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THOUGHT DISORDERS: CONTEMPORARY APPROACHES TO THEIR
IDENTIFICATION DURING THE CLINICAL INTERVIEW

Beryn. [opyiiieHHS MUCIICHHS € OJHUM 13 KJIFOUOBUX ICUXOMATOIOTYHUX ()EHOMEHIB, 1110 MalOTh
BRXJIMBE 3HAYCHHS JUISl PAHHBOI JIarHOCTHKH, MU(EPEHIIHHOI IarHOCTHKK Ta OI[iHIOBaHHS mepediry
MICUXIYHUX po3naziB. He3Baxaroun Ha 3HaYHY KUTBKICTH IOCIIIKEHB, IPUCBIYCHHUX iX (PEHOMEHOJOTII,
HEeHpoOioIOTIYHUM MeXaHi3MaM Ta KIiHIYHHUM TpOosSBaM, Cy4acHi MiAXOAW IO CHUCTEMHOTO BUSBJICHHS
MOpYLICHb MHCIEHHS TiJ Yac KIiHIYHOI Oecigy, 0coOJIMBO Yy TpaKTHI KIIHIYHOTO IICHXOJIOTa,
3aJTUIIAIOTHCS HEJIOCTATHRO y3arajlbHeHUMU.

Merta fochaigKeHHsI — Yy3arallbHUTH Cy4YacHi HAyKOBi JaHi IOJO TOPYLIEHb MHCIICHHS,
OXapaKTepU3yBaTH ixX HEHPOOIOJOTIUHI Ta KIIHIKO-TICHXOMATOJOTIYHI OCOOJMBOCTI, IMPOaHATi3yBaTH
Cy4acHI MigXoaW N0 iX OLIHIOBAaHHA MiJ Yac KIiHIYHOI Oecigu Ta 3amponoHYyBaTH CTPYKTYpPOBAaHHUM
ITOPHUTM JTOCITIHKCHHS MUCIICHHS TS KITIHIYHOT TIPAKTHKH.

Marepiasum Ta Meroau. I[IpoBeneHO HapaTUBHUI OS] Cy4YyaCHOI HAYKOBOI JiTeparypu 3
BUKOPHUCTAHHSAM ITyOJTiKaIlii, 1HAEKCOBAaHUX y MDKHAPOJHUX HAYKOMETPUIHHX Oazax MaHWX, KIIHITHHUX
peKOMeHaliii, MDKHApOAHMX Kiacu(pikaliid MCUXIYHUX PO3JAAIB Ta IMCHUXOMETPUYHHUX JOCHTIIKEHb.
Buxopucrano 6i0miorpadgidamii, TOPIBHUIEHUN, CUCTEMHO-CTPYKTYPHHUH 1 KITIHIKO-TICHXOTIATOJIOT 1 THHHA
METOJIU aHaJi3y.

PesyabtaTtu. CyuacHi ySABICHHS pO3TIBINAIOTH IOPYIICHHS MHCICHHS SK OararoBUMipHUH
[ICUXOMATOJIOTIYHUH ()eHOMEH, TMOB'I3aHu 13 AUCHYHKITIEI0 MOBICHHEBUX, BAKOHABYMX Ta KOTHITUBHUX
HelipoHHHUX Mepex. [TokazaHo, o MopyIIeHHS] MUCICHHS MalOTh TPAHCI1arHOCTUYHUH XapakTep 1 MOXKYTh
crocrepiratucs npu  mm3odpeHii, OinmonspHOMY aQEeKTUBHOMY  pO3JIadi, JCMPECHBHHX  Ta
HEHPOKOTHITUBHUX PO3JIaZax, OPTaHIYHUX 3aXBOPIOBAHHSIX TOJIOBHOTO MO3KY, HACHIJKaX YeperHo-
MO3KOBOI TpaBMH Ta pO3jagaxX ayTHCTHYHOro criekrpa. CHUCTEMaTH30BaHO OCHOBHI XapaKTEPUCTHKH
MUCJICHHSI, 30KpeMa TeMII, I[OCTiJOBHICTb, IJIECIIPSIMOBAHICTb, JIOTIYHICTh, TNPOAYKTUBHICTh 1
KPUTHYHICTh, TPOAHATI30BAaHO iX KJIIHIYHE 3HA4YEHHS Ta CYyYacHI IIIXOAHM 10 OIIHIOBAHHS IIiJ] Yac
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JOCITIJPKEHHS ICUXIYHOTO CTaTyCy. PO3IIISIHYTO MOXKIIMBOCTI 3aCTOCYBaHHSI Cy4acHHX CTaHIapTU30BAHUX
iHctpymenriB ouintoBanns (TLC, TALD, TLI, CLANG) Ta 3anpOroHOBaHO CTPYKTYPOBaHUH aITOPUTM
KJIIHIYHOT OeCin JJ1s KOMIUIEKCHOTO OI[IHFOBAHHSI MMOPYIICHb MUCICHHS.

