Features of language disorders in a person in advanced old age
without known comorbid neurological or dementia diseases after
undergoing a nervous breakdown
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Abstract

Introduction: Features of mixed language and communication disorders were described in a woman in advanced old age
(82 years) who underwent a nervous breakdown after a random event. Following consent for the study, attempts were made
to verify language symptoms indicating forgetfulness of names (anomia), confusion of meanings in terms of designators and
actions, and inconsistency of context with the speaker’s intention. The result of the traumatic experience was, on the psycho-
logical level, a nervous breakdown. Mutistic features (withdrawal from the act of speaking) were observed, which were not
associated with symptoms of motor aphasia. This type of aphasia was ruled out because the patient exhibited good articula-
tory organs. Sensory features with a prototype of Wernicke’s aphasia were left for evaluation. The respondent had difficulty
in distinguishing the meanings of objects; moreover, she did not understand the intent of messages.

Aim of the research: Evaluation of syntactic-semantic features of language on the example of selected speech samples, and
determination of the relationship between the presence of features of sensory-sensory aphasia and mental incident in an elderly
person. The person concerned represented the beginning of a pathological process on the neurological and mental levels.
Material and methods: The study was empirical in nature. Tests for speech motor, pragmatics, and semantics of language
were used. An attempt was made to understand intentions based on the situation presented and questions expressed in
the conditional mode. In addition, a differential diagnosis of the presented disorders was made using the Mini-Mental State
Examination (MMSE) test to assess cognitive activity.

Results: With normal motor attempts (partial comprehension at the level of imitation), comprehension deficits of a formal-
contextual nature were observed at the level of intention and accompanying emotion, such as reactions to a message with dif-
ferent intonation contours. When aphatic features were combined with nervous breakdown, there was an impoverishment
of both active and passive vocabulary. The MMSE scale shows a cognitive deficit in the patient.

Conclusions: Features of disorders of language, speech, and communication can reveal themselves after a neurological in-
cident, mechanical trauma, or a severe psychological experience. In the case of the respondent, there were symptoms of ar-
ticulatory and semantic fluency, difficulty in programming speech in line with the topic at hand, and withdrawal from
the communicative act. Depletion of the passive lexicon appeared due to a nervous breakdown. However, another aetiology
cannot be ruled out, including an already ongoing, pathological process of a neurological nature.

Streszczenie

Wprowadzenie: Opisano cechy mieszanych zaburzen jezykowo-komunikacyjnych u kobiety w zaawansowanej fazie sta-
rosci, ktora przeszta zalamanie nerwowe po zdarzeniu losowym. Wyodrebniono symptomy jezykowe wskazujace na zapo-
minanie nazw (anomia), mylenie znaczen w zakresie desygnatéw i czynno$ci oraz brak zgodnosci kontekstu z intencja roz-
mowecy. Skutkiem traumatycznego do$wiadczenia bylo na ptaszczyZnie psychicznej zalamanie nerwowe. Zaobserwowano
cechy mutystyczne (wycofanie z aktu méwienia), ktére nie byty zwiazane z objawami afazji motorycznej. Ten rodzaj afazji
wykluczono, poniewaz pacjentka wykazywata dobra sprawnos¢ narzadéw artykulacyjnych.

Cel pracy: Ocena cech syntaktyczno-semantycznych jezyka na przyktadzie wybranych prébek mowy oraz ustalenie za-
lezno$ci miedzy wystepowaniem cech afazji czuciowej — sensorycznej — a incydentem natury psychicznej u osoby starszej,
u ktorej rozpoczat sie proces patologiczny na plaszczyznie neurologicznej i psychicznej.
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Material i metody: Badanie miato charakter empiryczny. Wykorzystano testy do badania motoryki mowy, pragmatyki i se-
mantyki jezyka. Przeprowadzono prébe rozumienia intencji na podstawie prezentowanej sytuacji oraz pytan wyrazonych

w trybie przypuszczajacym.

Wyniki i wnioski: Cechy zaburzen na poziomie jezyka, mowy i komunikacji moga sie ujawni¢ po przebyciu incydentu
neurologicznego, urazu mechanicznego oraz po ciezkim doswiadczeniu natury psychicznej. W przypadku badanej objawy
nieptynnosci artykulacyjnej i semantycznej, trudnosci z zaprogramowaniem wypowiedzi zgodnej z poruszanym tematem,
wycofanie z aktu komunikacyjnego czy zubozenie leksykonu biernego pojawity sie w wyniku zatamania nerwowego. Nie
mozna jednak wykluczy¢ innej etiologii, w tym juz wczesniej toczacego sie, patologicznego procesu natury neurologicznej.

