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SUMMARY

The paper presents difficulties in linguistic communication in Alzheimer’s patients (in the 
moderate stage dementia) on the basis of empirical studies concerning description as a form of 
spoken utterance, conducted in a 60-person group as part of the research project ‘Narrative and 
Its Disorders in the Course of Alzheimer’s Disease. The Scale of Narrative Skills as a Diagnostic 
Technique in Alzheimer’s Dementia’ (project manager: Dr Aneta Domagała; the 39th Competition 
of Ministry of Science and Higher Education for research projects NN104 155339). In relation to 
the findings presented in the comprehensive monograph on the problems of narrative (Domagała, 
2015), the present paper compares the abilities of patients with regard to different kinds of descrip-
tion (of persons, interiors, situations) from the angle of the macro- and superstructure of text. From 
the superstructural perspective the greatest difficulties were shown in the case of describing a place. 
At the same time, when describing a place, the subjects had lesser difficulties with indicating the 
theme of an utterance and making generalizations than in the case of descriptions of persons and 
descriptions of situations.
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INTRODUCTION

Research on Alzheimer’s disease conducted in the West in the last decade 
broadened from many perspectives the knowledge about the disease process and 
symptoms of dementia in this dementia syndrome found most commonly in the 
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world. New opportunities for diagnosing it appeared, oriented towards the asymp-
tomatic/preclinical/ prodromal stage and taking account of atypical manifesta-
tions of the disease, apart from its classical form (here: IWG, IWG-2 and NIA-AA 
criteria – Dubois et al., 2007; 2014; 2016; McKhann et al., 2011; Carrilloa et al., 
2013).1 This does not mean, however, a decreased interest in the advanced stage 
of the disease in the field of logopedics/speech therapy and related disciplines 
because the principal significance of the speech therapist’s management is con-
nected with the implementation of therapy at the clinical stage, corresponding to 
the extent of the advancement of the disease: the current level of the patient’s lin-
guistic and, more broadly, cognitive and extra-cognitive functioning, (Domagała, 
Sitek, in press). In practice, in Poland’s centers that provide non-pharmacological 
therapy, the largest group of patients with Alzheimer’s disease is those with the 
moderate stage of dementia. Their communicative abilities should therefore be 
diagnosed in the most complete way possible.

RESEARCH PROBLEMS
 
The present study discusses the issues of description as a form of oral utter-

ance in the moderate stage of Alzheimer’s disease in order to define the patients’ 
communication skills important from the standpoint of their functioning in daily 
life (here: speaking about persons, places, and situations). Description is an el-
ementary form of utterance – the mechanism of attributing certain properties to 
objects is the fundamental cognitive function of the human mind (Witosz, 1997; 
2001). In reference to B. Witosz’s findings, and because of the criterion of the 
object described, three different kinds of descriptive texts should essentially be 
considered: descriptions of persons (here: description of outward appearance; de-
scriptions of attitudes; descriptions of internal feelings and experiences); descrip-
tions of the background of events (here: landscape; descriptions of interiors and 
various objects) and descriptions of situations.

The analysis of generically determined utterances is based on the layer model 
of discourse enabling distinction of special discourse representations and their 
corresponding processes, including the level of representation of judgments and 
the level of conceptual framework (in accordance with the Frederiksen and Breu-
leux model presented in Polish literature by Osiejuk – 1994). This allows focus-
ing attention on the content of the patient’s utterances (from the macrostructural 
perspective) and on its formal organization (the superstructural level). Western 

1 In light of the current diagnostic criteria, separate studies were devoted to Alzheimer’s dis-
ease, taking account of the above-mentioned criteria of the International Working Group /IWG/ for 
New Research Criteria for the Diagnosis of Alzheimer’s Disease headed by Bruno Dubois and the 
criteria of the National Institute for Aging and Alzheimer’s Association (NIA/AA) authored by Guy 
M. McKhann and his associates (Domagała, Sitek, in press; Sitek, in press).
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studies conducted in the population of patients with dementia emphasize that 
diverse types of discourse differently show the specificity of the functioning of 
patients (here: narrative, descriptive, procedural, conversational and explanatory 
discourse – Arkin, Mahendra, 2001; Mackenzie et al., 2007) since different types 
of discourse may require the involvement of different cognitive processes and 
a differing degree of intellectual effort (Fleming, Harris, 2008). There are, how-
ever, no studies oriented towards the internal diversification of the main discourse 
types distinguished in literature on the subject. In particular, in the case of patients 
with Alzheimer’s disease in the moderate stage of dementia, investigations are 
confined to the general description of speech disorders, without taking account 
of the specificity of generically determined utterances.2 According to the general 
thesis, at this stage, the deficits in language communication gradually become 
deeper (with emphasis on multiple disorders of utterance cohesion) and with time 
they thwart the possibility of communication.