BucnoBku. KoMIuiekcHe OIiHIOBaHHS MOPYIIEHh MUCIICHHS TiJ] Yac KIiHIYHOI Oeciu miaBHIye
SIKICTh TICHXOTATOJIOTIYHOTO JIOCII/DKEHHSI, CHpPHUSE€ PAaHHBOMY BHSIBICHHIO MCHXIYHUX pO3JaliB Ta
moKpanrye nudepeHIiiiHy IarHOCTHKY. 3alpOTIOHOBAHWN alrOpUTM MOXKe OyTH BHKOPHUCTAHUH Yy
NPaKkTUYHIA  JiSUIBHOCTI  KIIIHIYHMX ~ [ICHXOJIOTIB,  JIiKapiB-TICHXiaTpiB,  JiKapiB-IHTEpHIB  Ta
MYJbTHAUCIUILTIHAPHUX KOMaH/I, @ TAKOXX y CUCTEMI TOJAMIIIIOMHO] Ta MiCISIUTUIOMHOI OCBITH (haXiBIIiB y
cdepi MCUXIYHOTO 310POB'S.

Kuro4ogi ciioBa: mopymieHHS MUACICHHS, KITIHIYHA Oeciga, ICHXOIATOJIOT s, KJTIHIYHA IICUXOJIOTs,
TICUXIYHUI CTATYC, MICUXOIarHOCTUKA.

Background. Thought disorders are among the key psychopathological phenomena and play an
important role in the early diagnosis, differential diagnosis, and assessment of the course of mental
disorders. Although numerous studies have investigated their phenomenology, neurobiological
mechanisms, and clinical manifestations, contemporary approaches to the systematic identification of
thought disorders during the clinical interview, particularly in clinical psychology, remain insufficiently
integrated.

Objective. To summarise current scientific evidence on thought disorders, describe their
neurobiological and psychopathological characteristics, analyse contemporary approaches to their
assessment during the clinical interview, and propose a structured algorithm for the assessment of thought
processes in clinical practice.

Materials and methods. A narrative review of contemporary scientific literature was conducted
using publications indexed in international databases, clinical practice guidelines, international diagnostic
classifications, and psychometric studies. Bibliographic, comparative, system-structural, and clinical-
psychopathological methods were applied to analyse and synthesise the available evidence.

Results. Current concepts describe thought disorders as multidimensional psychopathological
phenomena associated with dysfunction of language, executive, and cognitive neural networks.
Contemporary evidence indicates that thought disorders have a transdiagnostic nature and may occur in
schizophrenia, bipolar disorder, depressive disorders, neurocognitive disorders, organic brain diseases,
traumatic brain injury, and autism spectrum disorders. The main characteristics of thought processes,
including tempo, sequence, goal-directedness, logical organisation, productivity, and critical thinking, were
systematised, and their clinical significance as well as contemporary approaches to their assessment during
the mental status examination were analysed. Modern standardised assessment instruments, including the
Thought, Language and Communication Scale (TLC), the Thought and Language Disorder Scale (TALD),
the Thought and Language Index (TLI), and the Clinical Language Disorder Rating Scale (CLANG), were
reviewed. A structured algorithm for the clinical interview aimed at comprehensively assessing thought
disorders was proposed.

Conclusions. Comprehensive assessment of thought disorders during the clinical interview
improves the quality of psychopathological evaluation, facilitates early detection of mental disorders, and
enhances differential diagnosis. The proposed algorithm may be used by clinical psychologists,
psychiatrists, psychiatry residents, and multidisciplinary mental health teams, as well as in undergraduate
and postgraduate education in mental health.

