. This preempted further analysis
of the data in terms of constellations of
subtest scores. When the paranoid group
is compared to the controls a different
pattern of impairment emerges than that
which exists within the group of schizo-
phrenic disorders. Compared 1o controls
paranoid schizophrenics are impaired on
more performance than verbal subtests.
The opposite is true for the differences
between paranoid and nonparanoid schiz-
ophrenics. If paranoid schizophrenia is
considered a less virnlent form of the dis-
order, and there are a number of prognos-
tic and management indicators that this
is the case, then the beginnings of depar-
ture from normality manifest in more
complex and non-verbal intellectual
functions that are influenced by training
and motivation. In severer forms of the
disorder verbal processes, abstraction
and concept formation start o suffer ap-
pearing in the differences detected in the
present study in the similarities,and vo-
cabulary subtests. These distinctions in
pattern of impairment of intellectual
functions may be blurred if a mixed co-
hort of schizophrenic subjects is studied
or when nonparanoid cases are studied in
isolation and compared to controls.

The Colloquial proverb test aims at
a detailed evaluation of the process of ab-
straction. The findings here indicate a
progressive deterioration in abstraction
ability tested from multiple angles from
normal controls 10 the paranoid subtype
and lastly 1o the nonparanoid subjects.
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Such differential deficit shows that the
more we are in the direction of disorgani-
zation and negative symptoms, the less
the patient is able to abstract. This
study does not show, however whether
such disability is an expression of a bas-
ic failure to formulate a concept or a de-
fensive de-abstraction mechanism, It
demonstrates the heterogeneity of the
schizophrenic syndrome from the view-
point of intellectual functioning and ab-
straction ability with a continunm of
abnormalities from normal to paranoid
and lastly nonparanoid subtypes. These
abnormalities are not only quantitative,
but also qualitative.

The formulation and scoring method
of the CPT allow for testing a number of
variables that seem to distinguish the
subgroups of the schizopbrenic disorder
on the basis of successive stages of im-
pairment. For example, nonparanoid
schizophrenics tend to make more para-
doxical associations with substitute pro-
verbs than paranoid schizophrenics. This
finding is based upon the step in which
the subject selects a proverb that has a
meaning opposite to the stimulus pro-
verb rather than selecting one that has
the same meaning or only a word associ-
ation with the stimulus proverb. Para-
doxical associations may be considered
an intermediate step in the breakdown of
concepts similar to defining words by
their opposites when the proper defini-
tion cannot be reached. It entails that
some form of abstraction has taken place
but has not been completed. The higher

scores of nonparanoid schizophrenics on -

this step validates the finding that as a
group they are more impaired than para-
noid schizophrenics.

The research literature points that a
significant proportion of cases of schizo-
phrenia alter their presentation with
progress of the disorder. Thus Depue and
Woodburn (1975) have found that over a
10 year period half a cohort of paranoid
schizophrenias changed to a nonparanoid
diagnosis. Kendler et al., (1985) exam-
ined the stability of subtype diagnosis
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over a 30-40 year period. Only 41% of
the paranoids and 29% of the hebephren-
ics did not change diagnostically over the
follow-up period. They conclude that
subtype diagnosis is not a consistent
trait of a schizophrenic illness. The con-
tinuum of psychopathology in this study
illustrates the viewpoint of the Egyptian
Diagnostic Manual that schizophrenia
may be looked at as a continuing process
of disorganization in many cases. Such
process manifests with various degrees
of disorganization of thought and failure
of abstraction in different subjects exam-
inced at different points of the march of
the disorder (Rakhawy et al.,
19832a,b.;1987) There is no contradic-
tion between this hypothesis and the
possibility that the process may come to
a standstill in many patients with a con-
sequent limited degree of intellectual im-
pairment, or that a significant proportion
of cases start the illness by a fulminat-
ing disorganization warranting a hebeph-
renic diagnosis from the onset of disor-
der., The study points out that when a
cohort of schizophrenic patients is ex-
amined there are considerable intragroup
differences as there are between schizo-
phrenics as a whole and controls. The
findings agree with the statement of Tsu-
ang et al., (1988) that subtype research
is difficult to interpret especially if dif-
ferent studies are examining patients at
different phases of the illness. These dif-
ferences may be usefully avoided by
grouping schizophrenic subjects along a
paranoid nonparanoid continuum that re-
flects degrees of deterioration and impair-
ment rather than distinct syndromes.
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Les Processus Cognitifs dans les Schizophrenie
Paranoide et non-Paranoide

Cette étude pose la possibilité d'une différence entre les
schizophrénies paranoide et non-paranoide et ceci en fonction
des capacités d'abstractions et des performance intellec-
tuelles.

Les resultats indiquent wun continum de mal-
fonctionnement generale des capacités d'abstractions et des
performaces intellectuelles plutot que des perturbations
délimités qui distinguerait ces deux types de schizophrenies
des sujets normaux.

Les resultats supporteraient une approche processuelle
dans la conceptualisation de la schizohrenie dans laquelle le
type paranoide serait considéré comme une forme plus
atténuée du méme trouble plutét qu'une entité diagnostique

distincte.
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