As there are not enough detailed inquiries, and own studies were conduct-
ed as part of the research project ‘Narrative and Its Disorders in the Course of  
Alzheimer’s Disease. The Scale of Narrative Skills as a Diagnostic Technique in 
Alzheimer’s Dementia’ (project manager: Dr Aneta Domagała; The 39th Competi-
tion of Ministry of Science and Higher Education for research projects NN104 
155339) and a comprehensive description of phenomena concerning narrative3 
was carried out, the investigation was oriented towards a comparative assessment 
of patients’ communication skills with reference to various kinds of description 
(of persons, interiors and situations) – the assessment results are presented in 
the present paper. In comparison with analyses conducted previously to identify 
narrative skills in a comprehensive way (and at the same time taking account 
of the separate categories of assessment of phenomena for individual types of  
description in accordance with their specificity), the present study chose basic phe-
nomena assessed according to similar principles in different kinds of description  
(additionally, assessment categories were modified for comparative analysis). The 
goal of the research procedure was to find – in relation to all the studied kinds of 
description – what the patients’ communication abilities were, taking the follow-
ing scope of phenomena into consideration:

• determining of the theme of utterance,
•  normative language behaviors and undesirable behaviors with regard to 

the utterance content, 
• formal organization of utterances.
2 Symptomatology of speech disorders in Alzheimer’s disease was presented in a stage-based 

approach on the basis of literature in English in the theoretical part of the monograph on narrative 
skills (Domagała, 2015).

3 A comprehensive presentation of the result of research on narrative was carried out in the 
monograph (Domagała, 2015), while a separate, synthetic study additionally emphasizes differences 
between description and narrative (Domagała, in press).
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EMPIRICAL MATERIAL

The empirical material used for the purposes of the present study contained 
a total of 180 sample utterances – 60 samples for each task designed to elicit from 
the patients: 

•  utterances about people (originally, this was prototypically the descrip-
tion of persons based on the photograph showing two persons – a woman 
and a girl, in a typical portrait presentation), 

•  utterances about a place (originally, this was prototypically the descrip-
tion of an interior based on the photograph showing a typically furnished 
living or dining room),

•  utterances on a situation (originally, this was prototypically the descrip-
tion of a situation based on the photograph showing an adult male and 
a boy tidying the room). 

The empirical material was obtained within the research project in a group of 
sixty persons with a moderate stage of Alzheimer’s disease, preserving the equal 
number of women and men – the mean age was 76 years and 8 months.4

4 Field studies were carried out at the following centers: Wrocław Medical Univer-
sity’s Research and Teaching Center for Dementia Diseases located in Ścinawa – Depart-
ment of Psychogeriatrics; the Prof. M. Kaczyński Neuropsychiatric Hospital in Lublin – 
Psychogeriatrics Department; Rev. Jerzy Popiełuszko Nursing Home in Toruń – Daycare 
Department; Residential Medical Care Facility for Alzheimer Patients in Koprzywnica; 
Nursing Home for Alzheimer Patients in Górno (John Paul II Independent Public Com-
plex of Healthcare Facilities); Alzheimer Center in Warsaw – Daycare Department and 
Nursing Home; Community Home of Mutual Aid for the Wola District in Warsaw – Com-
munity Center for Patients with Alzheimer’s Dementia Syndrome; Community Home of 
Mutual Aid for patients with Alzheimer’s Dementia Syndrome in Kraków (Małopolska 
Foundation for Assistance to Alzheimer’s Disease Patients); Daycare and Therapy Cen-
ter for  Alzheimer’s Disease Patients in Płock; Community Home of Mutual Aid for  
Alzheimer’s Disease Patients in łódź (łódź Alzheimer Society); Support Center for Per-
sons with Alzheimer’s Disease in Kielce; Type-C Community Home of Mutual Aid (in 
Krzemionkowska St.) in Kielce; Community Nursing Home in Poznań (Wielkopolskie 
Alzheimer Association); Community Home of Mutual Aid for Alzheimer’s Disease Pa-
tients and Nursing Home “Kalina” in Lublin; Type-C Community Home of Mutual Aid 
for Alzheimer’s Disease Patients (in Lwowska St.) in Lublin; Community Home of Mu-
tual Aid for Alzheimer’s Disease Patients “Mefazja” and “Memory” (Lublin Alzheimer  
Association) in Lublin. I would like to express my cordial gratitude to the directors and all 
specialists in those centers for their help and kind attitude which I felt while conducting 
these studies. I would also like to cordially thank the patients, their caregivers and families 
for taking part in the studies.
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RESEARCH RESULTS