Introduction

Old age undeniably constitutes a natural stage
of life. Multifaceted and interdisciplinary research
conducted on this period of human life still has not
led to the development of a single definition that
specifies “old age”. Researchers consider this phase
of life in terms of gradual loss of physical and mental
faculties associated with natural or pathological age-
ing of body systems [1, 2]. According to the Dictionary
of Social Gerontology, compiled by Adam Zych, old
age is understood as a natural and inevitable process,
involving the synergetic interaction of biological, psy-
chological, and social processes [3].

The article analysed linguistic features in a per-
son in advanced old age, the aetiology of which was
not fully understood. From the interview conducted
with the caregiver of the person under study, it ap-
peared that she underwent a nervous breakdown, af-
ter which the environment observed first a depletion
in active and passive vocabulary, and then features
of anomie. A puzzling issue was not only the occur-
rence — from a neurological perspective — of features
of mixed aphasia, i.e. expressive-impressive with
a dominant profile of Wernicke’s aphasia (problems
at the level of understanding and perception of sen-
sory stimuli), with amnesic symptoms in the absence
of any reports of stroke, Alzheimer’s disease, or oth-
er neurological incidents, but also the fact that such
peculiar features of language disorders manifested
themselves after experiencing a psychological trau-
ma. This raised the question of whether disorders at
the level of the language, speech, and communication
were closely related to a specific incident of purely
neurological origin, such as stroke or craniocerebral
trauma, or whether they were dictated solely by psy-
chological trauma, the consequence of which was
a nervous breakdown.

The progression of certain processes could not be
stopped. On foreign soil, old age was treated as an
involutionary process. At the same time, it was em-
phasised that the determination of the early phase
of changes associated with the ageing process was very
difficult [3-6]. In Poland, the definitional aspect was
mainly concerned with the consideration of changes
associated with natural age versus ongoing disease pro-
cesses [7]. Stefan Klonowicz, defined old age as “one
of the normal stages of personal development”, which
was associated with morphological and functional

changes of the organism occurring with age, which
consequently leads to a reduction in its efficiency [8].
Elzbieta Trafialek said that old age was a natural phase
of life, which was manifested by many changes occur-
ring in the human body. They generate consequences
that concern not only a decrease in physical fitness,
associated with a decline in the body’s capacity, but
also a reduction in immune forces (physiological/bio-
logical old age). In addition, a person in advanced old
age had difficulty adapting to any changes, and often
needed help and support from the environment [9].
Kijak and Szarota added, in their considerations, that
aging was a multidimensional process, which was typi-
cally the result of internal and external factors, such as
genotype and phenotype [10].

Aim of the research

The results of the present observations aimed to
show the features at the level of syntax and its con-
nectivity with meaning at the linguistic level in an
elderly person with symptoms of sensory aphasia,
resulting from an incident of psychological trauma.
Subsequently, the aim of the study was to establish
the relationship between the occurrence of these fea-
tures with the psychological incident, and to verify
whether the causes of these symptoms were related
to typical physiological ageing of the brain or a patho-
logical process.

Material and methods

While observing the speech and communication
features of one of the wards of a social welfare home
in the Swietokrzyskie voivodeship, disturbing symp-
toms that had not been present before were noticed.
These included cognitive processing disorders, diffi-
culties in receiving messages, emotional lability, and
progressive withdrawal from daily life. This prompt-
ed research toward a neurologopaedic diagnosis. Af-
ter receiving consent for the study from both the care
recipient herself and her caregivers, research activi-
ties were undertaken. Initially, a motor speech disor-
der was suspected because the person did not exhibit
verbal features. A thorough interview was conducted,
which revealed that the subject had undergone a men-
tal incident related to a traumatic random event.

The article presents the results of the study, based
on the obtained linguistic-cognitive samples, to assess
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the receptive and perceptive levels. In the diagnosis

of linguistic features, the following research proce-

dure was included:

— Articulatory motor examination (purpose: assess-
ments of the work of the articulatory organs);

— Assessment of functioning in a pragmatic situation
(goal: assessment of coping in a communicative situ-
ation);

— Study of semantic categorisation (purpose: diagnosis
of the level of understanding of thematic categories);

— Verification of performance at the level of situational
comprehension and feedback (purpose: to diagnose
reactions to the situation and determine the cor-
respondence between the subject’s intentions and
those of the interlocutor).

