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Chapter 3 Methodology 

In the following sections, I will present the subjects who have contributed data to 

the study and the details of data collection procedures. Later, we will list the 

classification system by which data were analyzed. 

 

3.1 Subjects 

    Four subjects for this study were recruited via Department of Physical Medicine 

and Rehabilitation at National Taiwan University Hospital. Based on clinical 

observation from speech therapists and performance on the Boston Diagnostic 

Aphasia Examination (BDAE), two subjects were classified as Wernicke’s (fluent) 

aphasics and two as Broca’s (non-fluent) aphasics. In order to increase the accuracy of 

this study, each group had one male and one female, and they are all elder people. 

    Some studies have indicated that the ability of verbal self-correction is related to 

severity of aphasia (Farmer, 1977; Farmer et al., 1978; Joanette et al., 1980; Marshall 

et al., 1980; Marshall & Tomkins, 1982; Marshall et al., 1994). Therefore, only mildly 

to moderately impaired aphasics were chosen in this study. 

    In Chapter 2.4.1, we have mentioned that speech disorders could be accompanied 

with aphasia and may affect the correctness of our analysis. Therefore, we might not 

be sure about aphasics’ repetition of their own speech is due to purely speech disorder 
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based on defects of neuromuscular activities or the language impairment based on 

brain damage. However, after checking the clinical evaluations of aphasics recruited 

in this study and confirming with therapists at National Taiwan University Hospital, 

we can rule out the possibility of confusion. A person with stutter can clearly know 

what he/she wishes to say but is incapable of controlling his/her own neuromuscular 

activities. On the other hand, aphasics’ linguistic deficits are from brain lesions. 

Therefore, aphasics’ speech repetitions are different from those of stutterers’. They are 

underlyingly from different causes. The main focus of this study is aphasics’ 

self-repair performance, and speech repetition is involved in this scope. We will 

discuss more in Chapter Four and Five. Table 7 displays a summary of subject 

information. 

Table 7. Subject information  
Patient Fluency Age(years) Gender Education Time post 

onset 

(years) 

Neurological 

information 

XCX Wernicke’s

(fluent) 

49 M College 3 CVA 

Temporal-parietal lobe 

hemonhage ; cranio 

etomy 

YMQ Wernicke’s

(fluent) 

50 F College 2 CVA 

ICH, IVH, SAH 

WZY Broca’s 

(non-fluent)

68 F College 3 CVA 

CCH Broca’s 

(non-fluent)

44 M MA 5 CVA 

Frontal-temporal 

lobe(basal ganglia)  

MCA infarction 
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The subject information was provided by speech therapists in National Taiwan 

University Hospital. According to the records of medical treatment and the language 

assessment (BDAE), aphasics’ lesion sites and their linguistic deficits were 

ascertained. 

XCX and YMQ were categorized as Wernicke’s (fluent) patients, and their lesion 

site was located in the rear part of the left hemisphere. WZY and CCH were the 

Broca’s (non-fluent) type, and their lesion site was located in the front part of the left 

hemisphere. Their aphasia occurred after stroke, that is, cerebral vascular accident 

(CVA). Each of them was under the therapy from 2 to 5 years. The two Wernicke’s 

(fluent) patients spoke in a more fluent way, and the other two Broca’s (non-fluent) 

patients had more difficulty in expressing themselves. The performance of Wernicke’s 

(fluent) and Broca’s (non-fluent) patients were basically quite different, however, they 

still have some common problems. Details of their linguistic deficits will be presented 

in Chapter 4.1 and 4.3 respectively. 
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3.2 Data collection 

    Data in this study were recordings of aphasic—therapist conversations obtained 

over the past two years. Conversational recordings were collected in the counseling 

rooms of Department of Physical Medicine and Rehabilitation at National Taiwan 

University Hospital. One aphasic and one speech therapist were seated next to each 

other, and the observer sat in the back of the counseling room taking notes. Leiwo & 

Klippi (2000) pointed that security can affect a speaker’s performance. Since all of the 

aphasics have taken treatment for more than two years, we can be sure that they are 

comfortable with the process of interacting with the therapist and the recorder’s 

presence. Recordings for this study had the approval of participants. Each session 

lasted around 30 minutes. The content was later transcribed and checked for accuracy 

by a second listener.  

