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Chapter 2 Literature Review 

In the following subsections of this chapter, we will review previous studies 

based on two main cores, they are repair sequence and subjects respectively. The first 

part is repair. We will introduce the concept of self-repair first, and then review 

previous studies of a complete trouble source—self-repair sequence. Those studies are 

done by conversation analysts and psycholinguists, and therefore, models of different 

paradigms will be compared as well. The repair part is finished at Chapter 2.2. 

The second part is subjects. This study will focus on the repair performance of 

Mandarin aphasics, and we would like to know repair performance of Mandarin 

normal speakers before we analyze the aphasia data. This part is covered in Chapter 

2.3. In Chapter 2.4, we will introduce aphasia syndromes and studies regarding 

Mandarin aphasics. At the end of this section, aphasics’ repair performance will be 

presented. 

    Two major research questions are listed in Chapter 2.5. 

 

 

 

 

 



 6 

2.1 Self-repair 

The main purpose of self-repair is to make sure speakers’ speech is expressed in 

correct ways and understood by listeners. When trouble sources take place, speakers 

repair their speech to fix troubles. For normal speakers, to repair their own trouble 

sources in speech is common and simple. Patterns of normal speakers’ self-repair are 

multiple, such as repetition, addition, deletion, substitution, and reformulation 

(Brinton et al., 1986; Gallagher, 1977; Fox & Jasperson, 1995; Chui, 1996; Tseng, 

2006; Schegloff, 1992; Watson et al., 1999). 

However, for aphasics, brain lesion limits their linguistic competence and 

performance. They might not equip with similar self-repair abilities as normal 

speakers do. First of all, they could ignore trouble sources because of the inability of 

knowing their troubles. Secondly, they could spend quite a long time completing a 

repair. Thirdly, they might have difficulties when other interlocutors request them to 

do self-repair. Fourthly, they could ask for some help from other interlocutors. 

Before introducing the repair performance of aphasics, we will first examine the 

complete trouble source—self-repair sequence. 
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2.2 Trouble source—self-repair sequence 

In the following subsections, I will examine the complete trouble 

source—self-repair sequence under CA and psycholinguistic models respectively. 

After that, comparison of the two models will be presented. 

 

2.2.1 CA model 

    CA researchers observe natural conversation and examine interaction rules 

existing between interlocutors. The trouble-repair sequences are commonly seen in 

conversation and therefore provide substantial data for research. For example, if 

misunderstanding takes place, the listener often requires the speaker to clarify 

utterances. In addition, speakers often interrupt and correct their own speech as they 

perceive troubles. Trouble sources can appear in multiple linguistic forms such as 

phonological, morphological-syntactic, semantic, and discourse. Phonologically, 

trouble sources can be mispronunciations or slips of the tongue. As for 

morphological-syntactic trouble sources, word-order problems and agreement among 

all constituents are common. Semantically, word-recall, word-retrieval, and lexical 

access are involved. As for discourse, possible trouble sources can be cohesion or 

listener’s comprehension of topic content (Orange et al., 1996). 

    Speakers can repair their own speech as they find out the trouble source. 
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However, the speaker may not detect troubles in the speech sometimes. In these 

moments, repair can be initiated by other interlocutors by proposing a trouble 

indicating behavior (TIB). Thus, a self-repair can be initiated by the speaker himself 

or others. In Table 1, six kinds of common trouble source indicators are listed. The 

first two types represent the TIB used by speaker him/herself, and others are used by 

another participant to initiate a speaker’s self-repair. 

Table 1. Categories of trouble indicating behaviors (TIB) 
TIB Example 
1.Metalinguistic Comment  ‘I can’t think of it.’  

‘I am sorry, I don’t understand.’  
2.Reprise/ Minimal Disfluency ‘eerrr.’ 

‘I want to, we went down to the river.’ 
3.Requests for repetition  ‘What?’  

‘Pardon?’ 
‘What did you say?’ 

4.Requests for confirmation Speaker1:‘I went to a party last night.’ 
Speaker2: ‘Last night?’ 

5.Request for more/specific 
information 

Speaker1:’I played a bit of golf.’ 
Speaker2:’ You played what?’ 

6.Correction Speaker1:’We went to that park last Tuesday. ’ 
Speaker2: ‘No, it’s Friday.’ 