The above tests are not research tools, so they
are not a set of standardised tests, but they define
the direction of verification of proficiency in the pro-
cess of speaking, language processing and function-
ing of the patient in the sphere of communication.
The form of their presentation is the author’s own
invention.

Due to the fact that the subject had features
of a nervous breakdown, the effects of which are ob-
servable in speech production and language process-
ing, it was decided to carry out test trials with the Cog-
nitive Activity Rating Scale (TEST MMSE - Mini
Mental State Examination), in the direction of assess-
ing the following skills: orientation in time and place,
memorisation, attention and counting, recollection,
language functions, following instructions, writing,
and construction praxis. The results of the indicated
trials are presented in the Results section.

Description of research procedure

The Table 1 singles out activities in tongue and lip
movements that may suggest other motor symptoms
affecting articulatory abnormalities [11].

Another tool used in the process of diagnosing
language and communication features was a ques-
tionnaire based on the Pragmatics Rating Scale (PRS),

321

which, moreover, was used, among other things, in
the diagnosis of pragmatic abilities in children and
adults with cognitive disorders, including the autism
spectrum.

Individual areas of assessment of the subject’s
ways of coping in specific language situations were
presented. Features, such as excessive giving of facts,
confusion of context and situation, and vocabulary,
were designed to check the level of coping in the com-
municative act. The tip-of-the-tongue phenomenon
(TOT) referred to the inability to find in memory
the names of objects that were related in meaning and
context to the event in question. The presence of oth-
er linguistic symptoms, such as an excess of pragmatic
words or, on the contrary, laconicisms in verbal and
textual utterances, were aimed at verifying whether
the patient is at risk of, for example, mnestic disor-
ders, permanent pathological symptoms at the level
of various subsystems of language, and whether these
symptoms were temporary, whether they were identi-
fied with aphatic effects, and whether they would be
partially or completely corrected in the course of on-
going neurologopaedic therapy.

The PRS questionnaire was used to observe such
factors as easy establishment of the communica-
tive act, asking questions unrelated to the subject
of the speech, excessive facts, confusing the context
of the speech, TOT phenomenon, use of verbal prag-
matisms, social interaction, incoordination in speech,
and stereotypical statements.

In the semantic categorisation test of nam-
ing (Table 2), it is about the test subject’s indication
of the correct meaning of verbal and graphic mate-
rial. Verbal material activates individual hippocam-
pal areas in the brain, including associative speech.
On the basis of illustrated material, dexterity was
verified on the level of such processes as differentia-
tion, object categorisation, and visual-spatial skills.
The patient also saw a letter pattern of a sentence with
a highlighted word on which semantic emphasis falls.
The questionary was addressed in Polish language, so
an English translation was provided for clarity.

Table 1. Articulatory motor study sample; assessment of lip and tongue movements

Articulatory motor test

Motor tests of the lip circular muscle Tongue motor tests

— pulling and stretching the lips

—tightening the lips

— superimposing the upper lip on the lower lip

— overlapping the lower lip on top of the upper lip
— narrowing, expanding, and tightening the lips

— puffing up the cheeks

—arranging the lips into a snout

— smacking, screeching, whistling

— stretching closed lips from side to side

— extending the tongue out of the mouth

—directing the tongue to the corner of the mouth

— flattening the tongue

— lifting the tongue to the hard palate

—reaching the teeth with the tongue while the mouth is
open

— flicking the tongue and holding it in a vertical-
horizontal position

Source: own compilation based on the Articulatory Motor Test Card, authored by Hanna Rodak [11].
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Table 2. Semantic categorisation study sample

Question in a verbal form Question in verbal form supported by visual pattern

1. Banan to owoc czy element garderoby? Banan to owoc czy element garderoby?
(Is a banana a fruit or a garment item?

2. Ktéry przedmiot nie nalezy do zbioru: Ktory przedmiot nie nalezy do zbioru: lodéwka, krzesto, stét, tézko?
lodéwka, krzesto, stét, t6zko?
(Which object does not belong to

the set: refrigerator, chair, table, bed?) F > ‘
J

3. Z jakich przyboréw korzysta uczen: Z jakich przyboréw korzysta uczen: tablica $cienna, linijka, obraz, dtugopis?
tablica écienna, linijka, obraz, dtugopis?
(What utensils does the student use:
wall board, ruler, picture, pen?)

