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Chapter 5 Conclusion 

This research attempted to examine the self-repair performance of Wernicke’s 

(fluent) and Broca’s (non-fluent) aphasic patients. The first research question is 

related to the self-repair performance of patients in respective groups. We adopted a 

classification system composed of five major categories to investigate their linguistic 

competence in using repair patterns. In Wernicke’s (fluent) group, the overall 

distribution was repetition > replacement > addition > multiple > deletion. In Broca’s 

(non-fluent) group, the overall distribution was the same. 

The second research question is related to the similarities and/or differences 

between patient groups. The result pointed out that both of the two groups had similar 

distributions in the major five self-repair categories. This might indicate that the use 

of repair patterns may be a more communication-oriented ability, and that is not 

hindered by specific linguistic impairment. However, some slight differences between 

Wernicke’s (fluent) and Broca’s (non-fluent) aphasic patients might be based on their 

individual deficits, and that is why Wernicke’s (fluent) patients used more completion 

self-repair and Broca’s (non-fluent) more substitution self-repair.   

    In addition, we also discussed the similarities between Mandarin aphasic patients 

and normal speakers. In the two patient groups, the repetition (45%) took first place 

and the deletion (3%) was the least used pattern. The multiple took 7~10%. The 
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replacement category and addition category took higher percentage of all (16~27%). 

These results are in substantial agreement with the repair studies of Tseng (2006) and 

Chui (1996), indicating that there might be a universal tendency in using repair 

patterns. The easier and faster ways would be more common in both aphasic and 

normal speakers, and the more difficult or less effective ways would be less in these 

two groups of people. 

    In sum, three possible factors affecting the distribution frequency were suggested: 

the processing difficulty, the linguistic deficits of different patients, and the value of 

the repair pattern. 

    This study mainly focused on self-repair patterns within aphasics’ own speech 

turn. Patients specifically repaired troubles out of their free will. However, their repair 

performance might be different when interacting with therapists or other patients. 

Therefore, more studies could be done to investigate aphasics’ interactive repair 

performance. Further, in addition to Wernicke’s (fluent) and Broca’s (non-fluent) 

patients, aphasics with different syndromes might have different performance in repair. 

The classification system used in this study may be used in observing repair 

performance of other aphasic groups. 

    Other than the researches of aphasic patients, more studies could be focused on 

the comparison between normal and aphasic speakers as well. Researchers might be 
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interested in the self-repair performance of aphasic and normal speakers under the 

same task such as story-telling. In addition, the frequency of error and the following 

self-repair in speech could also be observed. Aphasics might frequently produce 

troubles and errors and also try hard to make self-repair, since they might want to 

make their speech clearer. On the other hand, normal speakers might have less 

dysfluencies in the speech and not need/want to make self-repair as frequent as 

patients, since their errors might cause less misunderstanding. 

    To sum up, further studies could be done to investigate the repair performance 

between different patient groups other than Wernicke’s and Broca’s patients. The 

interaction between interlocutors could be considered as well. On the other hand, the 

comparison between normal and aphasic speakers may be concentrated on the same 

task, and researchers can also observe their respective error rate and repair rate in 

speech. 

 

 

 

 

 

 

 