Keywords: thought disorders; clinical interview; psychopathology; clinical psychology; mental
status examination; psychodiagnostics.

Introduction. Thought disorders are among the fundamental psychopathological phenomena that
play an important role in clinical psychiatry and clinical psychology. They reflect the organisation of
cognitive activity, directly affect communication, social functioning, and patient adaptation, and are of
substantial importance for the early detection of mental disorders, differential diagnosis, assessment of the
severity of psychopathological manifestations, and prediction of the course of illness [1, 2, 9, 13, 21].

Traditionally, thought disorders are divided into disorders of form and disorders of content. Formal
thought disorders characterise the tempo, sequence, logical organisation, goal-directedness, and verbal
expression of the thought process, whereas content disorders are associated with pathological ideas, beliefs,
and judgments. Formal thought disorders are particularly accessible to clinical examination during
psychopathological assessment because they are directly manifested in the patient's spontaneous speech
and can be evaluated already at the stage of the clinical interview [3, 4, 13, 14].
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For a long time, formal thought disorders were regarded primarily as a characteristic feature of
schizophrenia. However, contemporary clinical, psychometric, neuropsychological, and neuroimaging
studies indicate that they are transdiagnostic and may occur in bipolar disorder, depressive disorders,
organic and neurocognitive disorders, autism spectrum disorders, after traumatic brain injury, and in
individuals at high risk of developing psychosis. This approach has substantially broadened the
understanding of the clinical significance of thought disorders and emphasised the need for their
comprehensive assessment regardless of the mental disorder's nosological category [9, 15, 17, 19-22, 26,
28, 29, 33, 34].

At the same time, concepts regarding the mechanisms underlying thought disorders have changed
substantially over the past decade. Contemporary models view them as a consequence of dysfunction in
interconnected language, executive, and cognitive neural networks rather than solely as disturbances of
associative processes. Standardised rating scales for formal thought disorder, as well as automated speech
analysis methods using Natural Language Processing algorithms, have advanced considerably and show
promise for the early detection of psychotic disorders and for increasing the objectivity of
psychopathological assessment [4-8, 10, 14, 16, 21-29].

Despite the large number of publications devoted to neurobiology, psychometric assessment, and
digital speech analysis, current evidence remains insufficiently integrated for the needs of clinical practice.
Most studies address individual aspects of thought disorder, whereas syntheses of contemporary approaches
to its assessment during the clinical interview, particularly from the perspective of clinical psychology,
remain limited. This creates a need to systematise current scientific evidence, integrate psychopathological,
neurobiological, and psychometric approaches, and develop a structured algorithm for the clinical
assessment of thought disorders [5-10, 21-30, 33, 34].

Accordingly, it is relevant to summarise current scientific evidence on thought disorders, analyse
their clinical-psychopathological and neurobiological mechanisms and contemporary approaches to
assessment during the clinical interview, and determine the practical significance of this knowledge for the
work of a clinical psychologist.

Objective

The objective of the study was, based on an analysis of contemporary scientific literature, to
summarise current concepts of thought disorders; characterise their clinical manifestations and
neurobiological mechanisms; outline contemporary approaches to their assessment during the clinical
interview; and determine the practical significance of this knowledge for clinical psychologists.

Materials and Methods

The study was conducted as a narrative review of contemporary scientific literature with elements
of comparative and critical analysis. Sources included publications indexed in PubMed/MEDLINE,
materials from international scientific publishers, and documents of the World Health Organisation, the
American Psychiatric Association, and the UK National Institute for Health and Care Excellence (NICE).
The analysis drew on DSM-5-TR, ICD-11, and current clinical guidelines for the assessment of patients
with mental disorders [6, 9, 19, 31, 32, 33].

The analysis included publications issued predominantly between 2016 and 2026. Systematic and
narrative reviews, meta-analyses, clinical, neuroimaging, and psychometric studies, as well as international
classifications and clinical guidelines, were included. Priority was given to studies addressing the
phenomenology of thought disorders, their neurocognitive and neurobiological mechanisms, clinical
assessment, standardised scales, and contemporary methods of speech analysis [5, 8, 9, 14, 20, 21, 25, 26,
27, 28, 29, 30, 33, 34].