Topics of aphasic—therapist conversations were mostly recent media reports and 

events of aphasics’ life. Sometimes there were semi-structured tasks such as 

describing of a sequence of events illustrated in a picture card and highly-structured 

tasks such as confrontation naming task or evaluation. The speech produced under 

different circumstances might be a variable affecting the frequency of repair. For 

example, Chui (2001) found that speakers repaired less in daily talk than in 

storytelling. Marshall et al. (1985) and Marshall & Tompkins (1982) reported that 
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self-correction was more frequent in naming tasks than other verbal output tasks, such 

as picture description. Ferguson (1994) also suggested that the extent of trouble and 

repair could be determined by activities. Since the influence of tasks is not the focus 

of this study, we do not categorize data by speech genres. However, we will not 

collect self-repairs from highly-structured tasks, for keeping the result and analysis 

fair.  
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3.3 Classification system 

The main focus of this study is to learn about aphasics’ self-repair performance. 

In this section, we will introduce a classification system by which aphasics’ repair 

utterances were categorized. In Chapter Four, we will further observe the distribution 

frequency in each repair type and discuss possible factors affecting aphasics’ use of 

each repair pattern. 

In this study, we analyze aphasics’ repair utterances in their own speech turn and 

pay less attention on those interactive repair behaviors between therapists and 

aphasics. Therefore, repair patterns involving interactions between interlocutors will 

not be included in the classification system of this study.  

Previous studies have set up various systems in categorizing repair types. Fox & 

Jasperson (1995) used a seven-pattern system to analyze English repair. Chui (1996) 

adapted their system and used a six-pattern system to classify the collected Mandarin 

self-repair. In the study of Tseng (2006), she divided Mandarin self-repair into simple 

type and complex type. The simple type was made up of four single repair patterns 

and the complex type was the combination of two or more single patterns. 

Considering the subjects of our study are Mandarin speakers, we will adopt and adapt 

the classification system of Chui (1996) and Tseng (2006). In order to make the 

analysis less sophisticated and fragmented, there will be only five major categories. 
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However, some subtypes are listed under major categories for getting more 

information of aphasics’ performance (see Figure 2). 

Each repair type is followed by an example, and the underlined part indicates the 

presence of applying specific repair pattern. The speech of the therapist is marked by 

T, and the speech of the patient is marked by P. 

 

 

 

 

 

 

 

Figure 2. The classification of self-repair patterns. 

1. Repetition: if all or part of the trouble utterances is repeated without change of the 

structure and the information that is given, and there is no lexicalized element in 

between (except filled pauses and particles), that is called a repetition repair. The unit 

of repetition can be various, such as syllable, word, and phrase. 

(6) 
P: …其實的話…六十…六十年前的時候的話 
P: …Actually…sixty…sixty years ago 

The lexical item liu shi ’sixty’ was repeated as a whole by the patient. The 

 
                     1. Repetition    a. Substitution  
              
                     2. Replacement  b. Reformulation 
 

                      c. Negation 
        Self-repair 

                       a. Completion  
   3. Addition      

                                    b. Elaboration 
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repetition was not accompanied by other words or cut down, and there was no 

element between the trouble source and the repair outcome. 

2. Replacement: if the trouble source is replaced by a new element, this type of repair 

is called a replacement. There are three subtypes within this category. The first one is 

substitution (the change of content), the second one is reformulation (the change of 

structure), and the third one is negation (the change of content combines with 

negation markers). 

a. Substitution: replacements requiring the change of content belong to this category. 

The replaced item could be any kinds of linguistic units such as sound segments, 

syllables, lexical items and phrases. The following example displays the substitution 

of a lexical item. 

(7) 
P: …我有一個朋友在那邊…到目前為止也快六十…呃…也快七十歲了…是非常 

非常好的一個人 
P: …One of my friends lives there…he is almost sixty (years old)…uh…almost   
    seventy years old…and he is a really nice person 

    The trouble source was corrected by replacing liu shi ‘sixty’ with qi shi ‘seventy’. 

