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Discourse analysis. An Aid for Studying Aphasic Speech

Communication plays an essential role in people’s lives. Itis usually believed that communication simply represents
the transfer of information between interlocutors. But the truth is that communication is not a simple process but
the generation of meaning. There are times when accurate communication is inhibited by a language disorder or
language impairment as a result of stroke or brain damage. One of the mostly studied language impairments by
linguists and clinicians is aphasia. Considered to be a language disorder it is imperative to incorporate the analysis
of communication or discourse provided by aphasic patients in the study of aphasia. Thus, discourse analysis is
considered to be an important aid in the assessment and treatment of aphasic patients.
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Introduction

Language acquisition begins in early childhood,
around the age of 12 months' and progresses steadily
until a person’s vocabulary is developed enough to
combine words in order to form correct statements.
According to Ardila* there are two different dimensions
in human language, namely the lexical/semantic and
the grammatical one, dimensions that are related to the
activity of the temporal and frontal areas of the brain’s
left hemisphere.? Chomsky* emphasized that these two
dimensions are independent from each other.

Language comprises the following levels: phonetic/
phonological, lexical, morpho-syntactic and ﬁmgmatic.
In case of a brain injury, such as aphasia, these levels
can be seriously affectecf, so “damage to the Broca area
often prevents the use of grammatical morphisms. A
patient with a frontal lobe lesion, at the Broca center,
will use several concepts with some difficulty, but will
almost be unable to use grammatically correct words in
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order to establish relationships between propositional
units. A patient suffering from Wernicke’s apEasia does
not encounter any diﬂg'lculties in using syntax, but
his messages are empty of content, the patient often
invents words to fill the gaps that he does not always
seem to be aware of. 7

Aphasia is defined as a communication disorder
which has an effect on the expression or on the ability
to understand the meaning of spoken or written
language. According to Estrella Maria de Roo® aphasia
is a language disorger seen as a result of a damage to
the left cerebral hemisphere produced by a cerebral
vascular accident, a brain injury, encephalitis or a
brain tumor. It is a language impairment caused by
the injury of particular parts of the brain which are
responsible for speech. In most cases, aphasia occurs
as a result of stroke or a cerebral trauma. The main
impairment is represented by a disorder in linguistic
coding and not in pronunciation or perception. The
aphasic patient is clumsy in using language as a symbol.
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On the other hand Radu Dragulescu” defines aphasia
as: ‘@ disturbance of form, expression and symbolic
comprehension.”

The term aphasia derives from the Greek word
“aphatos” meaning speechless.® As a medical term, it
was introduced in the literature by Armand Trousseau
in 1865, replacing older terms such as “alalia” used by
Jacques Lordat in 1842 or “aphemia,” used by Paul
Broca in 1861.°

According to Antonio R. Damasio’® there are
six subtypes of aphasias such as: Broca’s, Wernicke's,
global, conduction, transcortical aphasia and anomia.
On the other hand Ardila'" affirms that there are only
two major aphasic syndromes: Broca’s or non-fluent
aphasia and Wernicke’s or fluent aphasia, each one being
associated with different neurological characteristics.

Aphasia, Discourse and Discourse analysis

As a language impairment aphasia is studied
through discourse that is @ naturally occurring form
of communication that involves the activation and
interaction of multiple interconnected cognitive and
linguistic subsystems.”? When they take part in different
types of conversations people follow preset patterns,
patterns that may be disturbed thus affecting their
ability to convey accurate and meaningful sentences.

There are several definitions attributed to discourse.
Discourse is regarded as “one of the most significant
concepts of modern thinking in a range of disciplines across
the humanities and social sciences. [.......] it concerns the
way that language works in our engagements with the
world and our interactions with each other [......].""
According to Ulatowska, K. Hanna and Gloria Streit
Olness'* discourse is “beyond the boundaries of isolated
sentences.”

Dragulescu' states that: “7he construction activity
and the intention to communicate are the two key
concepts of speech.” The construction activity refers to
the way a speaker uses words, syntactic and semantic
rules in ordir to formulate a sentence (construction).
The intention to communicate is defined as the use of
the language system, transmission of certain signs
(phonetic or graphical). Any deviation from the rule
can be deﬁnef as a language impairment.

