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Chapter 1

Using SDRT to analyze pathological conver sations
L ogicality, rationality, and pragmatic deviances*

Manuel Rebuschi and Maxime Amblard and Michel Musiol

1.1 Introduction

Schizophrenia is well-known among mental ilinesses forstheerity of the thought dis-
orders it involves, and for their widespread and spectacoémifestations ranging from
deviant social behavior to delusion, not to mention affecéind sensory distortions. The
goal of this paper is twofold: (i) to discuss how the concefftsationality and logicality
may apply to conversational contexts in which one of the leprsais schizophrenic, and
(ii) to present the initial steps of a scientific researchigmbon one specific manifesta-
tion, namely disorders in conversational speech.

Our data are taken from transcriptions of real conversatimtween a psychologist
and a schizophrenic patient. Data collection and selecébed on theoretical hypothe-
ses from psychiatry and psychopathology. Confronted witthsa pathological con-
versation, any “ordinary” speaker intuitively feels thiaete are some incoherencies or
discontinuities. The aim of this research is to account liesé using both pragmatics
and formal semantics. Linguistics, especially semantidgmagmatics, is thus central to
this work. Moreover, since speech incongruities raisedbad of the nature of rational-
ity and its connections with logicality, the interpretatipart of our research is naturally
related to fields such as philosophy, philosophy of mind,@ritbsophy of logic.
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This paper is organized as follows. In Section 1.2, we disths relationships be-
tween logicality, rationality, and schizophrenia. Thifleetion then leads us to a spe-
cific strategy to account for pathological conversatioasda on semantic and pragmatic
theorizing. In Section 1.3, we briefly present the theoattiackground both psycholin-
guistic and formal of our empirical analyses. Section 1#onfuces the corpus: the
choice of participants, i.e. schizophrenic patients, &edprocedure followed from live
conversation and transcription to the selection of releeawgerpts, as well as the for-
mal framework used to construe conversations. In Sectidnwle provide two example
analyses. Lastly, in our conclusion, we discuss a few apisiegical implications of our
research.

1.2 Logic, Rationality, and Schizophrenics

The delirium of schizophrenia is marked in psychiatry as ohthe most radically de-
viant forms of thinking. Schizophrenia is often approacheded on analysis of verbal
productions (scales, tests, experiments) and patientBp&hould we consider that in-
sanity means a complete loss of logicality or rationality? eBa@assuming so help us
understand schizophrenia? In this section, we shall explay not.

1.2.1 Interpretation and Charity

Can we understand insanity? In the most radical of schizpbdelusions, this seems
impossible when referring to the classical canons of ralipn Denial of reality and
seemingly contradictory thoughts, which are characieridtthe disease, would urge us
to give up. Should we thus content ourselves with a purelgrest third-person approach
to the mental life of insane persons?

We will argue against this impossibility. We do not deny takevance of explanations
from the third-person point of view, such as neurobiologyaghoanalysis, etc. What we
rejectis the hypothesis that reductionist explanationcoanpletely account for insanity.
We claim that insanity does not exclude rationality in thbjeat, even if it is deviant
rationaliy. Consequently, a first-person perspective @h dinesses is defensible.

The principle of charity

In order to address the question of rationality (and logigain schizophrenics, we will

start with a discussion of the principle of charity. Quin&]j2and later Davidson [11],
have defended the need for the principle of charity in muttalpretation. The idea is to
maximize the truth of others’ beliefs, but above all to assuheir consistency, i.e. their
logical non-contradiction. The so-called principle of dhaactually includes several
variants, which we can cite from highest to lowest:
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— A postulate ofstrong logicality the person interpreted is consistent with classical
logic:?

— A postulate ofveak logicality the person interpreted is consistent with the principle
of contradiction (i.e., she does not simultaneously alfoand nonA);

— A postulate ofationality: the person interpreted is rational.

One can obviously defend the principle of contradictionhaitt adopting classical
logic,2 and this is why we have labelled the first two versions, retiyy, “strong”
and “weak”. Following the assumption of logicality in its aleversion, the subject com-
plies with the principle of contradiction, but nothing iscsabout her general logic that
can be non-standard. The postulate of rationality is iteddftively independent from the
assumption of logicality, since one can consider a subjéct does not comply with the
latter even in its weak version, and hence who does not refipeprinciple of contra-

diction, but who would nevertheless be judgational.*

Quine has defended the need for the principle of charityrasgtassumption of log-
icality in a context of “radical translation”, i.e. in somggothetical and ideal situation
where an anthropologist meets people who have had no pstyicontact with the out-
side world:

To take an extreme case, let us suppose that certain natives @re saicept as true certain
sentences translatable in the formdnd notp’. Now this claim is absurd under our semantic
criteria ... Wanton translation can make natives sound as @semte pleases. Better translation
imposes our logic upon them, and would beg the question of peelbityi if there were a question
tobeg. [28, §13]

But the principle should go back home. The translation (he.interpretation in which
we project our own assumptions) is not so much used with tbes of a particular
tribe as with people around us, who are apparently speakangame language as us:

That fair translation preserves logical laws is implicit in ¢tiee even where, to speak paradox-
ically, no foreign language is involved. Thus when to ourrgirgy of an English sentence an
English speaker answers ‘Yes and no’, we assume that the querietdicei meant differently
in the affirmation and negation; this rather than that he waaldo silly as to affirm and deny
the same thing. ... [O]ne’s interlocutor’s silliness, beyondréade point, is less likely than bad
translation — or, in the domestic case, linguistic divergence. 8, §23]

Interpretation and the possibility of rival and incomp#ilmterpretations also arise in
this more familiar case because, to put it simply, there i€napirical)factto determine
the meanings our interlocutors want to communicate to uscosling to Davidson,
assuming rationality and logicality is thus a precondifionunderstanding others:

Crediting people with a large degree of consistency cannotbeted mere charity: it is un-

avoidable if we are to be in a position to accuse them meaniygbéiérror and some degree of
irrationality. Global confusion, like universal mistake, isthinkable, not because imagination
boggles, but because too much confusion leaves nothing to besemhébout and massive error

2 Of course, it is not required that subjects reason as througlctieds within some logical calculus,
but that their reasoning tend to conform to the standards of ctddepic.

3 Most non-classical logics (relevance logic, intuitionistigity etc.) nonetheless retain the principle
of contradiction.

4 We provide no precise definition of rationality here, but memelly on usual mutual attributions
of rationality by subjects in interaction. Such attribusocare generally based on the observation of
behavioral coherence, the defeasible assumption of a minimal drobsimared background beliefs and
ways of reasoning, or other implicit criteria.
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erodes the background of true belief against which alonertatan be construed. ... To the ex-
tent that we fail to discover a coherent and plausible pattethe attitudes and actions of others
we simply forego the chance of treating them as persons. [11222]—

The justification of the principle of charity is then not ontyethodological, i.e. the
principle is not only made indispensable for interpretatiti is also a conceptual justi-
fication, in the sense that rationality is here conceivedsafanstitutive of (the concepts
of) true beliefs as well as subjects’ other attitudes (s@e [3

Understanding insane people

The issue is, now, what happens when our interlocutors a@na®? Very often, what
insane persons are saying is not considered serious, andtihdasay is not even con-
sidered to be taken seriously for a good analysis of insariitye dominant views are
indeedreductionist According to such views, insanity should haly explained either
by brain dysfunction (neurobiological or genetic reduaison ), or by the subconscious
(psychoanalytic reductionism). The explanation is themst@ined to an extern#tird-
personperspective on the subject. The intended analysis is thatcafisal explanation.
If there is a kind of rationalization of insanity via the aysik, the only rationality at work
is that of the psychologist. A psychiatrist and a linguistiased the same hypothesis in
the early 80’s according to some experimental research [30]

The American philosopher and psychologist Louis A. Sass 332 challenges these
reductionist approaches and defends an analysis thatitakesccount the internaflrst-
personpoint of view. The issue is not only to explicate but alsouttderstandwhat
motivates the insane in terms@asons This means acknowledgirtbe subject’s ratio-
nality, in contrast to what appears in the standard diagnostieriaitn psychiatry (see
the critique of DSM-IV by Henriksen [16]).