4. Co cztowiek moze robic z ksigzka:
gotowac, malowag, czytaé?
(What can a person do with a book:
cook, paint, read?)
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Table 2. Cont.
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Question in a verbal form

5. Do sklepu idzie sie po: lekcje, zakupy
czy odbiér poczty?
(Do you go to the store for: lessons,
shopping, or to pick up your mail?)

Question in verbal form supported by visual pattern
Do sklepu idzie sie po: lekcje, zakupy czy odbiér poczty?

“
|

Tim

Source: Own elaboration.
Description of the course
of the comprehension study

The interlocutors presented the patient with a de-
scription of the situation, asking in conditional form
to elicit feedback.

Examples of situational descriptions

Results

Based on the articulatory motor study, it was as-
sessed that the person under examination maintained
the normal characteristics of the muscular mobility
of the articulatory organs. Currently, she can tighten

Sytuacja nr 1 - Jest fadna pogoda. Pani spaceruje
chodnikiem. Stycha¢ Smiech dzieci bawigcych sie w po-
bliskim parku. Nagle na ulicy dochodzi do zderzenia si¢
pojazdow. Co zrobitaby Pani, bedqc Swiadkiem wypadku
komunikacyjnego?

Situation No. 1 — It’s nice weather. You are walk-
ing along the sidewalk. You can hear the laughter
of children playing in a nearby park. Suddenly, there
is a collision of vehicles on the street. What would
you do if you witnessed a traffic accident?

Sytuacja nr 2 — Przygotowuje si¢ Pani na wyczekiwa-
ne urodziny jedynego wnuka. Wczesniej zakupita Pani dla
niego prezent. Co zrobitaby Pani w sytuacji, kiedy zorien-
towalaby si¢ Pani w drodze na przyjecie, Ze zapomniata
upragnionego prezentu?

Situation No. 2 — You are preparing for the ea-
gerly awaited birthday of your only grandchild. You
have already bought a present for him. What would
you do if you realised on the way to the party that
you had forgotten the present?

Sytuacja nr 3 — Zazywa Pani leki, w ktdrych wazne
jest przestrzeganie dawek i por ich przyjmowania. Co zro-
bitaby Pani w momencie, kiedy pomylitaby Pani dawke
i pore zazycia lekow?

Situation No. 3 — You are taking medication in
which it is important to keep to the doses and when
you take them. What would you do if you got your
dose and time of medication wrong?

Sytuacja nr 4 - Jak zachowataby si¢ Pani, gdyby za-
dzwonit funkcjonariusz policji i poprosit o przekazanie
okreslonej sumy pieniedzy, ttumaczqc, ze takie dziatanie
pomoze w schwytaniu grupy zlodziei?

Situation No. 4 - How would you behave if a po-
lice officer called and asked you to hand over a cer-
tain amount of money, explaining that such an ac-
tion would help to catch a group of thieves?

Sytuacja nr 5 - Jak zachowataby si¢ Pani, gdyby
przyszedt do Pani przedstawiciel firmy Swiadczqcej ustu-
gi telekomunikacyjne i zaoferowat promocje jedynie w za-
mian za podpisanie na miejscu stosownych dokumentow?

Situation No. 5 - How would you behave if a rep-
resentative of a telecommunication service provider
came to you and offered a package deal only in ex-
change for signing the relevant documents on the spot?
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Table 3. Overview of the subject’s language symptoms

Variable

Easy establishment of a communication act
Asking unrelated questions

Excessive number of facts

Mistaking the context of statements

TOT phenomenon

The use of verbal pragmatisms

Social interaction

Speech discoordination

Stereotypical statements

Current symptom No symptom

v

v

v

4

v

v v

v

v

and stretch her lips and extend them laterally with
the mouth closed. The patient performs these actions,
reacting only to a pattern shown by the therapist. On
the other hand, commands such as ‘Please put your
upper lip on top of your lower lip’ or ‘Please whistle,
screech, or smack’ are not understood. The mobil-
ity of the tongue also achieves regularity. However,
it should be considered that the patient performs
these actions by merely mimicking the movements
of the examiners. There is a poor response to compre-
hension of the command, and often no response at all.