As aphasics exhibit particular difficulties in their
daily communication, the study of their discourse has
become an assessment method of utmost importance.
Wright'® emphasized the need to study discourse as
it can help in the evaluation, identification, diagnosis
and treatment of people suffering from aphasia. Olness
and Ulatowska'” highlighted that it is important to
study discourse proguction also from a clinical point
of view. Jakobson'® suggested that discourse analysis
needs to involve all the levels of language as ‘the
totality and interrelation besween the different parts of the

totality have to be taken into account.” A large variety of
elicitation methods have been used in order to obtain
language samples as different discourse types may
generate different verbal output.

The studyofdiscourseencompasses manydisciplines
such as: linguistics, psychology, neurolinguistics and
communication sciences. Aphasiologists have become
interested in studying discourse because:

communication at the discourse level among adult
patients frequently reveals a certain degree of diH%culty;
it constitutes an evaluation method for aphasics;
it may be used to evaluate treatment outcomes.

The most significant errors that may occur in
aphasic speech are: word retrieval errors and errors at the
pionological, grammatical and syntactical level. These
can be identified with the help of certain protocols such
as: personal narratives, picture descriptions, storytelling,
procedural discourse etc.

Introduced in 1952 by Zellig Harris, discourse
analysis was used to analyze connected speech and
writing. According to Paltridge' Harris intended to
use discourse analysis for ‘the examination of language
beyond the level of the sentence and the relationship
between  linguistic  and  non-linguistic -~ behavior.”
Discourse analysis is defined by Brian Paltridge as
“language beyond the word, clause, phrase and sentence
that is needid for successful communication.™ It is
now considered to be the most important element in
aphasia research.

In order to analyze aphasic discourse, Elizabeth
Armstrong?' underlines the importance of the two
theoretical frameworks that need to be taken into
consideration when studying aphasic speech, namely
the structuralist-oriented and the functionalist oriented
one.
Most of the research performed with regard to
aphasic speech is done on the basis of the formalist
or structuralist perspective, concentrating mostly on
the analysis of the errors occurred at the level of the
microstructure as a result of the examination of the
samples of spontaneous speech obtained from aphasic
patients through picture description, storytelling,
monologues etc. Grimes™ defines discourse as a
particular unit of language above the sentence.
According to this perspective language is analyzed at
the level of the sentences, phrases and words, namely
by focusing on the lexical and syntactic aspects of
the discourse produced by the aphasic patient. The
lexical aspect has been studied from a semantic and
a grammatical perspective. In his article Spontaneous
Speech of Aphasic Patients: A Psycholinguistic Analysis,
Erin Wagenaar et al®, analyzed tﬁe spontaneous speech
of 74 apEasic patients identifying errors as substitution
of a function word (“I were having dinner”), word
order error (‘I read always the newspaper”) as well

as paraphasias (“boo” instead of “blue’, “eat” instead
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of “drink”) and neologisms. Syntactic analysis
concentrated on the investigation of the grammatical
involvedness of sentences and syntactic errors. Helen
Bird and Sue Franklin®* studied the speech of five
aphasic patients who suffered a left CVA by means
of storytelling (the patients being asked to tell the
story of CincFerella). They presented different aphasic
syndromes. The authors concluded that it was more

ifficult for the subjects to use verbs than nouns. The
study also stressed the specific dissimilarities between
‘the non-fluent agrammatic and the non-fluent non-
agrammatic patients”.*