I. Determining the theme of utterance
On the basis of the conducted analyses it was established whether the studied 

persons define/determine the theme of utterances (a/ about individuals, b/ about 
a place, c/ about a situation) by generalization according to the presented photo-
graphic material. In this respect, the following behavior categories were recorded:

0 – the subject correctly defines the theme when starting his/her utterance;  
s/he indicates at the beginning that the photograph shows respectively:

a/  two portrayed persons (without inconsistencies regarding their sex and, 
generally, age), e.g. No widać starszą kobietę z młodszą, czyli domyślam 
się, matka z córką [Well, I can see an older woman with a younger one, so 
I guess it is mother with daughter]

b/  a room (possibly with emphasis that it is its part or further specification of 
what room it is, e.g. Wnętrze mieszkania, wnętrze pokoju. Domyślam się, 
stołowego [The inside of an apartment, the interior of a room. A dining 
room, I guess]

c/  two persons (a man and a boy) tidying the room, with an acceptable speci-
fication like: cleaning, removal, putting books in order e.g. Robią porządek 
[They are putting things in order]

1 – the subject determines the theme in the course of the utterance, with 
a slight delay; when starting the utterance s/he encounters obstacles in the recep-
tion of the content presented in the photograph or in the linguistic realization of 
the utterance (e.g. s/he experiences difficulties in recognizing or naming persons, 
selected objects, actions carried out by persons, situations), which (obstacles) s/he 
overcomes by him/herself or with a negligible help of the investigating researcher.

2 – the subject does not correctly determine the theme of the utterance – in 
its course s/he separately treats individual persons (or only one of them), selected 
objects, human actions, etc., without generalizations or s/he makes wrong gener-
alizations based on selected details, e.g.:

a/  about people (a woman and a girl): Może, no to partia zakochanych [per-
haps it’s a party of lovers] (…) no dwojga zakochanych [well, two lovers] 
(in the course of the utterance the subject concludes that they are a married 
couple because the persons appear content, cieszą się z tego wszystkiego 
[they are enjoying all this]);

b/  about a place (a room): Na zdjęciu widać ogród, ze ze śniegiem [You can 
see a garden with snow in the photograph] (from the beginning the subject 
focuses on what can be seen through the window although this is of second-
ary importance /here: a tree and a building be seen through the window/);

c/  about a situation (a man and a boy tidying up a room): No oni robią jakieś 
może elektryczne sprawy [Well, they are doing perhaps some electric work] 

HOW DO PATIENTS WITH ALzHEIMER’S DISEASE DESCRIBE PERSONS...



104

(…) Tak, to tu tak jak się jedzie do Warszawy, światła robią, wie pani [Yes, 
here as you are traveling to Warsaw, they are doing lights, you know] (the 
subject is talking about roadworks, probably influenced by associations 
with another situation).

The results of comparative analysis are shown in Table 1.

Table 1. Determination of the theme of utterances about persons, a place and a situation in 
the moderate stage of Alzheimer’s dementia (here: categories of behavior: 0, 1, 2 – as described 
in the text).

Category Utterance about persons 
(percentage of subjects )

Utterance about a place 
 (percentage of subjects)

Utterance about a situation 
(percentage of subjects )

0 20.00% 36.67% 3.33%

1 65.00% 46.67% 28.33%

2 15.00% 16.67% 68.34%

As demonstrated by the figures in Table 1, the most desirable behavior cat-
egory (0) is found in a minority of the patients’ utterances: in the case of the de-
scription of persons the theme is correctly determined by one in five subjects, in 
the case of the description of a place – one in three on average, while in the case 
of the description of a situation the theme is determined extremely exceptionally. 
It should be stressed that problems with determining the theme of an utterance 
increase in the moderate stage of dementia (if we take into account that in the mild 
stage of dementia most patients correctly determine the theme of utterances in the 
case of the description of persons /60%/ and when describing a place /70%/, while 
one in three patients makes correct generalizations in the case of the description 
of a situation – Domagała, 2015).