Foundational publications issued before 2016 were used only as primary sources for standardised
assessment instruments (TLC, TALD, TLI) and contemporary concepts of thought disorder [3, 15, 27].
Non-peer-reviewed materials, duplicates, abstracts without full text, and publications with insufficiently
described methodology were excluded from the analysis.

Bibliographic, comparative, system-structural, and clinical-psychopathological methods were used
to synthesise the findings. Results were systematised in the following areas: contemporary concepts of
thought disorders, neurobiological mechanisms, clinical phenomenology, major characteristics of thinking,
the clinical interview algorithm, and standardised assessment instruments. Based on the analysis, a practical
algorithm for assessing thought disorders in clinical psychological practice was proposed.

Results

Contemporary Understanding of Thought Disorders

The analysis of contemporary scientific literature indicates that thought disorders are among the
most complex yet informative psychopathological phenomena, reflecting changes in cognitive activity and
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carrying substantial diagnostic significance. At the current stage of psychiatry and clinical psychology, they
are viewed not merely as an isolated symptom of a particular disorder but as a multidimensional
phenomenon arising from the interaction of neurobiological, cognitive, linguistic, and psychopathological
mechanisms [9, 13, 14, 26, 27, 30, 33, 34].

The literature analysis confirmed the usefulness of distinguishing formal thought disorders from
disorders of thought content. Formal disorders characterise the course of thought processes, including
tempo, sequence, logical organisation, goal-directedness, productivity, and coherence, whereas content
disorders reflect pathological ideas, beliefs, and judgments. Despite the relationship between these
categories, formal disorders are the most readily assessed during the clinical interview because they are
directly expressed in the patient's speech [1, 14, 15, 26, 31].

Thought disorders were long regarded mainly as a characteristic feature of schizophrenia.
Contemporary studies, however, demonstrate their transdiagnostic nature. Formal thought disorders may
occur in bipolar disorder, depressive disorders with psychotic symptoms, neurocognitive disorders, organic
brain lesions, autism spectrum disorders, after traumatic brain injury, and in patients at high risk of
psychosis [18, 21, 20, 26, 27, 30, 33, 34]. This perspective substantially broadens their clinical significance
and supports a comprehensive assessment of thinking regardless of the nosological category of the mental
disorder.

The analysis also showed that current classifications of mental disorders (DSM-5-TR and ICD-11)
do not provide a separate standardised classification encompassing all formal thought disorders; instead,
these phenomena are used as descriptive psychopathological characteristics within the mental status
examination [1, 2, 26, 31, 32]. This necessitates the use of structured clinical interviews and standardised
rating scales to increase the objectivity of psychopathological assessment.

Thus, the contemporary understanding of thought disorders is based on the integration of
psychopathological, neuropsychological, and neurobiological approaches. For the clinical psychologist,
this entails a comprehensive analysis not only of the content of the patient's statements but also of the
organisation of thought, which is important for the early detection of mental disorders, differential
diagnosis, and the determination of further clinical management [8, 9, 14, 27].

Neurobiological Mechanisms of Thought Disorders

Contemporary research indicates that thought disorders result not from a focal lesion in a single
brain region but from dysfunction of interconnected neural networks supporting language, executive
functions, semantic information processing, and cognitive control [9, 11, 14, 18, 22, 27]. This approach
differs substantially from classical concepts that explained thought disorders primarily in terms of
disturbances in associative processes.

Frontal, temporal, and parietal cortical regions play the greatest role in the development of thought
disorders. The dorsolateral prefrontal cortex supports planning, maintenance of goal-directed activity,
cognitive control, and working memory. In contrast, medial prefrontal regions are involved in self-
monitoring, monitoring of one's own utterances, and behavioural regulation. Temporal structures,
particularly the superior temporal gyrus and adjacent language areas, support semantic processing, language
comprehension, and the formation of logical relationships between concepts. Disrupted interaction among
these structures may lead to disorganisation of thought, loss of coherence, tangentiality, derailment of
associative links, and reduced cognitive productivity [9, 14, 18, 27].