This first-person approach was seen by Wilhelm Dilthey [1siitee only appropri-
ate one for the “sciences of the mind3¢isteswissenschaffenLet us emphasize that
it is perfectly compatiblewith the explanations offered in the third-person perspect
by neurobiology and/or genetics, which are dominant in pgtcy. It is our intention
neither to verify the value thereof, nor to discuss the di@sgion of psychiatric disease
summarized in the DSM. What we take issue witheiductionism We dispute the idea
that the perception of the iliness can be fully supportechlirgtperson explanations.

Understanding the insane involves adopting their ratignadut their rationality is
deviant. Where should we locate such a deviance? We will foouschizophrenia, a
pathology giving rise to the most radically deviant delasi@and inconsistencies. While
speaking of the insanefationality, especially about schizophrenics, we assume, in part,
the principle of charity.

Schizophrenic persons aapparently contradictory. This is what emerges from
the analysis of conversations with schizophrenics. Theeefrquent conversational
breaksor discontinuities. In some cases, these breaks occur as timhen, clearly, the
schizophreni@appearsto accept (and generate) contradictory judgments. How @n w
account for this?
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1.2.2 Locating failures

Locating conversational breaks depends on perspectivan Hre “ordinary” speaker’s
point of view, failures are spontaneously placed in semar@nd seen as a mere contra-
dictions. However, postulating logicality for schizophies leads us to take into account
their own viewpoints on conversation, where failures masgiounded elsewhere.

The semantic content

If we follow Quine and his conception of the principle of citsgrwherein rationality is
synonymous with (first-order) classical logic, that is tg sa&nere charity is designed as
a postulate of strong logicality, we have the choice betweéh) considering that the
principle of charity is not valid in the case of schizophmnibut then denying them any
rationality and returning to the reductionist approachestioned above, thus renounc-
ing understanding, and (2) considering the principle ofrithas fully applicable, i.e.
that subjects are logical and even classical, but that sphiznics do not understand the
meaning of words as we do and that we do not have translatioruahd®etween their
language and ours, which makes understanding them impeé$situs.

One can challenge Quine’s conception of charity and follaaham Priest [27], for
whom the postulates of logicality (strong or weak) and raldgy must be separated. The
schizophrenic would be rational, but she would not be Idgicthe sense of conforming
to classical logic. She would not even comply with the ppteiof contradiction. She
would have a different logic, paraconsistenbne, tolerant to contradictions. This would
account for the fact that delusion sometimes seems to havafoneaning for the subject
(in a first-person perspective), even though we considerttimis insanity, and hence
non-logical thought (in a third-person perspective). Thiality of perspectives results in
alogical duality. Priest would certainly be very unhappietarn that paraconsistent logic
is restricted to the thought patterns of schizophreniagthisiis incidental to our purpose.
However, according to this position, one comes to take dardift logics between insane
and not insane at least when they converse together. Thideglds us to consider that
we, who are not insane, cannot understand the insane, sraphuse we do not have the
same logic they have.

In his 1910 study of the principle of contradiction in Ariden tukasiewicz [19] ad-
vocates the idea that the psychological version of the jplieof contradiction should
be empirically tested, but not proverpriori. The psychological version of the principle
of contradiction is the impossibility of havingpntrary beliefsi.e. the impossibility of
beliefs whose contents are contradictory judgmeft(d notA). Schizophrenics would
thus show at little cost that the psychological principleoitradiction does not hold (in
respect to themselves at least).

But this is moving a little fast. Lukasiewicz draws on a nagpéstemology. If we are
to determine empirically vsa priori the validity of the principle, we must assume some
kind of raw psychological factsBut in psychology as elsewhere there are no such raw
facts: psychological facts are theory-laden, that is tothay the data are always inter-

5 This is not the place to discuss the positions that Quine migte Hefended, but rather to see what
positions are consistent with his strong conception of charity.
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preted in terms of our theoretical assumptions. Regardiagphenomenon of apparent
contradiction, the question of the location of the incotesisy remains open.

The presentation of content

In line with other theorists, Louis Sass [32] denies thatréadity-testing deficitusually
included among the symptoms of schizophrenia, adequakelsacterizes the thinking
of schizophrenic subjects. The reality-testing deficitisrapermeability to reality that
would result in the production of false and contradictorljdfe. Sass disputes this notion
since it brings the deficit to theontentof mental states, whereas we should consider that
the defect involves thstatesthemselves. To put it in other words, what is at stake is
the mode of presentation of the content rather than the obit$elf. According to Sass,
where we sedeliefs the schizophrenic entertaissatesof a type far less committed
vis-a-vis reality. For Campbell [6], these dramework propositionsa concept which
can be approached through Searlsskground capacitiefg4, 16].

According to Sass, the mental attitude of schizophrenictosed to that underlying
philosophical solipsism as per Wittgenstein. Let us saHlizo-beliefsuch belief-like
attitudes of schizophrenics. The idea is that, far from difygng the contents of her
schizo-beliefs, the subject would tend to subjectivizerththat is to say, to deny them
any genuine status. This is consistent with a widespreastiguéng of perceptions im-
plied by the radical skepticism of solipsism. The delusidhaughts and states resulting
from perceptions are treated in the same fashion, as sbleiiefs rather than beliefs.

How does playing on the container (the type of mental statg)te the content of
contradictions? This is difficult to describe here sincezzibeliefs are characteristic of
schizophrenic thinking. They belong to a type of mentakst#tat non-schizophrenics do
not have, which explains the difficulty of understandingj(dy empathy) schizophrenic
subjects’ Our proposal is to account for the first-person perspectieguthird-person
methods, in a way similar to Dennettieterophenomenolog$3].

However, we can try to illustrate the issue using a type ofausbuilt deviant mental
state that cannot be found anywhere. Such states wouldajermentradictions in content
in cases where normal mental states would not. Let us califdginary kind of mental
stateimadaynation This state lasts one day and corresponds to imaginaticimcons
over time, say until the next phase of sleep.ithhdaynenow that it’s raining, that means
I imagine that it is raining until tonight. So ifimadaynait is raining, and a minute later
| imadayneit is not raining, | will thus entertainmadaynationstates whose contents
are contradictory. Whereas if | nevenadayneanything, but just imagine, then | can
imagine it is raining, a minute later imagine it is not raigjmnd not have (imagination)

6 Itis noteworthy that this point converges with formal apmtues to contradiction by paraconsistent

logicians. E.g. Villadsen proposes an analysis of paraconseseettions whose principle is to suspend
judgment on a claim (by assigning them an indeterminate trutleyalThis strategy makes it possible
for contradictory assertions to coexist (see [37, 106]).