II. Utterance in respect of its content – normative language behaviors
With regard to the content of utterances, the most frequent categories of nor-

mative behaviors found in the patients with the moderate stage of Alzheimer’s 
disease are shown in Table 2 (for each kind of description – five categories of 
behaviors with the highest frequency, including quantitative data determining the 
frequency of occurrence).

ANETA DOMAGAłA
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Table 2. Utterance in respect of its content – the most frequent normative language behaviors 
in the moderate stage of Alzheimer’s dementia

Utterance Most frequent categories of normative behaviors Percentage 
of subjects

About persons 

Correct determination of perceptually accessible objects: 
persons, also body parts, parts of clothing, personal objects 100.00%

Correct determination of physical features, and appearance 
of perceptually accessible objects  96.67%

Providing of evaluative features of objects, including their 
constituent parts 50.00%

Reference to the knowledge of reality, human experiences – 
invoking of general judgments, commonly shared opinions, 
beliefs or, if necessarily, specialist knowledge

40.00%

Determination of mental/psychological features of persons 
(or other objects treated as animate), their emotions, states 
of consciousness – without inconsistency with that which is 
perceptually accessible

26.67%

About a place 

Correct determination of perceptually accessible objects: a 
room and its parts, furniture and utility objects in it, includ-
ing their parts; the subject perceives and names objects 
(including their constituent parts) shown in the picture 

100.00%

Correct determination of the physical features and appear-
ance of perceptually accessible objects 60.00%

Reference to the knowledge of reality, human experiences – 
invoking of general judgments, commonly shared opinions, 
beliefs or, if necessarily, specialist knowledge

43.33%

Providing of evaluative features of objects, including their 
constituent parts 36.67%

Determination of past or future actions connected with a giv-
en place and imagined by the subject; the subject completes, 
in an acceptable way, that which is perceptually accessible 
with ‘off screen’ information about what may have happened 
in a place or may occur in the future 

13.33%

About a situation

Correct determination of perceptually accessible objects, 
persons (also body parts, parts of clothing, personal objects), 
a room, a room and its parts, furniture and utility objects in it 
(including their parts); the subject perceives and names ob-
jects (including their constituent parts) shown in the picture 

100.00%
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With orientation towards behaviors recorded at least in half of the subjects, it 
can be said that: 

•  In their utterances about persons, patients (all the subjects although 
many of them only to a minimal extent) usually point to objects and their 
physical features (almost all the subjects, although many of them only to 
a minimal extent) as well as the evaluative features of the objects (half of 
the studied persons). Indicating of evaluative features singles out descrip-
tions of persons from other kinds of descriptive utterances (compare: in 
the case of the description of a place, the evaluative features are taken 
into consideration by one in three patients on average, in the case of the 
description of a situation – by barely 5% of the subjects /here: because 
behaviors of this kind are rare, the data were not included in Table 2/).

•  In their utterances about a place, patients (all the subjects, at least to 
a minimal extent) usually point to objects, far less often to their physical 
features (however, these appear in the utterances of more than half the 
subjects – at least single pointings).

•  In their utterances about a situation, patients usually identify objects 
(all the subjects, at least in substitutive forms), actions/sates of external 
activities of persons (all the subjects, at least in substitutive forms), they 
give physical features of objects (slightly more than half of the sub-
jects), they seek support in general judgments about reality, pointing out 
common human experiences (slightly more than half of the subjects). 
The last category of behavior, frequent in the case of the description of 

Ciąg dalszy tabeli 2
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Utterance Most frequent categories of normative behaviors Percentage 
of subjects

About a situation

Correct determination of actions, states of external activities 
of persons shown in the photograph without inconsistency 
with that which is perceptually accessible

100.00%

Correct determination of the physical features and appear-
ance of perceptually accessible objects 56.67%

Reference to the knowledge of reality, human experiences – 
invoking of general judgments, commonly shared opinions, 
beliefs or, if necessarily, specialist knowledge

56.67%

Determination of mental/psychological features of persons 
(or other objects treated as animate), their emotions, states 
of consciousness – without inconsistency with that which is 
perceptually accessible 

25.00%
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a situation, is found less often in the case of other descriptive utterances 
(in the minority of patients in the case of the description of a person and 
the description of a place).