A lack of independence at the receptive level is per-

ceived. The level of understanding is realised through

the partially preserved ability to imitate.

The results of the PRS scale indicate a pathologi-
cal symptom in terms of semantic discoordination,
followed by interaction in communication and orien-
tation in distinguishing the meanings of certain lin-
guistic categories (Table 3).

The symptoms observed were based on the fol-
lowing:

— difficulty in engaging in spontaneous conversation,
as well as with starting the speech act,

—asking questions out of context,

— excessive number of facts in one utterance (facts
with different contexts),

— dealing with several topics at once,

— difficulties with word recall, including impover-
ished passive vocabulary,

— low interaction skills,

—dyscoordination in the process of speaking with fea-
tures of simple fluency of speech accompanied by
psychosomatic symptoms such as sweating palms,
uneven breathing, nervousness,

— presentation of habitual language patterns and
perseveration of words or phrases, e.g. ‘jakie sa tu’,
‘jakie sg tu’.

The TOT phenomenon, which consists of the pa-
tient’s inability to recall a given phrase, word, context,
or further part of a sentence, in the case of the respon-

dent refers to difficulties in recalling a given lexeme
that does not always fit the context of the utterance.
This phenomenon accompanies both healthy people
and those presenting cognitive deficits, e.g. in demen-
tia diseases.

An example of spontaneous speech in which
the TOT phenomenon is present, in addition to se-
mantic inconsistency, repetition (perseveration), is as
follows:

Mam dzis mam duze takie owoce... i one sq moje,
w mojej misce, w tej no... duzej. Chce pokazac bardzo do-
bre owoce. Chce... chee pokazac to, Ze dzieci przyjdq.

In the study of semantic categorisation, 4 mis-
identifications of the verbal pattern were characteris-
tic, while the subject made 5 accurate identifications
based on the pictorial material. Finding the correct
concept in the lexical resource was difficult in ex-
amples 2-5. The respondent became confused when
searching for words related to linguistic categories
such as: ‘furniture’, failing to identify ‘fridge’ as
a piece of equipment that does not fit with furni-
ture, such as ‘chair’, ‘table’, and ‘bed’ (Table 2, ex-
ample 2). In instruction 3, the respondent associated
only ‘pen’ with the term ‘student’, as well as ‘bench’,
which did not appear in the example at all. Another
difficulty was the formal-meaning identification in
terms of the infinitive form of the verbs ‘cook’, ‘paint’,
‘read’, and the noun ‘book’. There was no response to
the command in example 5. The correct response was
indicated by the respondent only in example 1, identi-
fying the term ‘banana’ with the category ‘fruit’.

In terms of illustrated associations, an inverse pro-
portion was noted; 4 results were correct (examples
1-4). The subject was able to recognise the designator
and correlate it with the object in the picture. Occa-
sionally, she gave several matching names to one des-
ignator.

The study of situational comprehension and
feedback showed a partial incompatibility of the sub-
ject’s operational knowledge with that of the observa-
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tion interlocutors. The linguistic categories were inad-
equate for a common chain of thought.

The following feedback emerged in response to
question 1:

‘Call them’, ‘meet them’ instead of, e.g., notify-
ing the relevant services about the incident and do-
ing the appropriate thing, including trying to help
or seeking help from others — the police or the emer-
gency room.

Using question 2 as an example, one semantic cate-
gory — ‘buying a gift’ — dominated the responses. The re-
spondent reacted appropriately to the event presented
in the description of the situation by giving the possi-
bility of compensation in an intangible form, e.g. buy-
ing something else, such as ‘another gift’, ‘a trip’, etc.
However, when asked by the interlocutor to elaborate
on the category ‘buying a gift’, she was unable to give
a concrete thing. For example, ‘going out for ice cream’,
‘extra pocket money’, or ‘a trip to a specific place’.
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In response to question 3, the respondent did not
find a practical solution to the situation, such as call-
ing or going to the pharmacy and asking for advice
from a specialist.

The situations initiated in questions 4 and 5 re-
ferred to the problem of elderly people being exploited
in common methods, such as “playing policeman” or
“sales representative”. The respondent did not show
vigilance here either, showing no doubt in the cred-
ibility of the situation and its protagonists.

Assessment of cognitive activity with
the Mini-Mental Scale

Results of the test conducted after the patient
signed consent for the study (Figure 1).