(from Bremer et al., 1987; Ferguson, 1994; Brinton et al., 1986; Garvey, 1977; 
Gallagher, 1981; Watson et al., 1999)  

After the trouble source is detected by the speaker him/herself or is indicated by 

TIB, efforts are made to remedy troubles in conversation. Example (1) is a self-repair 

initiated by the other participant and it illustrates that more information is given by the 

speaker to solve listener’s confusion.  
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(1) Speaker: I worked well there. 
   Listener: What’s that? 
   Speaker: I said I worked well (.) with that strimmer I’ve been right ’round the 

borders.  (From Whitworth et al., 1997, p30) 

As Schegloff et al. (1977) have pointed out, repair and turn-taking are related. 

Considering sequences of speaker turns involved in repair, repair trajectories (RT) 

describe the management of repair between speakers. Categories of RT are identified 

by Van Lier (1988): 

A. Repair trajectory 1: same turn, self-initiated, self-repair 
B. Repair trajectory 2: transition place, self-initiated, self-repair 
C. Repair trajectory 3: third-turn, self-initiated, self-repair 
D. Repair trajectory 4: other-initiated, self-repair 
E. Repair trajectory 5: other-initiated, other-repair 
F. Repair trajectory 6: self-initiated, other-repair 

The self-repair in example (1) is initiated by other interlocutor, and the listener 

uses a TIB in order to request for more information. This kind of repair belongs to 

repair trajectory D.  

    On the other hand, researchers have proposed patterns of self-repair that can be 

initiated by speaker him/herself or other participant. They are listed in Table 2. 

The first four patterns listed in Table 2 are structure-oriented and/or 

content-oriented. That is, they can be used to repair the information given previously 

or change the structure of trouble source. The fifth repair pattern presents a repair 

which is not useful, and the last one is for answering listener’s question. 

A trouble source—self-repair sequence is finished when the repair is performed. 
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In the study of Orange et al., (1996), the outcome of repairing process is measured on 

two scales: the degree of success and the complexity. If the trouble source is repaired, 

it is called a successful repair. On the other hand, the complexity depends on the 

quantity of TIB and repairs. Example (2) presents a successful and simple resolution, 

and example (3) presents an unsuccessful and complex resolution. 

(2) Speaker: They weren’t here today. 
   Listener: Who weren’t here? 
   Speaker: Michelle and Christopher.  (from Orange et al., 1996, p895) 
 
(3) Speaker: They weren’t here today. 
   Listener: Who weren’t here? 
   Speaker: Who weren’t here what? 
   Listener: Who weren’t here?  
           Who weren’t here at university? 
   Speaker: Which university.  
           I don’t know what you’re talking about.  
   Listener: Neither do I.  
           I’m all mixed up. 
           -topic change-  (from Orange et al., 1996, p895) 

In sum, from the perspective of conversation analysis, a complete self-repair 

sequence contains the trouble source, the trouble indicating behaviors (TIB), and the 

repair work. Linguistic forms of trouble sources can be phonological, 

morpho-syntactic, semantic, and discourse. The TIB can be proposed by the speaker 

or the listener. For repairing work, possible ways to self-repair can be categorized 

according to content change or structure change. Finally, although the self-repair is 

conducted by the speaker himself, the collaborative work of conversational partners 
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also contributes to the success of repair work and makes the conversation move on. 

Table 2. Self-repair patterns from CA perspective 
Repair patterns Definition and example 

Repeating all or part of the trouble source utterance without changing 
the structure and the information that is given. 

1. Repetition  

Example 
Speaker 1:’I’m going home.’ 
Speaker 2:’What?’ 
Speaker 1:‘I’m going home.’ 
Semantic content is held constant but the structure is different from the 
form of speaker’s original sentence. 

2. Reformulation 

Example: 
Speaker1:’I’m going home.’ 
Speaker2:’Pardon?’ 
Speaker1:’I’m going to go home.’ 
Trouble source is repaired by word substitution. 3. Replacement  
Example: 
Speaker: ’He has another person, he is another person’s responsibility.’ 
Adding specific information to the original utterance such as 
elaboration, defining terms, and background context. 