Contemporary researchers also devote particular attention to disturbances of semantic networks. In
healthy individuals, concept activation occurs in an orderly manner, supporting the logical sequence of
judgments. In psychotic disorders, excessive or chaotic spreading of semantic activation may occur, causing
secondary or incidental associations to enter speech. Clinically, this may present as accelerated thinking,
derailment, disruption of logical connections, and reduced speech coherence [9, 14, 22].

Executive functions also play an important role in the development of thought disorders. Reduced
cognitive control, impaired inhibition of irrelevant information, deficits in working memory, and reduced
cognitive flexibility make it more difficult to maintain the logical structure of an utterance, shift
appropriately between topics, and monitor one's own speech. Accordingly, the severity of formal thought
disorder often correlates with the degree of executive dysfunction and is one of the predictors of patients'
social maladaptation [18, 21, 20].

Contemporary neuroimaging studies confirm structural and functional changes in patients with
thought disorders. Reported findings include reduced grey matter volume in frontal and temporal cortical
regions, altered functional connectivity between language and cognitive-control networks, and impaired
integration of information across functional brain systems. The severity of these changes correlates with
the clinical severity of thought disorder and the degree of cognitive deficit [16, 18, 27].
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At the same time, current evidence indicates that the neurobiological mechanisms of thought
disorders are not specific to schizophrenia. Similar alterations in functional brain organisation may be
observed in bipolar disorder, neurocognitive disorders, organic brain lesions, and other mental disorders.
This supports the transdiagnostic nature of thought disorders and the need for comprehensive assessment
regardless of the condition’s nosological category [10, 18, 27, 30, 33, 34].

These findings indicate that the contemporary understanding of thought disorders extends beyond
classical psychopathological description and is based on the integration of clinical, neuropsychological, and
neurobiological approaches. For the clinical psychologist, this means that assessment of thinking should
consider not only observable speech manifestations but also the possible cognitive mechanisms underlying
them, thereby improving the accuracy of psychopathological examination and supporting more
substantiated differential diagnosis.

Major Characteristics of Thinking and Their Assessment During the Clinical Interview

The analysis of contemporary literature showed that assessment of thinking during the clinical
interview should be comprehensive and encompass not only the content of the patient's statements but also
the characteristics of the thought process. In contemporary clinical psychology and psychiatry, six major
characteristics of thinking are of greatest practical importance: tempo, sequence, goal-directedness, logical
organisation, productivity, and critical judgment. Their systematic analysis facilitates the timely
identification of early psychopathological changes, differential diagnosis, and assessment of the degree of
impairment in mental functioning [8, 14, 17, 33, 34].

Tempo of Thinking

The tempo of thinking characterises the speed at which thoughts are formed, developed, and
verbally expressed. Under normal conditions, it corresponds to the rate of speech, permits timely shifting
between topics, and does not interfere with the logical presentation of information.

Pathological changes in tempo may manifest as acceleration or slowing. Accelerated thinking is
accompanied by rapid shifts in associations, verbosity, increased speech activity, and a tendency toward
superficial logical connections. Such changes are most commonly observed in manic states and may be
accompanied by elevated mood, psychomotor agitation, and reduced ability to maintain the main topic of
conversation [9, 14, 34].

Slowed thinking is characterised by increased response latency, difficulty forming judgments,
reduced speech activity, and a need for additional time to process information. Such manifestations are
characteristic of depressive disorders, organic brain lesions, neurocognitive disorders, and certain forms of
schizophrenia [14, 16].

During the clinical interview, it is appropriate to assess response speed, pause duration, ease of
transitions between questions, speech rate, and the patient's ability to maintain an appropriate
communication rhythm.

Sequence of Thinking

Sequence of thinking refers to the ability to move logically from one thought to another without
losing the main topic. This characteristic most directly reflects the organisation of thought activity and is
one of the most important indicators in psychopathological examination.

Disturbances of sequence may manifest as derailment, tangentiality, thought disruption,
incoherence, excessive detail, or pathological circumstantiality. Despite their differing clinical
manifestations, all of these phenomena involve impaired logical transitions between elements of an
utterance and reduced speech coherence [14, 30, 34].