The study of the cognitive activity results:

The patient was unable to point out the date on
the day of the test (time orientation), and failed to re-

TEST MMSE - Mini-Mental State Examination
Krdtka Skala Oceny Aktywnosci Poznawczej

1. | ORIENTACJA W CZASIE | MIEJSCU

Orientacja w czasie

Jaki jest teraz rok? I
Jaka jest teraz pora roku _A__
Jaki jest teraz miesiac? _/1_\
Jaka jest dzisiejsza data (ktdrego dzisiaj mamy)? 1O |
Jaki jest dzisiaj dzien tygodnia? _ﬁ_

Punktacja: 1- poprawnie, 0 — niepoprawnie

Orientacja w miejscu

W jakim kraju sig znajdujemy?

W jakim wojewodztwie sig znajdujemy?

W jakim miescie sig teraz znajdujemy? ;
Jak nazywa sie miejsce, w ktdrym sig teraz znajdujemy? | —
Na ktérym pigtrze sig obecnie znajdujemy?

Suma poprawnych

2. | ZAPAMIETYWANIE

BYK MUR LAS

Punktacja: 0 -3 przy 3 probach za pierwsze powtdrzenie 3

Wymienig teraz trzy stowa. Kiedy skoricze, prosze, aby je Pan/Pani powtérzyl(a)
Ponizsze slowa wypowiadamy wolno i wyraznie (jedno sfowo na sekundg)

3. | UWAGA I LICZENIE

Punktacja: 0 -5 przy 5 wynikach.

Prosze odejmowac kolejno od 100 po 7, az powiem stop

4. | PRZYPOMINANIE

BYK MUR LAS

Figure 1. The Mini-Mental scale
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Prosze wymieni¢ trzy slowa, ktére Pan(i) miai(a) wczesniej zapamigta¢

Punktacja: 0 - 3. Przy 3 probach za pierwsze powtdrzenie 3.
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FUNKCJE JEZYKOWE
Nazywanie

Prosimy o nazwanie dwdch przedmiotow, kidre kolejno pokazujemy badanemu (oléwek, zegarek)
Jak nazywa sig ten przedmiot (ofdwek)?
Jak nazywa sie ten przedmiot (zegarek)?

B

th]

Punktacja: 0 - 2.
Powtarzanie
Proszg doslownie powtdrzy¢ nastepujace zdanie: Ani tak, ani nie, ani ale \ O

Punktacja: 0 - 1. Suma poprawnych

WYKONYWANIE POLECEN

a) Prosze uwaznie posfuchac tresci calego polecenia, a nastepnie wykonaé to polecenie:
proszg wzigc kartke do lewej/prawej reki (w zaleznosci od reki dominujgcej)
zlozy¢ ja oburgcz na potowe | polozy¢ j3 na kolana

17

Punktacja: 0 - 3 po jednym punkcie za kazdg poprawna reakcje.

b) Pokazujemy badanemu tekst polecenia wydrukowany na tyinej okladce: .proszg zamkna¢ oczy” B P
Prosze przeczytaé to polecenie i je wykonaé

Punktacja: 0-1. Suma poprawnych

PISANIE

Dajemy osobie badanej czysta kartke papieru i prosimy o napisanie dowolnego zdania.
Zdanie powinno by¢ spontaniczne i sensowne. Poprawna ortografia i interpunkcja nie sg konieczne.

Punktacja: 0 - 1.

[4]

PRAKSJA KONSTRUKCYJNA

Proszg przerysowaé ten rysunek tak dokladnie, jak tylko jest to mozliwe. Chory moze wielokrotnie spontanicznie
podejmowac proby kopiowania — oceniamy ostateczng wersjg rysunku, kazda z figur musi mie¢ 5 bokdw i 5 katow,
a czes$¢ wspdina powstala w wyniku nafozenia sie obu pieciokgtow powinna tworzy¢ czworokat. Za rysunek
zrotowany nie przyznajemy punktu. Dopuszczalne jest pomniejszenie wymiardw calego rysunku.

Rysunek zamieszczony jest na 2 arkuszu o0powiedzi

Punktacja: 0 - 1.

Interpretacja wyniku:

30 - 27 - wynik prawidiowy

26 - 24 - zaburzenia poznawcze bez otgpienia
23 - 19 - otepienie lekkiego stopnia

18 - 11 - otepienie Sredniego stopnia

10-0 - otgpienie glebokie

Figure 1. Cont.

fer to answer the question “on which floor are we cur-
rently located” (place orientation).

