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Abstract 

Dementia is an umbrella term for a group of pathological conditions or syndromes that occur with unsuccessful 
five areas of mental activity (i) Language (ii) Memory; (iii) Visuospatial skills; (iv) Emotion or personality and 
(v) Cognition (ex: abstraction, calculation, and judgment). Persons with Dementia (PWD) have trouble 
producing linguistic ieformation because they have trouble thinking and generating and ordering ideas, in part 
because information processing capabilities of declarative and working memory systems are disturbed The aim 
of the current study was to develop an assessment protocol for PWD in Malayalam that can be useful for 
Speech-Language Pathologist. The developed assessment protocol called 'Cognitive Communicative 
Assessment Protocol for Persons with Dementia - in Malayalam (CCAPD-M) ' consists of six domains - (i) 
Memory (ii) Linguistic comprehension (iii) Linguistic expression (iv) Problem solving (v) Organization and (vi) 
Visuo-spatial construction with a total of twenty four sub domains. CCAPD-M was administered on sixty 
normal individuals (two groups i.e. between 40-60years and between 60-BOyears) and ten PWD. Results of the 
study revealed significant deterioration in the peiformance of normal individuals as the age advanced PWD 
peiformed poorly on delayed recall, generative naming, picture naming, categorization, problem solving etc. 
compared to other domains. This indicated that cognitive decline as well as semantic decline was more in PWD, 
while the syntactic abilities were better. Executive dysfunction and working memory deficits can account for 
many of the linguistic deficits in dementia. 
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The term 1dementia refers to the clinical perception, recognition, attention, 
syndrome in which there is an impairment of memory, and degradation of knowledge. 
memory, deterioration of intellect sufficient to 

interfere with social or occupational functioning, 
unclouded state of consciousness, the presence of an 
organic factor related to the disturbance, as well as 
one of the following impairment of abstract thinking, 
impairment of judgement, personality change, 
impairment of other cortical functions as evidenced 
by the presence of aphasia, apraxia, agnosia, or 
constructional difficulty (DSM ill, American 
Psychiatric Association, 1980). Dementia is an 
umbrella term for a group of pathological conditions 
or syndromes that occur with unsuccessful five areas 
of mental activity viz. (i) Language (ii) Memory (iii) 
Visuospatial skills (iv) Emotion or personality and 
(v) Cognition (e.g., abstraction, calculation, and 
judgment). The prevalence of dementia in Kerala 
was found to be 33.6 per 1000. Alzheimer's disease 
(AD) was the most common type (54%) followed by 
vascular dementia (39%), and 7% of cases were due 
to other causes such as infection, tumour and trauma 

inferencing, 

(Shaji & Bose, 2005). 

Communication and cognition in Dementia: 
Persons with dementia have trouble producing 
linguistic information because they have trouble 
thinking and generating and ordering ideas, in part 
because information processing capabilities of 
declarative and working memory systems are 
disturbed. These individuals have difficulty in 
comprehending language because of deficits in 
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Memory problems are the defining feature of 
dementia and is the first sign of cognitive decline. 
Sensory memory: Many of the functional deficits 
that results from sensory problems appear in the late 
stages of dementia, and evidence exist for preserved 
sensory processing at early stages of perceptual 
priming tasks (Salmon & Fennema-Notestine, 1996) 
and on perceptually based repetition priming tasks 
(Fleischman, Gabrieli, Reminger, Rinaldi, Morrell, 
& Wilson, 1995). 
Working memory: Working memory processes are 
particularly vulnerable to the effects of dementia, 
which may be due to the failure in the executive 
control system or as with sensory memory, due to 
types of tasks used to document the process. There is 
evidence of reduced memory span and short term 
memory capacity in AD (Morris, 1986) and 
performance deficits in short term memory tasks with 
divided attention conditions (Morris, 1996). Access 
to semantic memory has been identified as the cause 
of working memory deficits in persons with AD, 
whereas disrupted inhibitory processes are thought to 
explain working memory in persons with Parkinson 's 
disease (PD). 
Declarative memory and explicit memory: 
Semantic memory is the most central of all cognitive 
processes and is fundamental to language production 
and comprehension, reading, and writing, object and 
face perception. Persons with AD have significant 
difficulty in recalling recent and current events but 
demonstrate good retrieval of childhood memories. 
Remote memory performance was correlated with a 
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measure of semantic fluency. There are differences 
across dementia etiologies in recognition versus 
recall tasks. Recall memory is more impaired than 
recognition memory in dementia. 
Nondeclarative or procedural memory: Procedural 
memory is relatively preserved in AD, but im~aired 
in Parkinson's disease (PD) (Zgaljardic, Borod, Foldi 
& Mattis, 2003) and Vascular Dementia (VaD) 
(Libon, Bogdanoff, Cloud, Skalina, Giovannetti & 
Gitlin, 1998). 