To assess the sequence of thinking, the clinical psychologist should attend to the patient's ability to
answer without deviating from the question, to complete an initiated thought, to maintain logical
connections between statements, and to avoid unjustified associative shifts.

Goal-Directedness of Thinking

Goal-directedness characterises the ability to maintain a defined direction of thought until a
communicative or cognitive goal is achieved. Normally, a person can remain focused on the main topic of
conversation, identify essential information, and complete a logical chain of reasoning.

In mental disorders, deviations from the main topic, difficulty maintaining the goal of an utterance,
unjustified shifts to secondary details, or complete loss of the initial direction of thought may occur. Such
changes are most commonly observed in schizophrenia, manic episodes, and organic brain disorders [7, 14,
18, 21].

Assessment of goal-directedness involves analysing the patient's ability to answer the question
directly, maintain the topic of conversation, and complete statements without substantial deviation.

Logical Organisation of Thinking
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Logical organisation reflects the ability to construct consistent cause-and-effect relationships, draw
substantiated conclusions, and use appropriate inferences. Disturbances may manifest as paralogical
thinking, illogical conclusions, contradictory judgments, or difficulty with abstraction [1, 14, 31].

During the clinical interview, logical organisation can be assessed through open-ended questions,
interpretation of proverbs, explanation of cause-and-effect relationships, comparison of concepts, and
analysis of everyday situations. What matters is not merely whether an answer is correct, but how it is
constructed and the logic underlying the reasoning.

Productivity of Thinking

Productivity refers to the ability to generate new ideas, produce an adequate amount of meaningful
information, and effectively solve cognitive tasks. Reduced productivity is manifested by poverty of speech,
brief responses, difficulty generating new judgments, or a marked reduction in the number of associations.
Conversely, excessive productivity may be accompanied by verbosity, an accelerated flow of associations,
and an excess of secondary information [12, 14, 23, 34].

Critical Judgment

Critical judgment is the ability to recognise features of one's own mental state, adequately evaluate
one's own statements, and correct errors during reasoning. Reduced critical judgment is characteristic of
many mental disorders and is often accompanied by insufficient awareness of illness, denial of pathological
experiences, or overestimation of one's abilities [1, 2, 31].

During the clinical interview, the clinician assesses the patient's attitude toward their own
symptoms, ability to acknowledge errors, ability to consider the interlocutor's arguments, and ability to
evaluate the results of their own activity critically.

Thus, a comprehensive assessment of tempo, sequence, goal-directedness, logical organisation,
productivity, and critical judgment provides an integrated understanding of the patient's cognitive
functioning. Systematic analysis of these characteristics during the clinical interview supports early
detection of psychopathological changes, increases the accuracy of differential diagnosis, and facilitates
selection of the optimal strategy for further clinical assessment and treatment [8, 14, 15, 33, 34].

The Clinical Interview as the Primary Method for Assessing Thought Disorders

The analysis of contemporary literature confirmed that the clinical interview remains the primary
method for identifying thought disorders in psychiatric and clinical psychological practice. Unlike
psychometric methods, which quantify individual characteristics of thinking, the clinical interview enables
a comprehensive examination of thought processes through direct interaction with the patient. It allows
assessment not only of the content of responses but also of the process of thought formation, the logic of
reasoning, the nature of associative connections, speech characteristics, and the degree of critical awareness
of one's own mental state [8, 14, 34].

One of the principal advantages of the clinical interview is the opportunity to observe the patient's
spontaneous speech. Unlike structured tests, which constrain responses according to a predetermined
algorithm, free narrative can reveal disturbances in tempo, sequence, logical organisation, and goal-
directedness that may remain unnoticed during standardised questioning. Current recommendations
therefore emphasise combining open-ended questions with targeted clarification, which helps assess
thought processes without imposing a particular response format on the patient [8, 14, 28].

The clinical interview should proceed gradually from general to more specific questions. At the
initial stage, spontaneous speech, rapport-building, patient orientation, overall coherence of statements, and
the ability to sustain dialogue are assessed. The next stage involves analysis of specific characteristics of
thinking, including tempo, logical organisation, sequence, productivity, critical judgment, and capacity for
abstraction. When necessary, additional tasks may be used, such as explaining the figurative meaning of
proverbs, comparing concepts, establishing cause-and-effect relationships, or solving simple problem
situations [1, 14, 26].