4. Addition 

Example: 
Speaker1:’At last night’s party…’ 
Speaker2:’Which party?’ 
Speaker1:’The party last night at David’s house.’ 
The repair sequence is unrelated to the original sentence and there are 
failures when responding to trouble indicating behaviors (TIB). 

5. Inappropriate  

Example: 
Speaker1:‘How many kids did you say you had?’ 
Speaker2:’Yes.’ 
Speakers respond to a request for specific information or hypothesis. 6. Confirm/reject 
Example: 
Speaker2:’Oh, You mean he’s a teacher.’ 
Speaker1:’Yes, he’s a teacher.’ 

(from Brinton et al., 1986; Gallagher, 1977; Schegloff, 1992; Watson et al., 1999; 
Tye-Murray, 1991; Chui, 1996; Tseng, 2006)  
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2.2.2 Psycholinguistic model 

    In psycholinguistic field, mechanisms involved in speech production process 

have been the object of a great deal of research. Researchers often inquire into these 

mechanisms by collecting spontaneously produced errors or designing elicitation 

experiments. Although there are differences between each production model, a 

complete speech production process can be generally divided into three major stages. 

They are conceptualization, formulation, and articulation. (Fromkin, 1971; Garrett, 

1975, 1984, 1988; Dell, 1986, 1995; Bock, 1987; Kempen & Hoenkamp, 1987; Levelt, 

1989). Conceptualization is regarded as a controlled process. Formulation and 

articulation are as automaticized processes (Bock, 1982; Levelt, 1989). 

Previous studies have suggested that monitoring device is one of a number of 

components included in speech production process and it helps speakers detect 

troubles in their speech (Laver, 1973; Levelt, 1983, 1989; Postma & Kolk, 1993; Van 

Wijk & Kempen, 1987). As shown in Figure 1, Levelt (1983, 1989) specified three 

monitoring routes in his speech production model. The first route is the link between 

preverbal message and the conceptualizer monitor. In the stage of generating 

preverbal message, topics to be expressed are selected by speakers but those ideas are 

not represented in linguistic forms. The second route is the link between phonetic plan 

and the conceptualizer monitor. After the grammatical and phonological encoding 
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Figure 1. A speech production model with monitoring loops (adapted from Levelt, 
1989; Postma & Kolk, 1993). 

Monitoring function detects troubles in speech production process whether it is 

the internal or overt speech. In Levelt’s (1989) production model, speech monitoring 

is governed by two perceptual loops (see Figure 1). Since a speaker not only attends 

to his own internal speech but also his overt speech, the internal loop and the external 
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loop carries different function according to the speech has been produced or not. The 

following two examples represent self-repair of covert and overt speech respectively. 

(4) Here is a –er a vertical line. 
(5) Straight on to green—to red. (from Levelt, 1989) 

The difference between covert and over repair lies in whether we can indicate the 

trouble source or not. Example (4) represents a covert repair in which we cannot 

certify what is being repaired. The source of trouble is not clear. That speaker 

probably wants to say straight, short, or horizontal before the editing term er takes 

place. Example (5) is an overt repair. We can specifically recognize the trouble source 

and see that interruption occurs right after the trouble item. This is a quite common 

situation, since 51% of all self-repairs take places in this position. 

Levelt (1983, 1989) suggested a three-way monitoring in his speech production 

model, whereas others suggested that there could be two more monitoring routes, 

including the link between the formulator and the conceptualizer monitor and the link 

between motor movements and the conceptualizer monitor (Van Wijk & kempen, 

1987; Laver, 1973, 1980; Schlenk et al., 1987). 

    Although more studies need to be done to find out the exact way that people 

monitor their own speech production process, we recognize that the monitoring 

function is for trouble detection, whether it is for inner speech monitoring or covert 

errors. After the detection of the trouble, self-repair is then performed. 
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    As for trouble sources in speech, Levelt (1983, 1989) conducted elicitation 

experiments and suggested that trouble sources could occur in almost any aspects. 

Those aspects refer to various processes involved in the generation of speech, such as 

conceptual formation, grammatical encoding, phonological encoding, and articulation. 

Self-repair comes after the detection of trouble and is not limited to fixing errors. 