In addition, the patient repaired his speech with retracing the two syllables ye kuai 

‘almost’ preceding the trouble source and used an editing term uh ‘uh’.  

b. Reformulation: if the original structure of utterances is abandoned and a new 

structure is provided, that is called a reformulation repair. This type of repair focus on 

the structure change and it does not involve semantic change. 
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(8) 
P: …我等一下叫我…等一下我叫我爸的話也到那邊去…去等 
P: …later, I call my…later, I will tell my father to go over there…and wait for me 

The patient repaired the speech by changing the structure of original utterance. 

The subject wo ‘I’ was moved from the sentence-initial position to the place after time 

adverbial deng yi xia ‘later’. In this example, the structure change does not result in 

difference of meaning. 

c. Negation: if the trouble source is disapproved by negation markers and the new 

candidate is further supplied, that is called a negation repair. 

(9) 
P: …一個是穿鞋子…另外一個是xxx穿…這個是鞋子…這個叫做襪…不是襪子... 

這個叫做涼鞋 
P: …one wears shoes…the other xxx wears…these are shoes…these are so--…not  

socks…these are sandals 

The speech was excerpted from a task in which the patient was required to look 

at a picture and describe what people wear in that picture. The trouble source wa zi 

‘socks’ was not completely produced by the patient, but he immediately negated the 

utterance mentioned previously and proposed another candidate liang xie ’sandals’. 

3. Addition: when additional information is added into the speech, it is called an 

insertion repair. There are two subtypes, one is completion and the other is 

elaboration.  

a. Completion: if an unfinished lexical item or expression is fulfilled by the repair 

outcome, it is called a completion repair. In Mandarin, a lexical item is mostly 



 42

composed by two syllables, such as lao shi ‘teacher’ and zao shang ‘morning’. 

However, idioms with four or more than four words such as qing sheng xi yu ‘to 

speak softly’ or a lexical item which is made up of three syllables such as bu gao lan 

‘bulletin board’ and hua sheng jiang ‘peanut butter’ are also common. The following 

example displays a completion on lexical item.  

(10)  
P: …豬…豬肉的話…其實的話就不太乾淨…那時候就知道 
P: …As for the pig…pork…actually it’s not that clean…I knew it then 

    The patient intended to say the compound zhu rou ‘pork’ but he said the word 

zhu ‘pig’ instead. In this example, he fixed the speech interruption by producing the 

whole compound after the disfluency. While the trouble source was partially repeated, 

it cannot be categorized as a repetition. The unfinished integrated lexical item was 

completed, not repeated. 

b. Elaboration: in two adjacent structures of similar contents, if the second one is 

enriched in meaning by increasing some elements, it is called an elaboration repair. 

(11) 
P: …對…外婆家…她是住在八德路那邊…八德路二段那邊 
P: …yes,…my grandmother’s home…she lived over Bade Road…she lived over  

Bade Road, Section 2  

    The patient repaired his speech by providing more information. He gave a 

statement about where his grandmother once lived. At first, he pointed out his 

grandmother lived over Bade Road, and then he elaborated the information by saying 

that the house is over the Section two of Bade Road. 
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4. Deletion: in two adjacent structures of similar contents, if something is erased in 

the second one, that is called a deletion repair. 

(12) 
P: …下去去拿那個…等一下我…等一下再拿上來 
P: … (I) went downstairs to get that…later, I…later, (I) will bring it here  

    The patient at first produced a time adverb deng yi xia ‘later’ and a personal 

pronoun wo ‘I’. He did not finish the utterance and then tried to start again. In his 

repair outcome, the personal pronoun was deleted. 

5. Multiple: if there are two or more repair patterns used to deal with the trouble 

source, it is called a multiple type. 

(13) 
T: …對…所以第三個我們要注意的就是飲食 
P: …飲食狀況 
T: …嗯…然後…第四個是 
P: …伴…伴隨…伴隨的症狀 
T: …yes…therefore, the third point is, we need to keep an eye on our eating habits 
P: …eating habits 
T: …mhm…and then…the fourth point is  
P: …accomp--…accompanied…the symptoms accompanied 

The patient tried to answer the question but he replied with disfluency. The 

repairing work was composed of two stages. First of all, the patient completed the 

unfinished lexical item ban sui ‘accompany’, and then he repeated the whole item and 

continue his speech. 

    The five major self-repair categories and several subtypes were introduced. In 

next chapter, we are going to use this classification system to analyze aphasics’ 
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self-repair performance. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