When examining thinking, particular attention should be paid not only to whether an answer is
correct but also to how it is constructed. Clinically relevant features include the duration of pauses before
responding, ease of transition between topics, use of secondary details, preservation of logical connections
between statements, ability to generalise information, and capacity to evaluate one's own judgments
critically. Analysis of these features can reveal early psychopathological changes even in the absence of
pronounced psychotic symptoms [8, 14, 34].

Interpretation of identified features should take into account the patient's age, educational level,
language competence, cultural background, cognitive development, and the presence of neurological or
somatic pathology. Slowed thinking, difficulty with generalisation, or reduced productivity do not
necessarily indicate a mental disorder, as they may result from fatigue, emotional strain, medication use, or
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comorbid conditions. Therefore, findings from the clinical interview should be evaluated comprehensively
in relation to other components of the mental status examination and additional assessment data [1, 14].

Thus, the clinical interview is a universal tool for examining thought disorders. It provides a
comprehensive assessment of cognitive activity, enables timely identification of psychopathological
changes, and helps substantiate the need for further psychodiagnostic, neuropsychological, or psychiatric
assessment. A structured approach to the clinical interview increases the objectivity of psychopathological
evaluation and improves the quality of differential diagnosis [8, 14, 28].

Standardised Instruments for Assessing Thought Disorders

Alongside the clinical interview, standardised psychometric instruments play an important role in
the assessment of thought disorders by providing a more objective and reproducible examination of
individual psychopathological phenomena. Their use standardises clinical observation, enables quantitative
assessment of symptom severity, supports monitoring of changes over time, and permits comparison of
findings across clinical groups [8, 26, 30].

The most widely used instrument is the Thought, Language and Communication Scale (TLC),
developed by N. Andreasen. The scale provides a systematic assessment of a broad range of formal thought
and language disorders, including tangentiality, derailment, incoherence, neologisms, poverty of speech,
and other clinical phenomena [4].

A more recent instrument is the Thought and Language Disorder Scale (TALD), which combines
assessment of both objective speech manifestations and the patient's subjective experiences. This approach
enables a more comprehensive examination of different aspects of thought disorder and increases the
sensitivity of psychopathological assessment [15].

The Thought and Language Index (TLI) is widely used to assess speech coherence and disturbances
in the logical organisation of utterances, primarily in clinical research and the early diagnosis of psychotic
disorders. An additional instrument is the Clinical Language Disorder Rating Scale (CLANG), which
provides a quantitative assessment of speech and communication characteristics in patients with psychotic
disorders [8, 30].

Table 1
Comparative Characteristics of Contemporary Scales for Assessing Formal Thought
Disorder
Scale Primary purpose Advantages Limitations Clinical use
Detailed Classic
assessment of instrument; Requires Clinical practice:
TLC formal thought detailed substantial clinical P ’
- . research
and language description of experience
disorders phenomena
Comprehensive
assessment of Highly structured; Longer Clinical practice:
TALD objective and contemporary administration P ’
o . research
subjective approach time
disturbances
Assessment of Requires
positive and Good sensitivity qun First psychotic
TLI . d specialised . _
negative thought | to early psychosis i episode; research
. training
disorder
Assessment of Detailed analysis Less widelv used
CLANG disorganised of speech -ESS WICETy USE Primarily research
. in clinical practice
speech production

Despite the high informativeness of standardised scales, none can fully replace the clinical
interview. Their integrated use is most effective, with psychometric findings complementing clinical
observation and psychopathological analysis and thereby increasing the reliability and reproducibility of
conclusions [8, 26, 30].

Practical Significance of Thought Disorder Assessment for the Clinical Psychologist

The analysis of contemporary literature indicates that assessment of thought disorders is a key
component of psychopathological examination and an integral part of the professional work of the clinical
psychologist. During the clinical interview, the specialist can assess not only the content of the patient's
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statements but also the organisation of thought activity, speech characteristics, capacity for logical
reasoning, level of abstract thinking, critical judgment, and cognitive control. Comprehensive examination
of these characteristics may reveal early signs of mental disorders before pronounced clinical symptoms
emerge and facilitate timely determination of the need for psychiatric consultation or additional
psychodiagnostic or neuropsychological assessment [8, 14, 34].