Additionally, with regard to the determination of objects, which is the basis 
of descriptive utterances, it is characteristic for patients to give hypothetical infor-
mation (correct determination of perceptually accessible objects but with reserva-
tions like: “I’m not sure”, “I think/it seems”, “perhaps”, “presumably” – building 
utterances within the frame of modal uncertainty and probability /behaviors of this 
type were summed up separately, regardless of behaviors taken into consideration 
in Table 2/). The phenomenon was most frequently reported in the case of the 
description of a place (81.67% of utterances; in the case of description of a person 
– 18.33%, and the description of a situation – 41.67%).

III. Utterance in respect of its content – undesirable language behavior
With reference to the content of utterances, the most frequent categories of 

non-normative behaviors found in the group of persons with Alzheimer’s disease 
in the moderate stage are specified in Table 3 (together with other quantitative data 
showing the frequency of occurrence in cases of individual kinds of description).

HOW DO PATIENTS WITH ALzHEIMER’S DISEASE DESCRIBE PERSONS...

Table 3. Utterance in respect of its content – the most frequent undesirable language behaviors 
in the moderate stage of Alzheimer’s dementia

Most frequent categories 
of non-normative behaviors

Utterance about 
persons

(percentage of 
subjects)

Utterance about 
a place

(percentage of 
subjects)

Utterance about 
a situation

(percentage of 
subjects)

Errors in determining objects and in 
describing them – departures from that 
which, potentially, is directly accessible 
through observation; inconsistencies 
from the observation perspective

58.33% 55.00% 61.67%

Determination of the same objects 
again (including their constituent parts) 
or their features – undesirable and 
unjustified, in the case of multiple rep-
etitions it is diagnosed unambiguously 
as uncontrollable by the subject. 

45.00% 46.67% 31.67%
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It has been found that:
•  Irregularities in determining objects and in describing them (inconsisten-

cies from the observational perspective) are the most frequent phenom-
enon, in the case of each kind of description they are reported in most 
patients.

•  Utterances about persons, as compared with utterances about a place and 
utterances about a situation, contain significantly more self-directed utter-
ances and expanded utterances that lose direct connection with the theme, 
and more digressions.

•  In utterances about a place, more often than in others, the subjects stress 
their incompetence, evade giving specific information about the objects 
shown in the photograph because they sense their limitations (most 
patients); the utterances also contain uncontrollable repetitions and 
unfounded judgments.

Ciąg dalszy tabeli 3

ANETA DOMAGAłA

Most frequent categories 
of non-normative behaviors

Utterance about 
persons

(percentage of 
subjects)

Utterance about 
a place

(percentage of 
subjects)

Utterance about 
a situation

(percentage of 
subjects)

Pointing unambiguously to one’s own 
incompetence, inability to satisfy the 
requirements connected with con-
structing an utterance (according to 
the notions that the subject has in this 
respect), avoiding to give specific infor-
mation about the objects shown in the 
photograph on account of one’s sensed 
limitations 

41.67% 55.00% 36.67%

Dyslogia, giving information contrary 
to the general knowledge about reality 
resulting from human experience; state-
ments revealing the lack of structured 
knowledge about reality in its specific 
area, unjustified judgments 

36.67% 48.33% 46.67%

Self-directed utterances about oneself, 
personal references 36.67% 26.67% 25.00%

Expanded utterances, not directly 
related to the theme, that need to be 
suppressed by the researcher so that the 
utterance about the objects shown in the 
picture could be continued; digressions 

23.33% 11.67% 8.33%
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•  In utterances about a situation, there are most irregularities in determining 
objects and describing them as compared with the other utterances.

In respect of determining objects, as the basis for descriptive utterances, it is 
also characteristic for patients to give hypothetical information – (incorrect deter-
mination of perceptually accessible objects but with reservations like: “I’m not 
sure”, “I think/it seems”, “perhaps”, “presumably” – building utterances within the 
frame of modal uncertainty and probability /behaviors of this type were summed 
up separately, regardless of behaviors taken into consideration in Table 3/). The 
phenomenon was most frequently reported in the case of the description of a place 
(48.33% of utterances; in the case of the description of a person – 40.00%, and the 
description of a situation – 31.67%).

