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Task

Question contents

Favorite foods

What kind of food do you like?

Marriage life

How old was your marriage?

Traveling

Do you have a place to go on a trip?

Most remembered event

What is the most memorable thing right now?

Nostalgic person

Who do you want to see the most?
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Table 2. Number of Communication Breakdown and Recovery Rate Between Groups

AD group Control group t
Research subjects breakdown 7.88(7.83) 1.30(1.42) 2.345*
Research subjects recovery rate 84.23(22.22) 100.00(0.00) -2.007
Researcher breakdown 12.88(7.53) 4.002.31) 3.215
Research recovery rate 90.79(16.36) 100.00(0.00) -1.592

*p<.05
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Table 3. Recovery Rate of Expression Strategy by Group

AD group Control group
Expression strategy Uses Recovery Rate(%) Uses Recovery Rate(%)
Nonspecific repair 30 29 96.67 3 3 100
Request for clarification 13 9 69.23 7 7 100
Repetition confirmation 11 10 90.91 2 2 100
Gesture 6 4 66.67 : : :
Explanation 2 2 100 : : :
Combined 1 1 100 1 1 100
Table 4. Recovery Rate of Response Strategy by Group
AD group Control group
Response strategy Uses Recovery Rate(%) Uses Recovery Rate(%)

Paraphrase 49 39 79.59 17 17 100
Combined 27 23 85.19 20 20 100
Simplification 15 15 100 1 1 100
Repeat 5 5 100
Gesture 5 5 100
Repair 2 1 50 2 2 100
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Abstract

The Communication Repair Strategy Characteristics
According to Communication Breakdown of Elderly Man
With Alzheimer's Dementia

Kim, Sun-Young’, MS., S.L.P., Park, Hee-June , Ph.D., S.L.P
"Dept. of Speech and Hearing Therapy, Catholic University of Pusan,
Master course
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Objective : Many communication recovery strategies should be used when communication
breakdowns occur for successful communication, however, communication problems
increase due to inadequate use of such strategies in older people with dementia. The purpose
of this study was to investigate the difference of recovery strategy between dementia and
the elderly in conversational discourse.

Method : The subjects were eight of Alzheimer's dementia and 10 general elderly. Conversation
discourse tasks were conducted face-to-face with the subjects. Communication breakdown
and communication recovery strategies were analyzed based on 200 utterances collected
in the conversation discourse.

Result : First, the AD group had more communication breakdown than the control group,
but the recovery rate did not differ between the groups. Second, in the AD group, the
nonspecific recovery strategy and the clarification demand strategy were used as the
expression strategy. The recovery rate after using expressive strategy was more than 90%
in explanation strategy, combined strategy, nonspecific repair strategy, and repetition
confirmation strategy. The response strategy used a lot of paraphrase strategy and combined
strategies, and the recovery rate after using the response strategy was 100% for the
simplification strategy, repeat strategy and gesture strategy.

Conclusion : The AD group showed more breakdown of research subjects and breakdown
of researchers than control group, and it showed ability to use various expression strategy
and response strategy though there was difference in repair rate between communication
repair strategy. AD group used nonspecific repair strategy in expression strategy the most
and paraphrase strategy in response strategy the most. This shows different characteristic
from ordinary elderly people. Therefore, it is necessary to utilize this repair strategy for
rehabilitation of AD elderly.

Key Words: Alzheimer's dementia, Communication breakdown, Communication repair strategy
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