For example, the appropriateness repair is for making speakers’ utterances more 

cohesive or precise. Types of trouble sources and self-repair patterns proposed by 

psycholinguists are listed in Table 3. It reveals that trouble sources could be 

manifested in different linguistic units, and self-repair patterns correspond with those 

trouble sources. In addition to the trouble sources listed in Table 3, the speed of 

articulation, fluency, and loudness can be monitored and repaired by speakers 

themselves as well.  

    Self-repair comes after speakers monitor troubles in their own speech. There are 

usually three stages of making a self-repair. The first stage involves speaker’s 

detection of his trouble during speech and interruption of his speech flow. Nooteboom 

(1980) and Levelt (1983) collected spontaneous and elicited speech errors respectively. 

They both found that speakers intended to interrupt and correct their speech 

immediately after troubles. The second stage involves the use of hesitation, pausing or 

editing expressions, such as that is, sorry, I mean. Editing terms help a speaker keep 



 16

his speech turn and think of the right way to repair troubles. The third stage is making 

a repair. 

    In sum, psycholinguists proposed the idea of monitoring in speech production 

process. Through linking routes with a number of components in speech generating 

process, the monitor plays a supervisory role, controlling covert and overt speech. 

After speakers detect their own troubles in speech, they make self-repairs. A complete 

self-repair sequence is basically composed of three stages, including detection of 

trouble and interruption, editing or pausing, and making a repair. 

Table 3. Types of trouble sources and self-repair patterns from psycholinguistic  
perspective 

Trouble sources Self-repair patterns Examples  
1.Conceptual 
clarification 

Appropriateness 
repair—reformulation 

To the right is yellow, and to the 
right—further to the right is blue. 

2.Syntactic 
deadlock 

Syntactic reformulation John comes—uh—likes to come to 
the party. 

3.Lexical error Lemma substitution …left to pink—er straight to pink. 

4.Morpho-syntactic 
error 

Lemma substitution What things are this kid—is  
this kid going to say incorrectly? 

5.Phonological 
error 

Phonemic error repair A unut—unit from the yellow dot. 

6.Prosodic error Suprasegmental error 
repair  

...from my PROsodic—proSODIC  
colleagues 

7.Unknown Covert repair …to—to the right 
(from Blackmer & Mitton, 1991; Cutler, 1983; De Smedt & Kempen, 1987; Levelt, 
1983, 1989; Oomen & Postma, 2001; van Wijk & Kempen, 1987). 
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2.2.3 The comparison of CA and psycholinguistic model 

    In CA model, researchers emphasize that conversation is contributed by 

collaborative work of interlocutors. Thus, self-repair is related to turn-taking 

sequences and often initiated by speech partners. Van Lier (1988) set up six repair 

trajectories (RT) for characterizing the relationship between turn-taking and 

interlocutors’ repair. Trouble indicating behaviors (TIB) illustrate that self-repair can 

be initiated by speaker himself or other participants. Self-repair patterns also stress the 

interaction between participants, since self-repair on previously given content or 

structure often depends on requests of listeners. 

In psycholinguistic model, self-repair refers to speakers’ correction of trouble 

sources detected by monitoring mechanism of speech production process. There are 

loops connecting conceptualizer monitor with speech generated on different stages 

within production system. Thus, speakers detect troubles in almost any aspects 

regardless they are covert or overt, on conceptual, lexical, morpho-syntactic, or 

phonological level. After the trouble detection, speakers make self-repair to fix 

troubles. 

For self-repair, CA model highlights the socio-interaction between speech 

partners, and psycholinguistic model gives us an insight into the mental process of 

speech production. Based on different focus of these two models, they set up different 
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repair patterns. From the perspective of CA, repair is for communicative purpose. The 

on-line interaction between co-participants determines the trouble-repair sequences, 

since conversation is allowed to continue by mutual understanding. As for 

psycholinguistic model, monitoring function allows speakers to detect troubles and 

then make repair. Therefore, repair is regarded as the product of self-monitoring. 

Despite some differences, both of the two paradigms agree that repair can occur 

on different linguistic units from phonological to discourse levels. Furthermore, they 

both point out speaker’s ability of active problem-solving, and that makes 

conversation and speech more comprehensible. 