IV. Superstructure of utterances
On the basis of analyses carried out from the superstructural angle, the fol-

lowing types of utterances were distinguished: 
0 – utterance realized in compliance with the formal structure of description, 

respectively: 
a/  description of a person – primarily, the outward appearance of persons; ob-

jects and their features are described one by one, according to convention 
(e.g. with direction: top – bottom; with hierarchization: significant – insig-
nificant features) or using the so-called comparative description.

b/  description of an interior – objects and their features are determined one by 
one, conventionally: according to the principles of spatial, hierarchical or 
locational composition.

c/  description of a situation – based on two situations of reference or one if 
there is a collective subject; reference situations are distinguished conven-
tionally, e.g. in a spatial relation or in the relation: the explaining object 
– the object explained.

1 – formally disorganized utterance:
•  the lack of structuring of information or absence of the fundamental ele-

ment of the structure of description (e.g. in the case of the description of 
persons – the utterance referring to one person without taking account of 
the other; in the case of the description of a place – utterance reduced to 
a fragmentary description of an interior, omitting its essential part, e.g. the 
center of the room; in the case of the description of a situation – the utter-
ance reduced to the reference situation for one of the subjects, omitting 
the other person), and/or

•  the increased occurrence of pathological symptoms taken into account 
in the records of undesirable phenomena (such as: uncontrollable repeti-

HOW DO PATIENTS WITH ALzHEIMER’S DISEASE DESCRIBE PERSONS...
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tions, renewed reproduction of utterance fragments; expanded utterances 
losing direct connection with the theme; self-directed utterances; com-
ments on one’s own incompetence, difficulties in producing the utterance 
– see above, pt. III).

2 – substitutive utterance (here: impossibility of determining that the patient 
activates the structural pattern of description) – despite the researcher’s attempts 
to activate and help the patient, the subject’s linguistic behaviors are confined to 
short answers to the questions, being often considerably disordered also at the 
level of utterance.

The results of quantitative analysis are presented in Table 4.

Table 4. Superstructure of utterances about persons, place and situation in the moderate stage 
of Alzheimer’s dementia (here: categories of behaviors: 0, 1, 2 – in accordance with the description 
in the text)

Category About persons
(percentage of subjects)

About a place
(percentage of subjects)

About a situation
(percentage of subjects)

0 41.67% 18.33% 43.33%

1 36.67% 63.33% 41.67%

2 21.67% 18.33% 15.00%

The data in the Table 4 show that from the superstructural perspective the 
most accessible description to the subjects was the description of a person and the 
description of a situation (although it should be stressed that the patients usually 
constructed utterances with a low degree of explicativity: they only provided basic 
information). They coped far worse with the formal organization of utterances in 
the form of the description of interiors (probably because in this case they had no 
opportunity to focus on persons and they found it difficult to sort out the informa-
tion about successive objects present in the room shown in the photograph; the 
utterances tended towards weakly structured enumerations). It should be empha-
sized that category “0” refers to utterances that are almost completely indepen-
dent or relatively independent, (basically) monological – some portion of patients 
therefore retains communication skills in this respect (without doubt, however, the 
abilities of patients diminish in the moderate stage of dementia; in the mild stage 
of dementia the utterances of most subjects were correct, regardless of the form of 
description – Domagała, 2015).

When assessing the formal organization of utterances, metatextual operators, 
which (customarily) signal the planning and controlling of realization of utteranc-
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es (Ożóg, 1990, 1991), were recorded separately, and their following categories 
were distinguished in the patients’ utterances: 

1 – operators connected with the choice of successive objects shown in the 
photograph; and with the introduction of successive structural elements of de-
scription (here from the patients’ perspective: “O czym będę teraz mówić? [What 
am I going to speak about now?”]), e.g.:

Mogę teraz od tego? [Can I start from this now?]
No to co bym miał powiedzieć o nich? [Well, what am I supposed to say 

about them?]
Czy ja mam się skupiać nad nad wyliczanką? [Should I focus on on enu-

meration?]
2 – operators connected with the description of a chosen object – with inten-

tion to conclude the utterance on its theme (here, from the patient’s perspective: 
“Czy mam coś jeszcze powiedzieć o tym, o czym aktualnie mówię? [Should I say 
something more about what I’m now talking about?]”), e.g.: 

No nie wiem, co tu o niej powiedzieć więcej. [Well, I don’t know what to say 
something more about it/her]

Tak? Wystarczy na tą? [Yes? Is enough about this?]
No i do tego co tu jeszcze. [Well, what else to add to it]
3 – operators signalizing the inability to decide whether the utterance can 

be already finished, whether it is exhaustive (here from the patients’ perspective: 
“Czy mogę już zakończyć wypowiedź? [Can I now finish the utterance?”]), e.g.: 

No co jeszcze powiedzieć? [Well, what else shall I say?] 
Niech pani mi podpowie troszkę, to ja powiem, czy tak, czy nie… [Give me 

a little clue then I will say yes or no…]
Nie wiem, co jeszcze ewentualnie bym dodać mogła do tego. Co by pani? 