7 The idea that understanding requires empathy underlies thmaiive to the principle of charity
proposed by Bonnay and Cozik [3]. They argue that cognitiverea suggests that our understanding of
others is mainly based on simulation mechanisms. However, in the taskipophrenia, the subject’s
strangeness is such that simulation can not work. So here we dafeadception of the first-person
perspective which does not require empathy or simulation.
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states whose contents are contradictory. In shbettype of state in question is crucial in
determining whether the contents of two states are conttadi or not Just as the same
contents imagined produce no contradiction, whereas tteguge one wheimadayned
we must conceive that the same content, even though cortsadas contents of beliefs,
would cease to be contradictory if they were the contentsluize-beliefs.

Pragmatic inconsistencies

The strategy we will develop for the analysis of conversatits not based on a new
classification of mental states. However, we agree with $aasthe problem of
schizophrenic thinking, as expressed in conversationptii@mproblem of inconsistency
of content. We postulate that schizophrenic speakersgibrfaonform to classical logic;
hence we assume that the principle of charity & la Quine obtaitheir case tod But we
place the deviance of rationality in theles of language usée. in language conventions
of rhetorical and pragmatic types.

What emerges from our approach differs from Brunet's [4] itiest the separation
between reasoning (dynamic processes involving statesargument (logically binding
contents) must be modeled on the distinction between, césply, third-person point
of view and first-person perspective. In our conception, fitst-person view, which
aims to account for a subject’s rational thinking, is irreithle to a mere evaluation of
contents. The way contents are structured (for a parti¢yper of mental state in Sass’s
approach to delusion, by such and such pragmatic relatiadhgianalysis of pathological
conversations we develop) is an essential component ohadify. In short, rationality
is not reducible to logicality.

Our empirical analyses focus on transcripts of conversatietween a schizophrenic
subject and a psychologist (ordinary subject). Conveysatiead to breaks which are per-
ceived by ordinary subjects, but not necessarily by thezsghirenic interlocutor causing
them. The analysis involves constructing representatidr®nversations based on the
formalism of SDRT, briefly presented in the next section. Seheepresentations include
two levels: semantic representation (i.e. the content@ttmnversation), and pragmatic
representation (i.e. the hierarchical structure of theespects that constitute the con-
versation).

To analyze pathological conversations, we propose theemyaic construction of
two simultaneous conversational representations, oneedch interlocutor. On the
schizophrenic’s side, according to the principle of clyathere are no semantic con-
tradictions. If there are failures, they occur at the pratipriavel, via violation of SDRT
tree construction rules. The situation is not the same owtier side. In the conversa-
tions studied, the ordinary speaker is a psychologist agkedntinue the interview. She
does so in such a way as to repair the conversational steuafter a break that would
normally cause the interruption of a conversation. We trssume a corresponding pos-
tulate according to which the construction of a representanust respect pragmatic
constraints. This option causes the appearance of ind¢ensies at the semantic level.

8 That is to say neither more nor less than for non-schizophreniggen&ral discussion on the status
of logic is obviously not our purpose in this paper.
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The duality of conversational representations reflectsltiadity of views on the con-
versation: the schizophrenic subject seems to contradiihary subjects, so the con-
versation works, but the representation of the co-conwtduworld is inconsistent (in
third-person terms). Conversely, because the schizof's@onversational dysfunction
is pragmatic in nature, her own representation of the warld through the conversation
does not suffer from this defect (first-person point of viewhe resulting situation is
summarized in Table 1.

Ordinary interlocutor
(Third-person point of view

Schizophrenic interlocutor
)(First-person point of view|

Pragmatic correctness

U

Semantic deviance

Pragmatic deviance

f

Semantic correctness

Consistent content:
everything is OK!

Contradictory content:
apparentcontradiction!

Table 1.1 The duality of views on a single conversation.

1.3 Theoretical Background

Before turning to empirical data and checking whether therpretational strategy just
presented can produce relevant analyses, we will presernhé#oretical background of
our work, which relies both on psycholinguistics and on fafsemantics.

1.3.1 Psycholinguistics

The goal of this research is to address the problem of thadightders by drawing on
the study of the mental ilinesses that cause them. In psgghothe issue of abnormal
thinking in a broad sense is usually discussed on the batiise# main approaches:

(i) a psychometric approach that emphasizes investighticelf- or interviewer-administrated
guestionnaires;

(if)an experimental approach;

(iiip pragmatic and psycholinguistic approach.

The first two methodologies provide, above all, pieces afimfation concerning the
emotional sphere or the basic cognitive operations of thieqtzs mind, subject to dys-
function. The pragmatic approach enables psychologistddeess the rationality of rep-
resentational, meta-representational, and intenticaa@dcities of the mind. Our research
program falls into this third perspective and focuses, wattogically, on the analysis
of verbal interaction. Among the various mental illnes$ed are usually preferred in re-
search on pathological cognitive processes, schizophegpears particularly suitable.
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Indeed, according to the diagnostic criteria commonly usgernationally (DSM-1V,
[7]), schizophrenic patients are known first and foremodiuffer from thought disor-
ders. This assumption is mainly based on the psychometpimaph, which until now
has been offering the most interpretative models of the témought disorder® In ad-
dressing schizophrenics’ speech in clinical interviewagmatic and linguistic-minded
researchers are providing more and more precise desaspiothe specific features of
disorders affecting language and language-use. But tkdittlé objective — let alone
pathognomonic — evidence of psychiatric disorders avigillom the scientific litera-
ture. Moreover, the pragmatic and dialogic indicationsaweced in empirical data al-
most never lead to research on the semantic side. As a reshizophrenics’ thought
processes, specific or defective, and potentially invgitanguage, are still largely un-
known.

Nevertheless, either in clinical practice or in researdhatteempts to approach this
illness, from the most academic to the most empirical, mustrie way or another be
subjected to an interactional, discursive framework, ifycan experimental one. For
fourty-some years now, research into psychiatric or cogniisorders — just like the
study of thought patterns — has inspired a large body of éxeital and theoretical work
in almost every branch of psychology, linguistics, and nesaience, and in the cognitive
sciences in general. It is clear, however, that only a smaibrity of these scientific
publications have dared to approach thought processespih aéhile simultaneously
attempting to grasp any potential disorders likely to beregged in context. Very few
studies have approached the interface between these twainioby looking into how a
given disorder and its associated thought patterns mighitbgelated to the properties
of the language, discourse, and conversation exhibitetidpatient. This is despite the
fact that increasingly accurate analytical tools, themesederived from improvements
in theoretical and methodological knowledge in severatifiehre now available. Our
pragmatic and conversational approach to abnormal cegrigychology relies on the
hypothesis that interlocution is a “natural” place for tlx@ession of psychological and
thought disorders. The interlocutory framework is equalbplicable to clinical inter-
views, casual conversations, and even interactions setpgrienentally. Consequently,
the pragmatic approach to analyzing psychopathologicalersations necessarily also
describes the interpretive activity of each interlocutb@rthat person “ordinary” or a pa-
tient. For example, this approach identifies the strategmeimterlocutor implements in
order to maintain a conversation based on certain processegularities that ensure
turn-taking or make it possible to grasp the meaning of aitees and mental processes
activated by communicating subjects.