After introducing the complete trouble source—self-repair sequence from CA 

and psycholinguistic paradigms, we have known the process of how speakers repair 

their utterances. Now, we will review studies of Mandarin normal speakers’ repair 

performance, and later the studies of aphasics’. 
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2.3 Repair in Mandarin conversation 

    In addition to repair studies in English conversation, self-repairs in Mandarin 

conversation were also examined (Chui, 1996; Tseng, 2006). Researchers adapted 

repair patterns from studies of other languages and proposed several self-repair 

patterns on the basis of Mandarin conversational corpus (see Table 4).  

     Table 4. Self-repair patterns in Mandarin conversation  
Self-repair patterns Examples  
1.Repetition  想說明天…明天去 
2.Substitution/Replacement 可能有一陣…一段時間 
3.Addition 那子女…其他子女都外出了 
4.Deletion  好像是建造…建合法以後 
5.Completion 反正時…時間到了 
6.Abandonment  我怎麼知道他會…他走錯路 
7.Reordering 他那個 mail 寫也…也寫得很好玩 

     (from Chui, 1996; Tseng, 2006) 

Chui (1996) discussed how self-repair is organized in Mandarin conversation. 

She suggested that Mandarin speech repair is subject to the complexity of lexical 

items and the size of words, and the constituent boundaries are not the major factors 

influencing Mandarin speakers’ repair preference. The result reveals that Mandarin 

repair is not mainly conditioned by syntactic constraint as English is. 

    Tseng (2006) also discussed self-repair patterns of Mandarin from syntactic level. 

The result shows that phrasal boundaries do not significantly correlate with the 

Mandarin repair formation. That is, it is not necessary to return to the phrasal 

beginning to initiate the repair. This agrees with the study of Chui (1996). In addition, 
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she suggested that word categories do not determine the repair formation, and 

short-distance repairs such as re-initiation from previous syllable are more common 

than repairs involving long distance retracing. 

    In sum, these two researches focused on Mandarin speakers’ self-repair 

performance at syntactic level. Therefore, they defined and categorized repair patterns 

within the scope of syntax. The result suggested that the repair in Mandarin is not 

necessarily conditioned by syntactic factors. 
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2.4 Aphasics’ linguistic performance 

    Aphasics’ self-repair ability is the main focus of this study. In the following 

subsections, we will introduce the classification of aphasia, studies regarding 

Mandarin aphasics, and finally review studies related to aphasics’ repair performance. 

 

2.4.1 Aphasia syndromes 

  Aphasia is an overall designation of the loss or impairment of language caused 

by brain damage. Aphasics refer to people with aphasia. Not all aphasics have the 

same symptoms or experience identical problems to the same extent. The severity of 

aphasia can range from mild word-finding difficulty to completely incapable of using 

language. 

    Although each aphasic case has its own uniqueness, aphasics are often divided 

into different groups according to the lesion site of the left hemisphere. In addition, 

we also consider their language impairment belonging to expressive or receptive 

problems. Aphasics with expressive difficulties are also called non-fluent aphasics, 

and those with receptive difficulties are called fluent aphasics. There are several 

aphasia syndromes under the two major categories, and they are listed in Table 5. 

The expressive aphasics represent those who have difficulty in speaking and 

writing. Mostly, patients with damage of Broca’s area (the frontal lobe of the brain) 
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have this kind of problem (Tanner, 2003). The speech of these patients are 

characterized as slow, effortful with pauses, false starts, unclear words, and often with 

omission of grammatical markers, such as connective words, auxiliaries, and 

inflections (Obler & Gjerlow, 1999; Goodglass, 1976). In this regard, they are called 

Broca’s aphasics or non-fluent aphasics. 

    On the other hand, the receptive aphasics are those who have difficulty in 

reading and understanding words spoken by others. Damage to Wernicke’s area 

(temporal-parietal lobes of the brain) causes those problems in particular (Tanner, 

2003). Aphasics with injuries of this area are defined as ‘paragrammatism’ (Goodglass, 

1968). They speak fluently but with little sense, and replace correct forms with 

inappropriate or nonexistent words (Dingwall, 1998; Tzeng et al., 1991).  

  Broca’s (non-fluent) and Wernicke’s (fluent) aphasia represent two different 

types of aphasics. However, aphasics of any type can also have something in common. 