Assessment of thought disorders is particularly important in differential diagnosis. Analysis of
tempo, sequence, goal-directedness, logical organisation, productivity, and critical judgment helps
distinguish psychotic disorders from affective, organic, neurocognitive, and neurodevelopmental disorders
and assess the degree of cognitive deficit and its impact on everyday functioning. No single characteristic
has independent diagnostic significance; findings must be interpreted only within the context of the overall
mental status and clinical presentation [1, 14, 26].

An important direction in contemporary clinical psychology is the integration of traditional
psychopathological assessment with standardised rating scales and digital technologies for speech analysis.
Psychometric instruments (TLC, TALD, TLI, CLANG) increase assessment objectivity, enable
guantitative determination of the severity of thought disorder, and allow monitoring of changes during
treatment. At the same time, contemporary automated speech analysis methods based on Natural Language
Processing algorithms show promising results for the early detection of psychotic disorders, the assessment
of semantic speech coherence, and the prediction of psychosis risk. Despite their rapid development, these
technologies cannot yet replace the clinical interview and should be regarded as adjunctive tools that
complement psychopathological assessment [4, 5, 14, 25, 26, 30].

For the clinical psychologist, it is important not only to identify individual symptoms but also to
understand their underlying mechanisms, their relationship with cognitive functions, and their impact on
everyday functioning. This approach provides a comprehensive view of the patient's mental state, supports
a well-founded clinical conclusion, informs further assessment strategy, and facilitates planning of
psychological support within a multidisciplinary team.

Therefore, the findings confirm that systematic assessment of thought disorders during the clinical
interview remains one of the most informative methods of psychopathological examination. Combining
clinical observation, structured interviewing, standardised scales, and contemporary digital technologies
creates conditions to improve diagnostic accuracy, early detection of mental disorders, and the
individualisation of treatment and rehabilitation measures.

Conclusions. The analysis of contemporary scientific literature confirmed that thought disorders
are multidimensional psychopathological phenomena with a transdiagnostic nature, occurring across a
broad spectrum of mental, organic, neurocognitive, and neurodevelopmental disorders. Contemporary
neurobiological evidence indicates that their development is associated with dysfunction of language,
executive, and cognitive neural networks. Comprehensive assessment of tempo, sequence, goal-
directedness, logical organisation, productivity, and critical judgment during the clinical interview
improves the quality of psychopathological examination, facilitates early detection of mental disorders, and
enhances differential diagnosis. The clinical interview remains the primary method for assessing thought
disorders, while standardised scales (TLC, TALD, TLI, CLANG) increase objectivity and enable
guantitative monitoring of changes. The synthesised findings and proposed clinical interview algorithm
may be used by clinical psychologists, psychiatrists, and psychiatry residents, as well as in undergraduate
and postgraduate training of mental health professionals.

Study Limitations

This study is a narrative review of contemporary scientific literature; therefore, the findings are
based on a synthesis of published evidence and do not include original clinical or psychometric validation
of the proposed algorithm for assessing thought disorders. The analysis predominantly covered English-
language sources from the past decade and international clinical guidelines, consistent with current trends
in psychiatry and clinical psychology, but this may limit consideration of certain regional features of clinical
practice. The proposed algorithm does not replace professional clinical experience. It should be used only
as a structured model of psychopathological interviewing in combination with a comprehensive analysis of
the patient's mental status.

Practical Recommendations

Based on the analysis of contemporary literature, the following recommendations may be made for
clinical psychologists and psychiatrists:

1. Assess thinking throughout the clinical interview, primarily using open-ended questions that
stimulate the patient's spontaneous speech.
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2. Analyse thinking comprehensively by assessing tempo, sequence, goal-directedness, logical
organisation, productivity, and critical judgment rather than considering individual psychopathological
phenomena in isolation.

3. Interpret identified disturbances only in relation to other components of the mental status
examination, findings from the clinical interview, and the patient's somatic and neurological status.

4. Combine the clinical interview with standardised assessment instruments (TLC, TALD, TLI,
CLANG), particularly during longitudinal follow-up, clinical research, and evaluation of treatment
effectiveness.
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