In this epistemological and methodological context, thiapter will examine the con-
ditions under which a basic technique for analyzing thoutigarders can be developed,
i.e. one that combines advances in the pragmatic convensditinalysis of pathological
interactions with progress in the formal analysis of verbtdraction. But for such an un-
dertaking to be possible, even if only in the medium term, wecha pragmatic model of

9 It may be questionable to use the categories from DSM while chajrto account for a first-person

perspective on pathological reasoning through conversatibftsvever, our purpose is not to define
schizophrenia, but rather to offer a fine-grained conceptfowhat is going on in conversations with
schizophrenic people. Reference to the DSM classificationigesws with the starting point for our
research, not the final destination.
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conversation capable of accounting for the dynamic pragsedf sequences containing
a discontinuity [20]. In order to develop such an analyticathod, it must be possible
(through a semantic approach) to devise a formal methodot&éd incorporating the
properties of conversational discontinuity in such a watoasptimally describe and in-
terpret it, and thus uncover and analyze the rationalitthefunderlying psychological
(or cognitive) processes.

1.3.2 Formal Framework

The formal framework used in this paper is that of Segmeniedddrse Representation
Theory (SDRT), presented by Asher and Lascarides in ttagics of conversatiof].
SDRT combines two levels of analysis in order to accountHeritterpretive process at
work in conversations: semantic content and conversdtppagmatics. The first is ana-
lyzed via Segmented Discourse Representation StructBi2R$) inspired by the DRS
of Discourse Representation Theory (DRT), which is a syig@onstruction updated by
conversational flow [17]. Conversation also implies praior@lations between speech
acts, the complexity of which gives rise to a hierarchicelcure first described in lin-
guistics in the 1980s [31]. We propose formalizing this tietasship with the rhetorical
relations in SDRT. A conversation is then interpreted viaalde construction: that of a
hierarchical tree linking actions, and that of the DRS repnging the semantic content of
segments. The assumption we make is that schizophreniorsets not always conform
to the rules that prevail in this double construction, whésiplains the phenomenon of
conversational failure perceived by “ordinary” speakers.

The rhetorical structures of SDRT link the actions of speslamd are represented as
hierarchical trees with vertical, horizontal and diagomdhtions depending on the type
under consideration. The tree structure (hierarchicatrimd) encodes properties of the
discourse and can be used to resolve semantic effects (edjction of attachment sites
or resolution of anaphora). A discourse relation is viewga@ dinary relation between
propositions. A narration is thus typically a horizontadat®nship (same hierarchical
level), as well as the answer to a question, while an elalooré a vertical relationship
(subordinated to what it elaborates on) and a question aquebtelationship (vertical,
and thus subordinated, but also horizontal because ragwn answer).

An example of SDRT structure, taken from [18] and slightlydified, is shown in
Figure 1.1. The tree is updated throughout the discourseh Eabsequent intervention
by one of the interlocutors is supposed to be related to theereational representation
already built. The structure then allows us to identify gaheonstraints affecting the
attachment sites. The main constraint is the so-called-fightier constraint, forcing
the connection to the nodes located on the right side of #ee Based on this example,
the assertion “He found it really wonderful” is ambiguousice the pronoun (“it”) can
take multiple values. As indicated by the right-frontienstraint, this sentence cannot
be linked to “He ate salmon”, and therefore “it” cannot refethe salmon, but it can be
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related to any other node of the tree, and thus “it” may redghé cheese, the meal, or
the evening?

Here, we will focus only on the SDRT tree, but we assume th@igsitions are DRSs.
However, we also introduce themes, which should be suppdstehe DRSs. Themes
are coherent sets of DRSs, and we mark them with boxes. Wemadbat a DRS cannot
simultaneously belong to two different themes, unless eriedluded in the other, in
which case these boxes represent a hierarchy: inclusievebatboxes is allowed, but
overlapping is not.

[Max had a lovely evening. ]

elab.
|
[He had a great meal. ]
elab. elab.
[He ate salmon. ]— narration —[He ate a lot of cheese. ]

Fig. 1.1 A simple representation of the structure of a discourse

1.4 Analyzing empirical data

As Perkins claims [25, 295], we can all think of people who ‘greor communica-
tors” in spite of good linguistic ability. But in cases wheaeommunication deficit is
directly linked to an illness diagnosable according to petalent clinical criteria, we
have a clearer starting point. Detailed indications abbatgarticipants in the corpus
are available from Musiol and Verhaegen'’s chapter [24]tisec™**. Here we present
the way relevant excerpts are selected, in subsection. 1Thé last step is devoted to
formalization, which is briefly presented in subsection2..4

1.4.1 Selection of relevant excerpts

The study was based on a pragmatic and dialogic analysisrbaMgansactions taken
from a corpus of 30 interviews. In all cases, the interviewes a research psychol-

10 SPRT also introduces variables representing the conjunofiefeborations. The right-frontier con-
straint thus provides access to the statement containing salhoarght not to the salmon itself.



12 Manuel Rebuschi and Maxime Amblard and Michel Musiol

ogist and the interviewee was either a schizophrenic patiean individual with no
psychiatric disorders. All interviewees agreed to havecthra/ersation recorded so that
we could compile our corpus. They were told why they were dpeetorded, and we
did not conceal the fact that they were participating in agtulhe instructions were
simply to talk to the interviewer. If the interviewee initiasaid he/she was having
trouble expressing him/herself, the interviewer starteithairelatively general topic of
conversation (everyday activities and/or concerns). Tdrpus was transcribed by two
researchers, one of whom was not involved in this study. Skindyptions were compared,
differences discussed (with other colleagues when neggssad a final transcription
chosen. Thef) and () arrows respectively indicate a rising or falling intomati The
(—) arrow indicates a pause in the flow of speech for 2 to 5 seconds

The breakdown of the entire interview corpus yielded 403/ecsational sequences
(or transactions). These transactions are built on theslssequences of elementary
acts, also called speech acts or discourse acts. Empyrggaglaking, our research in this
area over the past fifteen or so years [23] has enabled us tihegize that conversa-
tions involving a schizophrenic patient exhibit many ingarities and discontinuities.
Our studies have also led us to the hypothesis that the disadies formally detected
and delineated within a verbal interaction with a schizepit fall into two main cat-
egories, defined by the so-called hierarchical and funatiproperties of the discourse
structure. In this “hierarchical and functional” struawf discourse [31], we will call
the first category “non-decisive” and the second “decisive’our model’s current state
of development, there are two types of decisive discortinui

We call the first type “conversational gear shifting” [35,]2Discontinuities of this
type disrupt the turn-taking process while sequentialtisBang the chaining constraints
of two leading interventions. They are characterized by raegtitious change in the
speaker’s course of action (here, the schizophrenic gatidespite the fact that he/she
was the initiator. The referential context thus changesauit any indication of that
change from the speaker.

Our model involves a second type of decisive discontingjtiglified as a “defective
conversational initiative” [20]. Granted, this type of hii-intervention discontinuity
consists in chainings that sequentially satisfy the irtiivaal constraints governing the
organization of the exchange-level subcomponents of thgptex transaction unit; yet
it consists specifically of discontinuities that are infmtr® the hierarchical and func-
tional relations governing the sequencing of speech aat#fatent levels (in the sense
that an act can impose interactive constraints on the ¢oaastithat follows or even pre-
cedes it, while still being dependent upon it hierarchjcalid functionally). In this case,
the schizophrenic patient has initiated the conversattioasaction and supports the ar-
gumentation of the “ordinary” interlocutor. Nine sequenhegre compatible with our
decisive discontinuity model. All nine sequences occuimgtie paranoid schizophrenic
subcorpus. This subgroup differed significantly from bboghdisorganized schizophrenic
group (binomial test p =.002) and the “ordinary” group (bimal test p =.002). Among
these nine paranoid schizophrenics, three were from thaextieation group (SCH-P-N)
and six were from the antipsychotic medication group (SCB}POur decisive discon-
tinuity model thus allows us to propose some possible egpiams for the dysfunctional
interpretive and inferential thought processes of schizepics of the paranoid type, with
help from an additional analysis based on formal semantics.
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1.4.2 Formalization

In order to formalize pathological conversations, we makewble conjecture:

1. Schizophrenics are logically consistent; thereforayeosational breaks occur in the
construction process of the pragmatic structure of comtienss (i.e., on the rhetori-
cal relationships between SDRS); and

2. Under-specification (ambiguity) plays a central rolehege failures, which could be
summarized by the phrase: a choice is never definitive!