Anomia, which means having trouble with remembering the names of things, is an 

ordinary problem included in other language problems of any type of aphasics. 

However, anomic aphasics include a set of syndrome with relatively mild deficit in 

language. (Obler & Gjerlow, 1999). 

    One thing needs to be noticed is that aphasia—which is defined as language 

impairment caused by brain damage—should not be confused with purely speech 
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disorders. Although a number of speech disorders likely occur in association with 

aphasia (see Table 6) and emerge following brain damage in a person who never 

previously had (Helm et al., 1978; Rosenbek et al., 1978; Rosenfield, 1984), the 

definition of aphasia indicates that speech disorders are not included as aspects of 

aphasia.  

    Oral speech can be described as the mechanical aspect of communication, and it 

requires proper neuromuscular activity to make articulation clear and correct (Benson 

& Ardila, 1996). Taking stutter for example, it is defined as people knowing precisely 

what they want to say, but at the time are not able to say it due to involuntary 

repetitions, prolongations or blocks of sounds that are not restricted to the initial 

syllable (World Health Organization, 1977; Benson & Ardila, 1996). In this regard, it 

belongs to reiterative speech disorders.  

    The stutter lies in people who never previously had stutter until brain damage 

can be categorized as one kind of acquired stutter. For instance, neurogenic stutter 

refers to a kind of stutter deriving from damage to the central nervous system (Van 

Borsel & Taillieu, 2001), and is sometimes in associated with aphasia (Van Borsel, 

1997). From this example, we know that aphasics’ problems are rather impossibly 

described in pure states. Nonetheless, language, speech or thought has their own 

significance and should be concerned in an isolated way (Benson & Ardila, 1996). 
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    Since aphasics may frequently carry speech and/or thought disorders (Benson & 

Ardila, 1996), we need to be careful in defining patients’ syndromes. With the help of 

imaging techniques such as CT-scans (Computerized Tomography), PET-scans 

(Positron Emission Tomography), and MRIs (Magnetic Resonance Imaging), 

researchers have known more details about human brains, and have further observed 

the correspondence between symptoms and lesion sites, and between patients’ deficit 

and linguists’ grammars. However, we should realize that the corresponding 

relationship may be more complicated than studies have shown (Obler & Gjerlow, 

1999). 

Table 5. Aphasia symptoms 
 Syndrome Speech Compre- 

hension 

Repetition Naming Lesion site 

Broca’s poor good poor poor anterior 

Transcortical 

motor  

little good good not bad outside in 

frontal lobe

Non-fluent 

aphasia 

(expressive) 

Global none poor  poor poor large 

Wernicke’s  fluent poor poor poor posterior 

Conduction fluent good poor poor arcuate 

fasciculus 

Anomic fluent good good poor anywhere 

Fluent aphasia 

(receptive) 

Transcortical 

sensory 

fluent poor good poor outside in 

parietal lobe

(from Damasio, 1991; Obler & Gjerlow, 1999) 
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Table 6. Classification of speech disorders  
Mutism Motor speech disorders  Scanning 

speech 
Reiterative 
speech 
disorders 

Laryngitis 
Elective Mutism 
Psychogenic 
Mutism 
Aphemia 
Hypophonia 

Flaccid Motor Speech Disorder
Spastic Dysarthria 
Ataxic Dysarthria 
Hypokinetic Dysarthria 
Hyperkinetic Dysarthria 
Mixed Motor Speech Disorder 

 Stutter 
Palilalia 
Echolalia 
Logoclonia 

(from Benson & Ardila, 1996) 

 

2.4.2 Studies of aphasia in Mandarin 

    The study of brain is just in a beginning phase, and it requires the work from 

multidisciplinary researchers, such as neuroscientists, psychologists, and linguists. An 

important part of brain studies is the inquiry of aphasia. In addition to discussing the 

general linguistic deficits of aphasics, researchers also focus on aphasics of specific 

language such as Mandarin (Naesear & Chan, 1980; Xu, 1990; Bates et al., 1991; Su, 

1991, 1993, 1999; Packard, 1993; Lu, et al., 2000; Wu, 2005; Su et al., 2007; Tsai et 

al., 2007). 