In terms of memorising the words BYK, MUR, LAS
- she repeated all the lexemes.

There was a problem with command 3. In 5 at-
tempts to subtract the number 7 from 100, she got
3 correct results.

In terms of the deferred test, i.e. words previous-
ly memorised, the patient reproduced only 2 words,

0GOLNA LICZBA PUNKTOW @;

i.e. BYK and MUR. On the other hand, she replaced
the word LAS with LIS.

The range of naming words (command No. 5) was
within the norm, while there were difficulties with
the literal reproduction of the sequence “neither yes,
nor no, nor but”.

The respondent understood the directed com-
mands. She took a piece of paper in her hand, sequen-
tially folding it in half with both hands, and then
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placed it on her lap. However, there was a slight issue  Discussion

with interpreting the request to follow the command
in the correct order, i.e. read the command “please
close your eyes” and follow it.

The writing activity was successful, and the re-
production of the construction on the paper showed
half correctness. In our opinion, the patient is able
to reproduce a figure with 5 sides, thus preserving
the praxis movements. She only confused the direction
of the mapping, i.e. vertical instead of horizontal. This
may indicate an unspecified deficit in cognitive orienta-
tion in space or include the effects of visual dyslexia.

Medical Studies/Studia Medyczne 2024; 40/4

The recognition of disorders with a neurologi-
cal, psychological, or cognitive basis includes several
criteria: anatomical, physiological, psychological,
linguistic, and logopaedic. The differences between
aphatic features — seen as specific language disorders
following neurological incidents [12], and dementia
features — increasing psychopathological symptoms
in the course of neurodegenerative diseases [12, 13],
are not always clear-cut. The juxtaposition of aphatic,
dementia, and vacillating features of mental func-
tion is due to the treatment of these disorders as
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consequences of neurological conditions, on the one
hand, and as mixed, i.e. and/or with a background
of impaired mental function, on the other. The cause
of these issues is not fully understood.

In medical science, aphasia is one of the symptoms
of brain damage, occurring alongside symptoms such
as plegia, paraesthesia, ataxia, apraxia, hemianopsia,
agnosia, and others [14]. As a symptom, it is the result
of neurological disease [14]. The term phasia (Gr. fa-
zis, Latin phasia ‘speech’) denotes a set of neurophysi-
ological activities taking place in the central nervous
system (CNS) that enable speaking and comprehend-
ing speech. Disruption of these activities as a result
of damage to the central nervous system is referred to
by the terms aphasia or dysphasia [15-18].

The term dementia is derived from Latin. Demen-
tia means heedlessness, folly, madness, insanity, from:
demens- stupid, mad, insane. In Polish literature and
clinical practice, the term is used interchangeably with
dementia. By definition, dementia is ‘a syndrome of be-
havioural disorders caused by cerebral dysfunction
of known or unknown aetiology, leading to a general
breakdown of cognitive functions, emotions, personal-
ity, and social functioning of a person’ [19, 20].

The ageing process manifests itself through mus-
cle weakness, reduced coordination of movements
and gestures, impaired activity of purposeful actions,
inability to perform often even the simplest daily
activities, e.g. preparing and eating meals, taking
care of the toilet and personal hygiene [21]. Apraxia
refers to a disturbance in the execution of move-
ments, which can be caused by a weakness of muscle
strength. Apraxia of speech is a speech disorder that
results from realisation difficulties in the planning
and programming of muscular movements of the ar-
ticulatory organs involved in the speech distribution
process [22]. Apraxia is characterised by the occur-
rence of articulatory errors, e.g. phonetic paraphrases,
vowel distortions, substitutions, slowed speech rate,
and prosody specific to this disorder (slow speech rate,
verbal fluency disorders, disturbed accentuation char-
acterised by uniformity of speech) [23]. The causes
of realisation difficulties may include flaccidity and
atrophy of masticatory muscle fibres, loss of neuro-
muscular coordination, dysfunction of the temporo-
mandibular joints, loss of teeth, use of dentures [24],
and slowing and decreased precision of articulatory
organ movements [25].