The first conjecture is nothing but the implementation ofghiaciple of charity. The
second conjecture, which is primarily based on empiricaleotation, is a heuristic for
the location of remedial strategies in action by the “ordifi@peaker. When there is
the appearance of discontinuity, the speaker uses the spetgfied relations in order
to maintain the pragmatic consistency of the dialogue. heotvords, the flexibility of
underspecified relations enables one to build a conversdtiepresentation under any
circumstance.

We had to extend the basic set of rhetorical relations in SBRIccount for the com-
plexity of the dialogic interaction, especially takingaraccount the meta-conversational
adjustments absent from the original theory. Studying efdtrpus led us to identify the
types of relationships summarized in Table 1.4.2.

The formalization of conversations is reduced to the elésiatevant to our analysis,
which means that we abandon anything that does not seemyt@apiale in explain-
ing the breaks. The representation of semantic contentuss stripped to a minimum,
namely to the conversational topic. Each conversatiorgalesgce is indeed built around
a theme, which is the main contextual element relevant emalidguating the underspec-
ified terms!t

The conversational theme usually changes after a convextgignal (e.g., “Well,
but...” or “Moreover..."), or another form of closure of tleeirrent conversational se-
guence. Maintaining the ongoing theme enables the contomuaf a tree, while a theme
shift implies a rise through the tree to relate to a dominamtenwhich corresponds to
a sequence preceding the exchange. Our formalizatiordintesthematic setgrepre-
sented by either boxes or colors), which are consistenta$einits of speech that can
be mutually inclusive (without duplicatio,and the rule of climbing in a SDRT tree,
which is allowed only if the current thematic box is propeslgsed.

To analyze pathological conversations, we always offestimelltaneous construction
of two representations, one for each speaker. For the qafmiepic, the postulate of log-
icality means that the representation is devoid of conttaatis at the semantic level. If
there are breakdowns, they operate at the pragmatic leitblaweparture from the rules
for constructing the SDRT tree. The situation is differemtloe other side. In the conver-
sations that constitute the corpus studied, the “ordinamgtlocutor is a psychologist in
charge of continuing the interview. He or she does so in sughyaas to “fix” the con-

11 The fact that many ruptures take place around underspecifig@®sions reinforces our choice to
represent the thematic element in the formalization.

12 gince it pertains to semantics, the thematic criterion couldimciple be represented by a marker
inside the SDRS. As it is the only semantic element expected w@eap our simplified representations,
we have chosen to waive SDRS, leaving only the pragmatic tre¢@ amere pictorial thematic marker.
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Horizontal relationgvertical relations Diagonal relations
Narration Elaboration Question
Answer Elaboration: explanatig@uestion: driving
Phatic answer Elaboration: instructiorjMeta-question
Continuation Evaluation Elaboration requirement
and illustration |Phatic Driving
Counter-elaboration
Justification

Table 1.2 Pragmatic relation types

versational structure after a break, even if this break dalve caused the interruption
of a conversation in another situation.

We then admit a postulate corresponding to this requiremantely the construction
of a pragmatic representation within the constraints. ©ptgon causes the appearance of
inconsistencies on the semantic side. As we argued aboakcduversational represen-
tations reflect a duality of views on the conversation. Adaug to the “ordinary” subject,
the schizophrenic apparently contradicts the dialogiedlavior so that the conversation
works, but the representation of the co-constructed warlth¢onsistent. Conversely,
when we assume dysfunction in a schizophrenic’s manageafigotagmatic relations,
the representation of the world built by the conversatioasdwot suffer from this defect.

We assume that exchanges are excerpts from larger exchavigese starting point is
a particular semantically empty node . Thus, whatever gwtment, this root node can
be used to link to a new proposition in the pragmatic repriegem. Analysis of excerpts
leads us to highlight two transgressions of the standardTSIDRs: breaks of the right
frontier and rises through the structure without any aataptclosing (inconsistency of
representation). For the second phenomenon, it is indeadhom in corpora to identify
items that are used both to close a part of the exchange angeto @ new one. But
the schizophrenic sometimes does not respect this dual eifel creates an incomplete
representation that is not interpretable in a usual way.

1.5 Two Examples

We will focus on two non-canonical uses of SDRT: break of figatrfrontier and rise
through the structure without completeness. Throughautthpus, we identified three
ruptures of the right frontier and five rises without cometetss. We will go back over
two examples from the corpus, each of which highlights onta@$e phenomena.

1.5.1 Break of the Right Frontier

The first excerpt is shown in Figure 1.2. In this exchange betwa psychologist (K)
and a schizophrenic patient (J), there is ambiguity abanikaning of “here”. It can
mean either (an the hospital or (b)in the room In principle, there could be many other
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meanings, but the conversational context restricts thefspossible interpretations to
(a) and (b). Any residual ambiguity should be resolved bytexrupdating through the
conversational exchange. In this exchange, while it is askedged that the conversation
has moved from the (a)-meaning to the (b)-meaning of “hdfre?,schizophrenic shifts
back to (a) with no warning [36]. As we will see, this shift isade irrespective of the
right frontier constraint.

Figures 1.3 and 1.4 provide two SDRT-like representatidrieeexcerpt, the former
according to the ordinary speaker, the latter accordingetoshizophrenic interlocutor.
The two representations are similar unti{4< They then diverge radically, as will be
explained.

The starting point of the exchange ig,Kvhich is linked to the initial node (an abstract
root node of the tree). It consists of a questiquést oblique relation) from the psychol-
ogist, in which a first token of “here” occurs with obvious agbty. The schizophrenic
answers d&ns horizontal relation) in 4] interpreting “here” asn the hospital(a). The
answer splits into two parts. The second part is an elalmoré&lab, vertical relation) on
the beginning.

But, this was not the the psychologist’s intended meanirrg.K%, she closes the
starting exchange, asserting “Yes”, which is a phaticat here horizontal), then asks
her questionques) again in K§ Since this question does not relate to any previous box,
it is linked to the root node. Now it is clear for both interldors that “here” meanis
the room(b). In the SDRSs, we represent the thematic variabilithwilors. The boxes
corresponding to acts interpreted relative to (a) are gvbgreas those corresponding to
(b) are white. The agreement between the interlocutorsri®lborated by the patient’s
answer &ng J, which clearly refers to the (b)-meaning.

In K3, the psychologist asks a meta-questiore{a-questoblique), i.e. not a question
directly about the main topic, but a metaconversationabtjoe about what was stated
by her interlocutor (here, about the name “Tania”). 3ntiie schizophrenic answers this
question and closes the subdialogue. He then continuesliation Qarr, horizontal)
with J% which is attached to,J K4 is a phatic phat here vertical), or maybe a driving.
However, the schizophrenic does not takgito account and goes on with his narration
in J4. Ksg is a confirmation question by the psychologist, agdtsl immediate answer
(“Mm-hmm” meaning heréres.