    Studies of Mandarin aphasics often connect with linguistic properties of 

Mandarin, such as tone systems (Packard, 1984, 1986; Eng Huie, 1994; Eng Huie et 

al., 1996; Liang & van Heuven, 2004; Chen, 2005; Wan, 2006), classifiers (Tzeng et 

al., 1991; Wu, 1993, Ahrens, 1994; Myers, 2000), and disyllabic compounds (Lee, 
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2002; Lee et al., 2005). Based on these studies, we get more information of aphasics’ 

competence and deficits in phonological, syntactic, and semantic aspects. Knowing 

their overall linguistic performance may help us analyze aphasics’ self-repair 

performance, since these linguistic performances might be correlated. 

    Furthermore, there are also comparative studies between normal speakers and 

aphasics (Wan, 2006, 2007). The comparison between different patient groups and 

between normal and aphasic speakers will also be the focus of this study. Therefore, 

the previous studies provide us with useful insight in interpreting data from aphasic 

and normal conversation corpora.  

    Since Mandarin has its own language properties such as writing and tone systems, 

we hope that studies of Mandarin aphasics give us a clear view of language structures 

and further help us understand more about mechanisms of human brain. 

 

2.4.3 Aphasics’ repair performance 

    Aphasics’ repair behavior has been discussed by researchers from CA field and 

psycholinguistic aspect. We will begin with studies from CA perspective. 

    A number of studies have indicated that discourse and pragmatic abilities are 

preserved in aphasia to a certain extent (Holland, 1982; Schienberg & Holland, 1980; 

Prinz, 1980; Lubinski et al., 1980; Newhoff et al., 1982; Linebaugh et al., 1985; 
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Ulatowska et al., 1992). Packard (1993), for example, found out one of the four 

subjects in his study was able to use pragmatic sentence-final particles correctly, and 

another achieved decent topic continuity in conversation. 

With regard to aphasics’ repair ability, from the perspective of CA, researchers 

found that aphasics were able to deal with trouble source with the help of interlocutors. 

For example, Lubinski et al. (1980) considered the conversation pattern between the 

therapist and the aphasic as a hint and guess custom. Aphasics usually have 

word-finding difficulties during conversation. Therapists would provide a candidate to 

help aphasics retrieve the exact word according to those hints given by patients. Other 

studies also support this collaborative problem-solving nature of repair in 

therapist—aphasic conversation or other non-aphasic—aphasic conversation (Perkins, 

2003; Oelschlaeger & Damico, 2003; Laakso, 2003; Milroy & Perkins, 1992; 

Ferguson, 1992; Goodwin, 1995; Klippi, 1991; Oelschlaeger, 1999).  

    Comparing aphasics with normal speakers, Conway (1990) found that aphasics 

also had the preference for self-repair over other-repair as normal speakers did. Since 

self-repair requires not only the ability of self-monitoring but also the ability to 

change of lexical items and syntactic shape, etc., Conway’s study suggested that 

aphasics possess repair ability, and the repair behaviors between normal speakers and 

aphasics have something in common. 
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    As for studying aphasics’ repair behavior from psycholinguistic perspective, 

most of the studies have focused on the discussion of aphasics’ self-monitoring ability. 

For example, Levelt’s perceptual loop theory indicated that monitoring only 

proceeded through the speech comprehension system (Levelt, 1983, 1989). In line 

with Levelt, some researchers proposed that monitoring deficits in aphasics could be 

caused by impaired language comprehension (Lebrun, 1987; Maher et al., 1994), and 

aphasics with good comprehension could perform better in monitoring their own 

speech than those with worse comprehension ability. For instance, Marshall et al. 

(1994) studied self-repair behaviors of patients with different aphasia syndromes, and 

this study displayed that patients with good comprehension ability produced the 

highest percentage of self-repairs. 

    However, some researchers suggested that aphasics with good comprehension 

ability did not perform significantly better than those with worse comprehension 

ability. For example, Schlenck et al. (1987) conducted a picture description 

experiment to exam prepair and repair performance (i.e. ‘covert’ and ‘overt’ repairs, 

Levelt, 1983, 1989) of Broca’s, Wernicke’s and amnesic aphasics. This study showed 

that there was no significant differences in prepair and repair performance between 

patients with Broca’s and Wernicke’s aphasia. Nickels & Howard (1995) also found 

that there was no relationship between self-monitoring and comprehension ability. In 
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addition, Marshall et al. (1985) and Marshall et al. (1998) found that some aphasics 

detected errors in speech and frequently made self-corrections regardless of their poor 

comprehension skills. Furthermore, some studies even suggested that good 

comprehension ability may not positively help aphasics make repair or recognize their 

own speech errors (Marshall et al., 1998; Shuren et al., 1995).  