Older people also experience changes in the rate
of speech, which depends on several factors. Among
these are the age of the patient, the presence of diseas-
es, and the functioning of the central nervous system.
In addition to physiological factors, there is an index
of sociophonetic facts (region of origin, degree of mas-
tery of a foreign language if the utterance is produced
in that language, type of relationship with the interloc-
utor), stylistic (dialogue vs. monologue, spoken vs. read

text, length of utterance), and psychological (emotional
state of the speaker) [26]. The ageing of the nervous
system affects the slowing down of the neurodevelop-
mental system, emerging attention deficits, and disor-
ders in the programming of utterances [27].

According to the American Psychiatric Associa-
tion’s DSM-IV definition, dementia primarily refers
to disorders of memory, both short-term (inability to
remember new information) and long-term (inability
to reproduce existing information/memories/facts in
memory). In addition, speech disorders in aphasia,
agnostic disorders, apraxia, and executive function
disorders also appear. All these factors lead to difficul-
ties in every sphere of functioning for the individual,
who, over time, requires support and assistance from
others in performing activities of daily living [28].
From a linguistic perspective, the patient gradually
loses syntactic and semantic skills, and communica-
tion skills become impaired.

The symptoms presented so far may occur in
a homogeneous form, e.g. only mental dysfunction,
nervous breakdown, or mental state with a poor
prognosis, which may affect the mental functioning
of the individual. They can also become heteroge-
neous disorders, with one dominant symptom or sev-
eral that are exacerbated to a similar degree. As a re-
sult, this can generate mixed symptoms — dementia
and depression, with a concomitant impact on the de-
terioration of motor and language and communica-
tion functions as well [6, 8, 25, 29].

Language disorders, impaired cognitive processes,
deteriorating precision of movement, or impaired
mental functions are among the first signs of neuro-
degenerative processes occurring in the affected brain.
Amnestic syndromes are other features of the brain in
which the pathological process develops. This is a very
characteristic group of disorders concerning the loss by
the said organ of the ability to acquire new information
(sequential amnesia) and to reproduce information
that was acquired before the brain damage (retrograde
amnesia) [30]. A phenomenon called temporal gradi-
ent is often observed, whereby the older the memory
trace, the more resistant it is to the degradative and
pathological processes occurring in the human brain.
Fresh memory traces are degraded first, then episodic
memory traces. Eventually there is a loss of the ability
to perceive, recognise, and identify specific objects,
places, events, people, and situations.

Conclusions

The analysis of linguistic elements in a person with
indeterminate cerebral symptoms leads one to reflect
on the recognition of mixed symptoms, i.e. aphatic, de-
mentia and psychiatric symptoms, as factors that may
cause symptoms of nervous breakdown. On the other
hand, the nervous breakdown may in this case be
the result of an ongoing pathological process.

Medical Studies/Studia Medyczne 2024; 40/4



Features of language disorders in a person in advanced old age without known comorbid neurological or dementia diseases after

undergoing a nervous breakdown

Language symptoms take a heterogeneous form.
They include performance difficulties with preserved
muscle mobility of the articulatory organs, which are
caused by problems at the level of comprehension
rather than deficits in the speech apparatus. Hence,
articulatory and semantic fluency appear. At the level
of linguistic-communicative proficiency, the inability
to program a response fully in line with the topic being
addressed is characteristic. Attempts to enter a commu-
nicative act initiated by the interlocutors are unsuccess-
ful because the deficits occurring at the level of compre-
hension prevent a normative response to the messages.

The feedback instructions were intended to show
whether the elderly person logically seeks a way out
of situations that are among the occasional ones. What
was observed in this case was not only an inability to
deal with a pragmatic problem, but also a lack of emo-
tional expression. A response was attempted, but on-
going pathological processes in the brain result in im-
paired cognitive function.

A consequence of the psychological trauma expe-
rienced may be a lack of verbal response, resulting in
a closure to experiencing a communicative, dialogical
situation, to expressing oneself in spontaneous and
narrative speech. The result is a depletion of the pas-
sive lexicon, i.e. the vocabulary at the level of concep-
tual understanding, which generates a mixed nature
of language disorders with a complex aetiology.

After differential diagnosis with the Cognitive Ac-
tivity Rating Scale, mild cognitive deficits were found,
which, according to the examination, fall within
the range of mild dementia. Given that the patient
did not have clinically diagnosed Alzheimer’s dis-
ease, we believe that this condition may be the result
of a traumatic experience, and the patient should be
under the constant care of a psychotraumatologist. In
the case of disturbances in the emotional-volitional
sphere, effects also are observed at the level of speech,
language, and communication.
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