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Schizophrenia is a uniquely human brain disorder that involves misperceptions of speech and disturbance in its complex structure. The symptoms characteristic of this disorder are commonly described as auditory hallucinations, delusions, formal thought disorder, and/or reduced thought, speech, emotions and withdrawal, but can all have their basis in language disturbance [1]. Numerous studies have found patients with schizophrenia to be deficient in various measures of sentence complexity and semantic associations [2]. In addition, several functional imaging studies using language paradigms as stimuli have found that patients with schizophrenia have less lateralized focused activity [e.g. 3]. Structural imaging studies taken together show that brain cortical regions specifically known to be responsible for components of language are reduced in size and reduced in the normal left greater than right asymmetries (i.e. prefrontal cortex, superior temporal gyrus, planum temorale [4,5]). It is proposed that the underlying cerebral basis for schizophrenia comes from anomalies in the neuronal connections between these crucial structures for normal human language functioning and that these anomalies are genetically controlled and develop slowly over time [6]. From late adolescence to early adulthood as these connections reach maturity and a peak level of myelination, a threshold is reached whereby normal language pathways are disrupted. Is then the origin of schizophrenia associated with the extreme end of language evolution gone wrong (similar to hypothesis expressed previously by Crow [7]? If so, can new treatments be developed to reverse these brain anomalies or to prevent their formation? That is the challenge we face.
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