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My uncle had a stroke recently,
and he’s having trouble with
language. How can |
communicate with him?

Every case is different, so it’s important to
check with your uncle’s doctor. But some
general information may help.

Your uncle is suffering from aphasia. This means that
the stroke damaged a part of his brain that’s impor-
tant for using language. How you can communicate
with him will depend on what kind of aphasia he has
— and that depends on what part of his brain was
damaged by the stroke.

Area

Broca’s Area

Although it’s not obvious in normal language use, our
knowledge of language is made up of many sub-types
of knowledge working together. We know the words
of our language, what they mean, how to put them
together in a sentence, and how to produce the
sounds that make up the words. We also know how
to interpret the speech of other people. All of these
types of knowledge are controlled by a language net-
work involving several different areas of the brain.

When the brain suffers a stroke or other injury (in a
car accident, for example), one part of the language
network may be preserved when another is lost. If
the damage only affects a small area that is involved
primarily with one aspect of language, only that
aspect is likely to be affected.

Two of the main types of aphasia are called Broca’s
and Wernicke’s. These aphasias are named after the
neurologists who discovered them.

What is Broca’s aphasia?

If it’s hard for your uncle to talk, his sentences are short
and broken up, and they sound a little like a telegram
(lacking small words like the and but), then he probably
has Broca’s aphasia. Broca’s aphasics frequently suffer
from ‘agrammatism’, which means ‘no grammar’.

Grammar is what tells us how to put words together to
form sentences. If the part of the brain marked ‘Broca’s
area’ in the diagram is damaged, this ability may be
impaired. Without grammatical knowledge, your uncle
may still know words and their meanings, but he will find
it hard to put them together into a sentence, and will not
be able to add the small ‘function’ words that tell how the
content words are related to each other. Because Broca’s
area is near the brain area involved in producing speech
sounds, he may also find it hard to speak, and his speech
may be slow and require a lot of effort.

This loss of grammatical knowledge also makes it hard
for him to understand the sentences he hears.
Sometimes he will be able to work out the meaning of a
sentence using only the meanings of the words:

(1) The dog stole the steak.
(2) The steak was stolen by the dog.

Even if all you knew about these sentences were the
meanings of the words dog, steak, and stole, you could
easily tell what the sentences mean.

But some sentences are much more difficult:
(3) The passenger insulted the taxi driver.
(4) The taxi driver was insulted by the passenger.

If all you knew about these sentences were the mean-
ings of passenger, taxi driver, and insulted, you would-
n’t know who insulted whom, because both possibilities
make sense.

In trying to work out the meaning of a sentence, aphasic
people often assume that the words go together follow-
ing the basic word order of the language. For English,
that means that the person or thing performing an
action comes first, followed by the action, followed by
the thing acted upon (as in sentence (1)). This strategy
works well for ‘active’ sentences like (3), but it gives
the wrong results for ‘passive’ sentences like (4), so
they are often misunderstood.

If you speak to your uncle in sentences that are simple
and straightforward, using basic word order, he is more
likely to understand what you say. In listening to him
you will need to be patient, since it may take a lot of
time and effort for him to speak. And you may need to
do some guessing too, because the small linking words
may be missing, resulting in sentences like Go store pay
newspaper. He may also become easily frustrated,
since he is aware of the mistakes he is making.

What is Wernicke’s aphasia?

If your uncle talks fluently and has no trouble combining
words into sentences, but seems to choose the wrong
words or uses made-up words, then he probably has
Wernicke’s aphasia.

Wernicke’s area (see diagram) controls language com-
prehension. Damage to this area impairs a person’s
ability both to understand what is said to him and to
connect words to their meanings.

If your uncle has Wernicke’s aphasia, he probably talks
fluently and effortlessly, but what he says often makes
little sense. He may say shoe when he means salt. He
may use a lot of ‘empty’ words, like thing, it, and do. Or
he may make up words that don’t exist, like glorn or
jangful. And he probably doesn’t realize that these are
not the words he intended and that you can’t under-
stand what he is saying, since his ability to understand
his own speech is also impaired.

But the fact that he can’t always name things correctly
doesn’t mean that he doesn’t know what they are. He
knows what he wants to say, and believes that he is say-
ing it correctly. He may say “Please pass me the shoe”
when he wants the salt, but he knows that shoes go on
feet and salt goes on dinner.

Misunderstandings are inevitable with a Wernicke’s
aphasic, but it may help to use gestures along with your
words, and to encourage your uncle to point to things
and show you what he means.

As you can see, Wernicke’s aphasia is very different from
Broca’s aphasia. Because a person with Wernicke’s
aphasia has an intact grammar, his speech may sound
normal until you really try to understand it. It’s the con-
tent words that are affected, and without them, the
meaning is lost. If your uncle has Wernicke’s aphasia,

he will be much less likely than a Broca’s aphasic to
feel frustrated with his own speech; instead, he may
become frustrated and angry with those he is talking
to, who seem unable to understand him, and who are
talking in a way that makes no sense to him.

Will my uncle ever recover his ability
to talk normally?

Virtually all aphasics recover at least a small
amount of the lost ability during the first days or
weeks after the stroke, but after the first two
months improvement is much slower. Your uncle
will probably never be able to function as well as
he could before the stroke.

Exactly how much he improves will depend on a num-
ber of things. For example, in right-handed people
language abilities are usually stored on the left side
of the brain, while in left-handed people they often
exist on both sides. The more widely the knowledge
is distributed, the more likely it is that it will escape
the effects of a stroke. Age makes a difference as
well; children typically show less permanent effects
than adults do. Also, other areas of your uncle’s
brain may be able to take over for the damaged area
and re-learn some of what was lost. And finally, with
speech/language therapy he may be able to either
regain access to impaired language or learn tech-
niques to help compensate for the lost knowledge.

Brain-monitoring tools such as CAT scans and MRIs
can show how extensive the damage to your uncle’s
brain is. Psycholinguists (who study the mental
processes involved in language use) and neurolin-
guists (who study the brain mechanisms that under-
lie those processes) use these tools to learn how the
brain directs normal language use, and to find out
what happens when someone suffers a head injury
or a stroke. The more we know about how the
human brain normally functions in language use, the
better prepared we will be to help people who suffer
from aphasia.
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