In Kg, the psychologist requests elaborati@tab-request oblique) on the narra-
tion (her act is not attached to the answer just given by theema but to J.) The
schizophrenic starts answering é] then (critically) evaluatesfal vertical) the whole
situation in % The psychologist disputes this evaluation, starting axtmreelaboration
(counter-elabvertical) with K;. Since the patient falsely understands “last year” instead
of “last Monday”, he opens a subdialogue with a meta-questial, which he closes
with a phatic in d. In Ko, the psychologist carries on with her (counter-)elaborati

The segment betweer dnd K;; has a complex attachment to what precedes it. It
starts like a question, but this is actually the question thea psychologist would have
asked if her interlocutor had let her finish her sentence. ditesstion is therefore mixed
with a driving @riving, also oblique), i.e. with an utterance designed to help riker-
locutor to continue. After a short metaconversational axgfe aboutg] between Kg
and Kq1, the schizophrenic finally answers the question with The psychologist then
uses a phatic in k&, which could close the subtree.



16 Manuel Rebuschi and Maxime Amblard and Michel Musiol

(K1) Pourquoi vous étes icit]
(&) [D’accord ton concédar){—) parce que je sais paadqcentug
quoi faire tout seul{»)]1 [et il faut tout le temps un qui m'aide
)
(K2) [Oui (=)]* [et ici alors ¢)]?
(&%) Mmm (respire for) (—) je sais pas moi pour-quodétachég
(—) oh je sais pas-¢) la la la Tania elle m'a dit-¢) (soupir)
(K3) Tania ()
(3) [Oui la la () linfirmiére Madame Tania+)]* [elle m'a dit
comme ¢a+{) allez voir ici (—) y'a pt'étre quelque chose qui vous
)
(K4) Y'a quelque choset)
(J4) Qui vous intéresse
(Ks) Ah (—) elle vous a dit cat)
(J) Mmm
(Kg) Et alors ¢)
(%) [(—=) Mm cing minutes fharmonng (—)]*
[ie sais pas a quoi ¢ca se%”(]
(K7) Enfin je vous avais vu lundi dernier pour vous expliquer un
peu () lundi dernier () j'étais venue au pavillon pour vous de-
mander s'il était possible de vous voir aujourd’hui
(J7) L'année dernieret)
(Ksg) Lundi dernier
(Js) Ah lundi (accentugdernier OK
(Kg) Donc heu aujourd’hui quand hews{ Tania vous a dit de
venir ici (—) vous ne vous souveniez plus de)
(J) Mmmmm (chantonngde quoi il s’agissait1)
(K10) Comment )
(J0) De quoi il s’agissait
(K11) Oui
(J11) Ah je m’en rappelle plus bien
(K12) Ah bon
(J12) Vous fumez ()
(K13) Je ne fume pas-) non
(913) [Oh c’est dommage-)]* [ca fait déja quatre foid]
(K14) Ca fait déja quatre foist}
(J14) [Ah je sais je sais je sais{) moi qu'est-ce qui m'intéresse
(=)1* [pourquoi je suis venu ici-6) ou bien pourquoi que—)
pourquoi que {>) pourquoi que £) on m’'a envoyé ici {) parce
que ¢espire for) (—) bonf
(K15) On vous a envoyé icit]
(J5) Comment €)
(K16) On vous a envoyé icit}
(J16) [Oui (=)]* [depuis le premier jour que je suis arrivé) de
I'année derniére le deux févriér]
(K1) Why are you heret)
() [Okay (conceding(—) because | dunnee(mphasiswhat to do
on my own ()]* [somebody always has to help me)]2
(K2) [Yes (—)]* [and so here)]?
(&) Hmm (breathing hard (—) | dunno why ¢letachedl (—) oh |
dunno &) the the the Tania told me<) (sighing
(K3) Tania ()
(&) [Yes the the &) nurse Mrs Tania{»)]1 [she told me just{)
go see here-¢) maybe there’'s something that miglcn»x]2
(K4) There’s somethingt}
(Js) That might be interesting for you
(Ks) Ah (=) she told you that)
(J5) Mm-hmm
(Ks) And so ()
(%) [(—=) Hmm five minutesiumbling (—)]*
[ dunno what the point ig]
(K7) Well I saw you last Monday to explain a bit{) last Monday
(—) | came to the pavilion to ask you if we could meet today

(J7) Last year f)

(Kg) Last Monday

(Js) Oh last Monday émphasisokay

(Kg) So uh today when uh~) Tania told you to come here~()
you couldn’t remember-¢)

(Jo) Hmm-mm gumming what it was aboutt()

(K10) Sorry (1)

(J10) What it was about

(K1) Yes

(J12) Oh | can’t really remember

(K12) Ah okay

(J12) Do you smoke £)

(K13) | don’t smoke () no

(913) [Oh that's too bad-{)]* [that makes four times now]
(K14) That makes four timest)

(d14) [Oh | know | know | know ) what's interesting for me
(=)]* [why | came here+) or why it is (=) why it is (—) why it
is (—) they sent me here<) becauselfreathing harg (—) yeahf

(K15) You were sent heret)

(d15) Sorry (1)
(K16) You were sent heret)
(de) [Yes (»)]l [since the first day | got hereX) last year Febru-

ary second]

Fig. 1.2 Extract from a pathological conversatioHére where?”
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The schizophrenic opens a subdialogue akouikingi.e. about features of the extra-
conversational context. The subtrag-Ki4 corresponds to this subdialogue, and is con-
ventionally attached to the closest preceding box, Kven though it is not related to
the semantic content of 6.2 Just like its start, the subdialogue’s ending is not correct
because there is no answer to the question asked by the pagyistién Ki4. Hence the
subtree is not closed. This might be justified by the facttheischizophrenic interlocu-
tor then resumes the main conversation.

We have now reached the point where the interlocutors skaetging. Let us first
look at the psychologist’s point of view (Figure 1.3). Ihl,\]when the schizophrenic
asserts he knows what is interesting for him, this appeabg ta delayed answer to the
elaboration request The utterance is thus attached }pthe beginning of the answer,
as a continuationcontinuation horizontal). Let us keep in mind that this elaboration
request happened after an answer to the initial questiaeddskthe psychologist, “why
are you here?”. This is therefore what the interlocutor {seeted to carry on answering.
In J%,, the patient elaborates on his answer and says for the fitstttiat he was sent
here. The psychologist asks him for an explanation, or at aonfirmation, with Ks.
After a two-round metaconversational adjustment<{B1¢), the schizophrenic answers
the question in 1}, then elaborates on his answer #3.JBut the semantic content of
\1%6 is clearly inappropriate in the current conversationaltesn The schizophrenic has
shifted back to the first interpretation of “here”, indicagia blatant inconsistency.

Let us now look at the schizophrenic’s perspective (Figurd.1We will assume
semantic consistency, i.e., in our representation, thermaherence. As evidenced by
the psychologist’s point of view, with}g, the schizophrenic starts answering a question
that was asked earlier. It seems as though the speaker aldstoes not know where to
attach his utterance. What is most plausible in order to presbe speaker’s consistency
is that , is attached tolJas a continuation. From a semantic/thematic viewpotpfits
perfectly with the (a)-interpretation of “here” asthe hospital which is relevant to%]
However, while making this attachment, the speaker brdaksight frontier constraint.

Both views are questionable for any ordinary speaker, wholdvaccept neither se-
mantic inconsistencies, nor pragmatic fallacies. Needetts, we can conjecture that the
conversational situation is acceptable for the schizapbrgEnce he is the speaker whose
utterances generate the apparent breaks. This entailprgnatic rules like the right
frontier constraint are relaxed for him, whereas logicaihm®still apply.