[I don’t know what I could possibly add to this. What would you suggest?]
No i to chyba to jest wszystko, bo… nie? [Well, that is probably all be-

cause … no?]
4 – operators connected with the conclusion of the utterance – completion of 

task realization, (here, from the patient’s perspective: “Decyduję o zakończeniu 
swojej wypowiedzi [I decide about finishing my utterance”]), e.g.:

No i tyle mogę, co mogę powiedzieć. [Well, that’s what I can, what I can say]
I to wszystko. [And that’s all]
No, to tyle zauważyłam. [Well, that’s what I have observed].
The results of quantitative analysis are shown in Table 5.
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Table 5. Metatextual operators in utterances about persons, places and situations in the mod-
erate stage of Alzheimer’s dementia (here: categories of behavior: 1–4 – in accordance with the 
description in the text)

Category About persons 
(percentage of subjects)

About a place
(percentage of subjects)

About a situation 
(percentage of subjects)

1 15.00% 11.67% 1.67%

2 0.00% 6.67% 6.67%

3 40.00% 26.67% 30.00%

4 26.67% 48.33% 28.33%

As shown by the figures in Table 5, the dominant operators in the patients’ 
utterances are those of the last two categories, connected with concluding the re-
alization of utterances. The inability to decide about the exhaustion of the theme 
(category 3) usually concerns the description of persons, while the formal indica-
tion that an utterance is finished (category 4) is usually found in the case of the de-
scription of a place – in almost half the subjects. The moderate stage of dementia 
is distinguished by a low frequency of operators connected with the structuring of 
an utterance and planning its course (category 1). We should point out a decrease 
in comparison with the mild stage of dementia in the case of each form of descrip-
tion: the highest drop, more than twice as much, was reported in the case of the 
description of persons (Domagała, 2015).

CONCLUSIONS

Difficulties in linguistic communication manifesting in patients with  
Alzheimer’s disease can be largely determined generically. The speech therapist 
should take this into consideration in the conditions of diagnosis and therapy as 
well as in any other communication situation with the participation of the patient. 
With regard to the basic levels of structuring of utterance in the moderate stage of 
dementia the following should be pointed out:

1.  Increasing problems with determining the theme of utterance, with mak-
ing generalizations, in particular with utterances about a situation (which 
require knowing what people are doing, what is going on in a given situ-
ation). Taking difficulties in this sphere into consideration, the speech 
therapist may him/herself determine the theme in the course of therapy, 
help the patient know his/her way around in the reality by giving hints 
about what is important.
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2.  A gradual decrease in the number of normative language behaviors and 
a growing intensity of undesirable behaviors from the utterance’s content 
perspective. The speech therapist may try to reduce undesirable behav-
iors, e.g. with utterances concerning different situations (which are char-
acterized byte greatest number of irregularities in determining objects), 
select accessible themes and easy-to-receive graphic materials for the pa-
tient; a typical way of presenting reality, meeting the expectations of the 
observer, will allow him/her (patient) to better rely on general knowledge 
and retained experiences. 

3.  Increasing problems with the formal organization of descriptive utteranc-
es, particularly utterances about a place (which require structuring of the 
object-filled space with a simultaneous lack of possibilities of focusing 
on human figures – in dementia the same objects may be recalled again 
because of amnesia, and ideational perseverations are often observed – cf. 
Domagała, 2014/2015). In view of difficulties in this sphere, the patient 
should be supported in the realization of utterance: the therapist should 
assume the role of a person that sets and controls the order of the utteranc-
es co-created with the patient (by indicating the direction of observation, 
and by successively distinguishing individual objects, thus eliminating 
the feeling of being lost in this respect).

In therapy, one should choose exercises that will not be too difficult for a par-
ticular patient in order to avoid provoking undesirable behaviors (taking into  
account the specificity of generically determined utterances).
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