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Introduction:

Inner speech (1S) is defined as the subjective experience of language in the absence of open and audible
articulation, and isincreasingly recognized as a key marker of higher-order consciousness and cognitive
function. Its assessment may hold clinical relevance in the context of disorders of consciousness after a severe
braininjury. It has been shown to vary according to different dimensions, such asits dialogic nature (i.e., having
aconversation with oneself), its evaluative aspects (i.e., critical thinking) or itsinvolvement of others(i.e.,
hearing other people’s). Understanding age-related trajectories of 1S can help for the identification of
pathological deviationsin neurological populations.

Methods:

The aim of this study was to examine age-related changes in the nature and frequency of IS, in relation to self-
awareness (SA), by administering different validated | S questionnaires to 43 healthy participants (age range: 19-
78 years, M =50.32, SD = 18.08).

Results:

Significant correlations were found between the evaluative and dial ogic aspects (r=0.606, p<.001) of IS,
suggesting that people tend to have thoughtsin the dialogic form when they are in acritical thinking process.
Older peopletended to have less IS (r=-0.687, p<.001) and more condensed IS (r=0.537, p<.001), but no
association with reduced SA was observed.

Conclusion:

Thisinternal form of language is known to be related to the regulation of emotions, behavior, cognition, and
even higher-level of consciousness. These findings can help for future investigation of 1S disruption in patients
with disorders of consciousness, where inner experiences assessment could serve as atool to detect covert
awareness, particularly in acute settings such as intensive care units.



