
Abstract 

Studies of aphasic patients provide more information for understanding 

mechanisms of language processing, since we can know more details of the human 

brain from a different perspective. The purpose of this study is to investigate 

self-repair performance of aphasics. A classification system made up of five major 

categories was adopted to analyze their performance. We divided four patients into 

fluent and non-fluent groups and collected conversation recordings of these four 

therapist—patient dyads. In fluent group, 207 self-repairs were recognized in the 

conversation between therapists and Wernicke’s (fluent) patients. In the non-fluent 

group, 347 self-repairs were found in the conversation between therapists and Broca’s 

(non-fluent) patients.  

Results indicated that the overall self-repair performance of Wernicke’s (fluent) 

and Broca’s (non-fluent) aphasics was similar. That is, the distribution frequency in 

the five categories was not significantly different. We therefore suggest that the 

self-repair performance is a communication-oriented ability, and it is not interfered by 

specific language deficits. However, there were still subtle differences between the 

two patient groups. We speculate that the relative higher percentage of the completion 

pattern in Wernicke’s (fluent) group is due to their rather fluent production ability, 

since they can fulfill an unfinished word without too much difficulty. On the other 

hand, Broca’s (non-fluent) patients used more of the substitution pattern. That is, they 

can detect the problems within their own speech and further correct them. This could 

be attributed to the self-monitoring ability brought by their better comprehension. 

In addition, comparing with the studies of Mandarin normal speakers (Chui, 

1996; Tseng, 2006), we found that the distribution frequency of each self-repair 

pattern in aphasic patients was similar with the distribution in normal speakers. This 

similarity might indicate a universal tendency of the self-repair use. 
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In sum, there are three possible factors affecting the self-repair performance of 

aphasics, they are the processing difficulty, the linguistic deficits of different patients, 

and the value of the repair pattern. 

 