1.5.2 Rise Through the Structure with I nconsistency

The second pathological use of exchange conventions is cuonglex to express in a
non-logical framework* When an interlocutor shifts topics, she is conventionally ex
pected to make this obvious via by some linguistic markeris Thgenerally required
for the dialogue to go on. Schizophrenic interlocutors, &esy, sometimes change the

13 This conventional attachment grants that the closest pregedide will remain available for further
attachment. Another possibility would be to leave the subtréle mo attachment, since it corresponds
to a subdialogue with no connection to the current convensatio

14 The example analysed in this subsection was already given in [1].
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subject and continue their narration without respectirig ¢tbnvention. In our context,
the prototypical case corresponds to the psychologispeebation of an answer on a
specific theme (or a question), which the schizophrenicmgives. The lack of a target
for such switches produces an inconsistency in the streicBneaks of the right frontier,
though they constitute violations of a hard constraint, dbstop the building of a tree
structure for the rhetorical representation. The issugethhere is the lack of informa-
tion for a complete representation. For instance, bindargsintroduced in an ad hoc
way that relates the current segment to some abstract paitddes not make sense. As-
suming such bindings ensures that an acceptable strustakailable for the exchange
to continue.

An illustration of this case is presented in the second etcer Figure 1.5. In this
short dialogue, the psychologist performs a rise throughsthucture (but with consis-
tency). Next, the schizophrenic rises with inconsisteftye schizophrenic plays on the
ambiguity of the loss (feel lost vs. lose someone or somgjhiThe main part of the
exchange goes normally. But now, the schizophrenic ismgithe dialogue. The psy-
chologist loses control and at some point his understarafitiie conversation. The first
sign of this is the question from the schizophreni§6,®/hich seems too abstract for this
dialogue. Then, the psychologist closes the subpart ofrdeednd starts a new theme
attached to %2 The psychologist’s challenge is to deal with how the sgbliwenic feels.
By doing this, he closes the question and waits for the raghd formal representation,
the Vg7 node (the darkest one in Figure 1.5) is duplicated, and adlditte links the two
Vg7 nodes.

After this admissible rise, the schizophrenic accepts lingc but instead of respond-
ing in Ggg with an answer (or an elaboration), he or she rises againghrthe structure
to a higher node. This could be either a previous node, plgssit defined in this ex-
cerpt, where they discussed the loss of someone, or at leagbdt node. In any case,
he or she can rise if and only if the subparts are correctlyaddjust by answering the
question). He or she does not do so here, and that is why ittipassible to duplicate
Ggg in Figure 1.5 so as to properly answeg\/ The psychologist continues the dialogue
without knowing from where in the tree.

Even ifitis difficult to define the target of the duplicatiansentences (a word, a rela-
tion, etc.), it is perfectly admissible for the psycholdgésfollow the standard rhetorical
rules and for the schizophrenic not to. From here, we cogdethat the problem comes
from the psychologist who started the rise. But the key pioihis example shows that
the issue is not the rise, but the consistency.

This phenomenon is the most frequent discontinuity in thpus. An important re-
mark on this structural (and not strictly logical) inconsity is that in all exchanges,
schizophrenics always use ambiguity as support. It mayiedi(as in the present ex-
ample about loss), semantic (the switch of an entity of theause of discourse based on
the name of the entity), or caused by any underspecifiedarlaEormalization requires
resolving this ambiguity before continuing, and when a chds made, it is assumed in
what follows. But the schizophrenic still considers thigtien unbounded, such that he
or she may go back on the chosen interpretation.
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(Gg2) (...) ['an dernier euh£) j'savais pas comment faire j'étais
perdue} [et pourtant javais pris mes médicameﬁtﬁ]suis dans

un étatf [vous voyez méme ma bouche elle est séche j'suis dans
un triste étaf]

(Vsg3) Vous étes quand méme bief) (

(Gga) [I'pense que ma téte est bien mais on croirait & moiig]

[la moitié qui va et la moitié qui va pas j'ai 'impression de ¢a vous
voyezf (1)

(Vgs) D’accord

(Ggs) [Ou alors c'est la conscience peut étre la consciériest-ce

que cest ¢ (1)

(Vg7) Vous savez ¢a arrive a tout le monde d’avoir des moments
biens et des moments ou on est perdu

(Ggsg) Oui j'ai peur de perdre tout le monde

(Vo) Mais ils vont plutot bien vos enfant$)(

(Ggo) [lls ont I'air ils ont l'air mais ils ont des allergies ils or]lt]
(—) [mon petit fils il s’est cassé le bras & I'école tout’sa]

(Gg2) (...) [Last year uh+) I didn’'t know what to do | was lost]
[even though | was taking my medicatidrithe shape I'm inj
[see even my mouth is dry I'm in bad sha‘be]

(Vsg3) But you're all right ()

(Gea) [I think my head's all right but it's like it's half} (}) [half all
right and half not all right that's how | feel you kno@vﬁ)

(Ves) Okay

(Geg) [Or it's my awareness maybe my awarenés§k that it}
Q)

(Vg7) You know everyone has times when they feel all right and
times when they feel lost

(Ggg) Yes I'm afraid I'll lose everyone

(Vo) But your children are doing pretty welt)

(Goo) [They seem to be they seem to be but they have allergies they
havef (—) [my grandson broke his arm at school and everytffing]
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Fig. 1.5 Rise over the sub-structure
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1.6 Concluding remarks

We argue that rationality, while not reducible to logicglitontributes to the dynamics of
clinical interviews. Moreoever, since schizophrenia @ppd¢o be more pragmatic than
semantic in nature, our investigations focussed not onlyhenrelations between two
interlocutors’ speech acts, but also on the relationsHips link each communicating
subject to the dialogical context, and especially to hisarihterlocutor. In cognitive
terms, our analyses have to take into account the two spEakeught management
strategies, as well as the thought contents themselves.

Pragmatic relations that contribute to the balance of tradehizophrenic patholog-
ical exchanges are indeed also an expression of cognitb@pses, nhamely intentional
ones, since the protagonists of the exchange are in a posititnterpret” one another.
The principle of rationality, e.g. as defined in [26], states human beings act according
to reason, i.e., based on considerations that have sometigerforce and are binding,
and that justify their actions. This principle can be tratestl into intentional terms from
a dialogical perspective. Each of the two interactive sttjeets up adaptive procedures
in order to handle the needs and peculiarities of his or hrlecutor. In cognitive
psychology and philosophy of mind, this view has become spdead through the as-
sumption that agents act by virtue of intentional statesraptesentations with contents
that are the causes of their actions [15]. For these twoplises, and especially for
evolutionary psychology, the principle of rationality isthe heart of the “interpreter’s
strategy”, a.k.a. “intentional stance” [12]. Common seas#olk psychology, in other
words the psychological background on which one spontasigasettles one’s relation-
ships with others, involves rational calculation that careRpressed in terms of desires,
expectations and beliefs.

This ability to manage both the dialogue and one’s intetiocin a situation of in-
teraction is assumed to be partly the result of evolution.[&lnce some schizophrenic
disorders are likely to be accounted for by explanations@halutionary nature, at least
as far as language [10], reasoning [8, 9], and social beh§sj@re concerned, we can
expect that the study of such pathological interactionktalilus something about the ra-
tionality of the cognitive processes listed above. Indgeeimanifestation of the disorder
during interactions and the need to maintain the link calusescthizophrenic interlocutor
to adopt a compensatory management strategy. This striatpgysumably based on ar-
chaic cognitive processes, which are actually harder tectié@t ordinary conversations
than in this type of clinical interview.