Executive function: Executive dysfunction is 
observed to some extent in all dementias, and 
accounts, to certain extent for the difficulty in 
performing instrumental activities of daily living. 
Across dementia types, executive functioning for 
complex tasks and problem solving declines with 
increasing dementia severity. Initiation and planning 
problems are the earliest signs of executive 
dysfunction in PD (Zagaliadric et al., 2003). The 
executive dysfunction deficits seen early in Fronto 
temporal dementia (FTD) are also more severe than 
those in AD (Rosen, Hartikainen, Jagust, Kramer, 
Reed & Cummings, 2002). 

Abstraction or problem solving process: An 
impairment of the abstract thinking and problem 
solving and a deficient ability to shift or maintain set 
is often a prominent clinical feature of Dementia of 
Alzhemier's Type (DAT). These deficits are usually 
ascribed to the neuropathologic changes that occur in 
the prefrontal association cortex of patients with 
DAT. Although these deficits may emerge at 
different stages in various patients, they are 
invariably present by the middle stages of the 
disorder. Freedman and Oscar-Berman (1986) have 
reported that the impaired performance of the DAT 
patients on these tasks presumably results from 
deficiency in cognitive flexibility that is required to 
alternate responses and shift mental set. 

Visuospatial processes: Visuoconstructional tasks 
(e.g., clock drawing) rely in part on linguistic output 
and comprehension, as well as praxis, memory and 
visuo-motor coordination. Adequate performance 
also depends on reasonably intact attention. Effect of 
frontal system damage can affect performance. 
According to Albert, Blacker, Moss, Tanzi and 
McArdle (200 I) some vision related cognitive 
deficits should be investigated early in dementias. 
Visual perceptual as well as visual constructional 
deficits are seen in patients with dementia (Bayles & 
Kaszniak, 1987). 

Language characteristics in dementia: The 
presence of memory impairment in any form will 
interfere with language production and 
comprehension to some extent, and will vary over the 
course of illness. Semantic and pragmatic language 
systems have been found to be more impaired in 

dementia than do syntax and phonology. A number 
of studies have documented that an increase in the 
severity of the language deficit parallels an increase 
in severity of dementia (Albert, 1981 ; Bayles, 1982; 
Cummings, Benson, Hill & Read, 1985). The most 
frequently cited communication problems in the 
literature include difficulty with verbal memory, 
word finding (i.e., anomia), disruptive vocalizatioµs, 
and understanding of spoken language (i.e. , auditory 
comprehension deficits). 

Phonologic impairments in dementia: The 
selection and sequencing of individual phonemes for 
speech production remain intact throughout most of 
the duration of AD. Violations of phonotactic 
constraints of native language and errors in prosody 
rarely occur (Appel, Kertesz & Fishman, 1982). 

Semantic impairments in dementia: The most 
common early symptoms of dementia are word 
finding, naming, and verbal description difficulties, 
due to semantic memory impairment. Difficulty in 
naming or word retrieval has been observed to be the 
most obvious early symptom of dementia, regardless 
of cause, and has been found to occur before other 
language changes associated with the syndrome are 
measurable. Studies investigating categorization 
skills in adults with dementia have revealed that 
these individuals show significant deterioration in the 
structure and/or contents of semantic and conceptual 
knowledge as compared to their peer age matched 
healthy cohorts. Grossman, Smith, Koenig, Glosser, 
Rhee and Dennis (2003) found significant difficulty 
with rule based semantic categorization of familiar 
object descriptions is found in AD and FTD, 
although similarity categorization does not differ 
from control subjects. 

Syntactic deficits in dementia: Syntax appears to be 
less impaired when the context cues or structures the 
syntactic task. A working memory deficit in AD 
would contribute to syntactical errors of processing. 
Kemper, 'LaBarge, Ferraro, Cheung and Storandt, 
(1993) found that declines in sentence length, 
grammatical complexity, verbal fluency, and 
propositional content were seen in the interview 
transcript of persons with mild dementia compared to 
persons without dementia. 

Pragmatic deficits: Pragmatics is assessed through 
discourse production. Some aspects of discourse are 
clearly impaired in DAT though the mild and 
moderate DAT patients take conversational turns 
when appropriate and often produce socially ritually 
parts of the conversations with appropriate timing 
affect and linguistic structure. These deficits could be 
secondary to existing and document problems such 
as anomia, decreased attention for poor memory, etc. 






