    In addition to observing repair performance of patients with different aphasia, 

researchers also discussed aphasics’ repair performance from different monitoring 

channels. For instance, Oomen et al. (2001), Schlenck et al. (1987) and Kolk (1995) 

indicated that Broca’s aphasics concentrated primarily on prearticulatory monitoring. 

That is, they produced more covert repairs than over repairs.  

    To sum up, studies from CA perspective suggested that aphasics may need more 

time and effort to complete the repair, but interlocutors’ help makes repair process 

easier. In addition, aphasics are also equipped with some self-repair strategies as 

normal speakers are. On the other hand, studies from psycholinguistic perspective 

have focused on aphasics’ self-monitoring performance. Some studies reported that 

there was positive correlation between comprehension ability and self-monitoring. 

However, some researchers observed that there was no relationship between the two. 
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2.5 Research questions 

    In Chapter 2.1 and 2.2, we have introduced studies related to a complete 

sequence of trouble-repair. Researchers inquire into speakers’ repair performance 

from different perspectives. The systems of CA focus on the collaborative nature in 

conversation between speakers. Psycholinguists believe that the self-repair is the 

product of self-monitoring mechanism involved in the speech production process. In 

this study, we will focus on aphasics’ self-repair within a single speech turn. Therefore, 

issues which are involved in CA perspective such as interaction between interlocutors 

and turn-taking mechanisms will not be our major concern. 

Chapter 2.3 and 2.4 introduced repair performance of normal and aphasic 

subjects. Studies of repair in Mandarin focus on normal speakers. Chui (1996) and 

Tseng (2006) adopted different classification systems comprised of several repair 

patterns to investigate repair performance of normal speakers by calculating their use 

rate of each self-repair pattern. In order to compare similarities and differences 

between Mandarin normal and aphasic speakers, we would like to adopt the 

classification system of Chui (1996) and Tseng (2006).  

As for the repair performance of aphasics, CA researchers indicated that, despite 

some linguistic deficits, many aphasic patients can still perform self-repair with the 

help of interlocutors. Extending from those findings, we are interested in exploring 
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whether aphasics could initiate and finish repair independently. In addition, 

psycholinguists still debate on the correlation between self-monitoring ability and 

comprehension ability. Therefore, we also want to know whether aphasics with better 

comprehension ability can have better awareness in error-detecting.  

Two major questions that we will be looking at. The first one is related to the 

types of repair patterns that aphasics use. We will exam the distribution of each repair 

pattern and further discuss aphasics’ preference and self-repair ability. In addition, we 

need to consider mechanisms underlying their self-repair performance. 

Second, we are going to compare self-repair behavior between fluent and 

non-fluent aphasics to see whether they have similar or different performance. There 

are respectively several subordinate aphasia types under the fluent and non-fluent 

categories. In order to make the analysis more accurate, there would be simply 

Wernicke’s patients in the fluent group, and the non-fluent group is only comprised of 

Broca’s patients.  

To compare the performance of the two groups, we need to firstly observe 

distribution frequency of each repair type between the two sorts of aphasics to see 

whether the distribution corresponds with aphasia syndromes. Further, since some 

researchers have suggested that comprehension ability could be important for 

self-monitoring (Levelt, 1983, 1989; Lebrun, 1987; Maher et al., 1994; Marshall et al. 
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1994), and some found that there was no correlation between the two (Schlenck et al., 

1987; Nickels & Howard, 1995; Marshall et al., 1998; Shuren et al., 1995 ; Marshall 

et al., 1985), we will also discuss whether aphasics with better comprehension ability 

also perform better in self-repair. In addition, we would like to compare the 

performance between aphasics and normal speakers as well. 

These two major questions will be answered and discussed according to the 

results analyzed in Chapter Four. 

 

 

 

 

 

 

 

 

 

 

 

 