Thought disorders are one of the best areas for investgébinthe pragmatic and
semantic perspectives on the incoherence of speech. Thards methodology and
focus on the intentionality of the mind and of thought, oupr@ach complements many
papers in neuroscience and cognitive science on the sarjeetsulIhis approach is also
probably relevant to the investigation of psychiatric ditys and the diagnostic criteria
associated with them, as well as to the question of the existef pathognomonic signs
in mental illness, and to the more general question of tteiogiships between discourse
and cognition.

We hope to have shown that mental iliness in general andgahignia in particular
raise issues of great interest not only to psychopathologypsychiatry, but also to lin-
guistics and epistemology. This research needs to be eggandigger corpuses. By
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looking at natural language in its interactive dimensiom; work opens new perspec-
tives on the study of schizophrenic behavioral devianaigssiychology. Linguistically
speaking, empirical data from pathological conversataifes a new challenge. Theoret-
ical models must account for such data in a non-standard weguse they are deviant.
The main epistemological difficulty lies in the complex piet that emerges from such
studies, for there are no longer two, but three terms to dein a notion of reflexive
equilibrium: linguistic norms (accounted for by linguistheory), normal performance,
and deviant performance. The evaluation of the impact sfribiv kind of data is left to
future work.

References

1. Maxime Amblard, Michel Musiol, and Manuel Rebuschi. Formakespntation of schizophrenic
speech(Under submission012.

2. Nicholas Asher and Alex Lascariddsogics of ConversatianCambridge University Press, 2003.

3. Denis Bonnay and Mikael Cozic. Principe de charité et sgerle I'homme. In Thierry Martin,
editor,Les sciences humaines sont-elles des sciendeibert, Paris, 2011.

4. Josée Brunet. Théorie du raisonnement et perspective de la&pegmersonnePhilosophiques37
(2):411-437, 2010.

5. J. Burns. An evolution theory of schizophrenia: Corticalrextivity, metarepresentation and the
social brain.Behavioral and Brain Sciencg®7 (6):831-855, 2004.

6. John Campbell. Rationality, meaning, and the analysis ofsa®iu Philosophy, Psychiatry, &
Psychology8 (2/3):89-100, 2001.

7. Coll. Diagnostic and Statistical Manual of Mental Disorders DSMAIR- Fourth Edition (Text
Revision) American Psychiatric Association, Washington DC, 1994.

8. R. Corcoran, G. Mercer, and C.D. Frith. Schizophrenia, sgmptology and social inference:
Investigating “theory of mind” in people with schizophreni&chizophrenia Research7:5-13,
1995.

9. L. Cosmides and J. Tooby. Cognitive adaptations for socialegd In J.H. Barkow, L. Cosmides,
and J. Tooby, editorsThe Adapted Mindpages 163-228. Oxford University Press, New York,
Oxford, 2002.

10. T.J. Crow. The nuclear symptoms of schizophrenia reveal tivegizadrant structure of language
and its deficit frameJournal of Neurolinguistics23 (1):1-9, 2010.

11. Donald Davidson. Mental events. Essays on Actions and Eventhapter 20, pages 137-149.
Oxford University Press, Oxford, 1980.

12. Daniel DennettThe Intentional StanceThe MIT Press, Cambridge (Mass.), 1987.

13. Daniel DennettConsciousness Explainetittle, Brown and Company, Boston, New York, 1991.

14. Whilhelm Dilthey. Introduction to the Human Sciences. Selected WorKsimber 1. Princeton
University Press, 1989.

15. Pascal EngePhilosophie et psychologi&allimard, Folio, Paris, 1996.

16. Mads G. Henriksen. On incomprehensibility in schizophreRizenomenology and the Cognitive
Sciences2011.

17. Hans Kamp and Uwe Reyldzrom discourse to logic: Introduction to model theoretic setien
of natural language, formal logic and discourse representattweory. Studies in linguistics and
philosophy. Kluwer Academic, 1993.

18. Alex Lascarides and Nicholas Asher. Temporal interpatatiscourse relations and commonsense
entailment.Linguistics and Philosophyl6:437-493, 1993.

19. Jan tukasiewiczDu principe de contradiction chez Aristote (O zasadzie sprzécznoArystote-
lesa) L’Eclat, Paris, (1910) edition, 2000.

20. Michel Musiol. Incohérence et formes psychopathologiqdess I'interaction verbale
schizophrénique. In J. Rozenberg, N. Franck, and C.HervégredDes neurosciences a la psy-
chopathologie: Action, Langage, Imaginaiages 219-238. De Boeck, Bruxelles, 2009.



24

21.

22.

23.

24.
25.

26.
. Graham Priest. On alternative geometries, arithmetics,aickt a tribute to tukasiewiczStudia

28.
29.

30.
31.
32.
33.

34.
35.

36.

37.

Manuel Rebuschi and Maxime Amblard and Michel Musiol

Michel Musiol and Manuel Rebuschi. La rationalité de lahérence en conversation schizophréne
(analyse pragmatique conversationnelle et sémantique fornfedigghologie frangais&2 (2):137-
169, 2007.

Michel Musiol and Alain Trognon. Eléments de psychopathologie cognitive. Le discours
schizophreneColl. U. Armand Colin, Paris, 2000.

Michel Musiol and Frédéric Verhaegen. Appréhension égmatsation de I'expression de la symp-
tomatologie schizophrénique dans I'interaction verbalenales Médico-Psychologiqud$7:717—
727, 2009.

Michel Musiol and Frédéric Verhaegen. Investigating disse specificities in schizophrenic disor-
ders. Inthis volume2012.

M. R. Perkins. Is pragmatics epiphenomenal? evidence fosnmunication disorderslournal of
Pragmatics 29:291-311, 1998.

Karl PopperConjectures and RefutationRoutledge & K. Paul, London, 3rd edition, 1969.

Logica, 74:441-468, 2003.

Willard Van Orman QuineWord and ObjectThe MIT Press, Cambridge (Mass.), 1960.

Manuel Rebuschi, Maxime Amblard, and Michel Musiol. Schizépie, logicité et compréhension
en premiéere personné&’Evolution psychiatriqueto appear, 2012,

S. Rochester and J.R. Martrazy talk. A study of the discourse of schizophrenic speaRé&aum
Press, London, 1979.

E. Roulet, A. Auchlin, M. Schelling, J. Moeschler, and CbRitel. L'articulation du discours en
frangais contemporainPeter Lang, Berne, 1985.

Louis A. Sass.The paradoxes of delusion: Wittgenstein, Schreber, and theagdirenic mind
Cornell, New York, 1994.

Louis A. Sass. Incomprehensibility and understanding: Orirttegpretation of severe mental
illness. Philosophy, Psychiatry, & PsychologlO (2):125-132, 2003.

John R. SearleThe rediscovery of the mind'he MIT Press, Cambridge, 1992.

Alain Trognon. L'approche pragmatique en psychopatheloggnitive. Psychologie francaiset4
(4):189-202, 1992.

Alain Trognon and Michel Musiol. L'accomplissement intei@hel du trouble schizophrénique.
Raisons Pratiques7:179-209, 1996.

Jargen Villadsen. Paraconsistent assertionSIAMES pages 99-113, 2004.