The analysis completed on word classes used by
fluent and non-fluent aphasic patients demonstrated
that agrammatic patients use more nouns than verbs
while for patients suffering from fluent aphasia verb
retrieval seems to be easier than the retrieval of nouns.
The results of the study performed by Jean Berko
Gleason et al?® by using the Story telling protocol, a
very useful evaluation technique of aphasic speech,
on 10 aphasic patients (5 suF?ering from moderately
severe Brocas aphasia and 5 from moderately severe
Wernicke’s aphasia) are the same as those obtained b
Helen Bird and Sue Franklin namely that patients wit
Wernicke aphasia use fewer nouns and verbs while
those with Broca aphasia produced more nouns than
verbs. Discourse of fluent aphasics was also investigated
in terms of grammar. Thus, Roelien Bastiaanse, Susan
Irene Edwards and K. Kiss?” investigated the speech of
two English, two Dutch and two Hungarian patients
with fluent aphasia in terms of grammatical f}éatures.
Patients’ conversations were tapec? and the spontaneous
speech samples were afterwards transcribed and
analyzed in terms of grammar. They found that
patients with Wernicke’s aphasia have difficulties in
producing clausal structures and use more lexical and
monotransitive verbs than copulas.

On the other hand the functionalist oriented
research, investigates discourse at the level of text
macrostructure. It focuses on the general meaning of
the text. The text is seen ‘s an instrument for finding
out about something else.””® Hanna K. Ulatowska, Alvin
J. North and Sara Macaluso-Haynes* were the first
researchers who performed a thorough investigation
of aphasic speech by differentiating between two types
of discourse: narrative and procedural one, statin tEat
due to their dissimilar structures the discourse proguced
by the aphasics might not be impaired in the same
way. The same idea was emphasized by Sue Sherratt
by stating that “whis approach can offer an additional
and more realistic perspective of discourse production
that fragmented analyses of discourse do not provide. It
can also provide a focus for more appropriate assessment
and treatment.”® The functionalist analysis is centered
mainly on topic maintenance, turn-taking, speech
acts, and conversational repair. Audrey Holland®!

introduced the term “functional communication”,
communication happening in natural settings such
as the patient’s home, a store etc. by demonstrating
that systemic observation in natural settings can help
researchers understand aphasic communication. Turn
taking is also investigated by those who make use of
the f%mctionalist oriented research. Therefore, in a
study accomplished by Schienberg and Holland** the
two researchers analyzed the conversation performed
between two patients suffering from Wernicke’s aphasia
concluding that turn taking is not damaged in aphasia.
The same idea is sustained by Ferguson® specifically
that ‘turn taking is relatively s czrej in fluent aphasia.”
Both studies were based on the insights presented by
Sacks et aP* concerning the vital nature oFturn—taking
to conversation, as without it talk might turn into an
extended monologue.

Conclusions

Affecting millions worldwide, aphasic speech has
been investigated by many researchers from different
perspectives. Until 2007 there were no corpora that
could be used in order to examine aphasic speech. In
2007, researchers from the Department of Psycholo
of Carnegie Mellon University created the AphasiaBai
project, an online database, which soon became a real
aid for researchers who wanted to investigate aphasic
speech. The database currently includes corpora (audio
or videotaped) from English, French, Cantonese,
German, Italian, Japanese, Hungarian, Greek,
Mandarin and Spanisﬁ languages but none from
Romanian. The recordings are transcribed in CHAT
format and analyzed with the help of specially designed
programs, known as CLAN.%

[nvestigations related to aphasia can be performed
based on the functionalist or structuralist perspective,
depending on what kind of analysis the researcher
would like to achieve. In this respect discourse analysis
represents an essential aid. By the use of the protocols
recordings can be attained, transcribed and analyzed
from dif%'erent viewpoints. The protocols which can
be used in order to obtain analyzable data are: picture
description, storytelling, procedural discourse and the
Famous People Protocol etc.

As there is no Romanian corpus uploaded in the
AphasiaBank database the translation of the protocols,
as part of my PhD thesis, seems to be a great idea
in order to help Romanian aphasics recover their
abilities to speak. The protocols have already been
translated into Spanish, French and Japanese and used
in researches. In the present I conduct my research in
Tirgu Mures at the 1* and 2 Clinics of Neurology,
Mures County Emergency Hospital, after obtaining
the consent from the Heads of the two Departments.
Recordings have already been obtained by using the
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protocols mentioned above. As to my knowledge no
such research (linguistic) has been performed so far in
Romania.

By this article I would like to raise the awareness
of those researchers who might be interested in the
investigation of aphasic patients” speech that discourse
analysis is an aid in obtaining clear and concise
information regarding aphasic speech.
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