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Aim of the study: To find out the functional communication impairments among the Aphasia 

patients. 

Methodology: This is a quantitative type of cross sectional survey study where 100 samples 

were assigned purposively from Savar, CRP & Mirpur, CRP. The Communication Checklist- 

Adult (CC-A) was used for the study. Data was analysed by using descriptive statistical 

analysis (SPSS= Statistical Package for the Social Sciences) method.  

Result:The majority of the participants 32% who experienced difficulties in language several 

times a day. In pragmatics skills, there were the highest rate of 41% who experienced 

difficulties in several times a day.In social engagements, the highest rate of 30% who 

experienced difficulties in social engagement several times a day or always. 

Conclusion:Functional communication difficulties is very common problem in the Aphasia 

patients. Investigator mainly focuses the socio demographic characteristics and functional 

communication ability in the Aphasia patients. In this study, among the 100 participants more 

of the participants 72% (72) were male & 28% (28) were female. The result showed that the 

highest number of participants 35% (35) age range was (31-40) & the lowest number of the 



participants 14% (14) age range (61-70).The result of the study, investigator was found the 

highest rate of 32% who experienced difficulties in language several times a day or always 

and the lowest rate of 20% had never experienced difficulties in language & the highest rate 

of 29% who had not strengths in language structure and the lowest rate of 19% strengths in 

language structure several times a day or always among the total 100 participants. In 

pragmatics skills, there were the highest rate of 41% who experienced difficulties in 

pragmatics skills several times a day or always and the lowest rate of 14% who had never 

experienced difficulties in pragmatics skills & the strengths in pragmatics skills, the highest  

rate of 35% who had never strengths in pragmatics skills and the lowest rate of 18% had 

strengths in pragmatics skills several times a day or always. In difficulties in social 

engagements the investigator found that the highest rate of 30% who experienced difficulties 

in social engagement several times a day or always and the lowest rate of 13% who had never 

experienced difficulties in social engagement & the highest rate of 32% who had never 

strengths in social engagement and the lowest rate of 5% had strengths in language structure 

several times a day or always among the total 100 participants.  

5.1 Limitation 

The investigator tries her level to complete the study, but still the study was not out of all 

limitation. There were some situational barriers while considering the result of the research.  

 The main limitation of the research was appropriate tool selection to measure 

functional communication difficulties among Aphasia patients. It was very rare & 

difficult to get access those tools for investigator at this time. Investigator selected 

“Communication Checklist-Adult (CC-A)” tools but has to change some questions as 

it was not relevant in context.  

 The available literature review also a fact, as it was said before most of the studies 

conducted on functional communication based background.  

 The limitation of the study was small sample size.  

 This research is not generalized for the whole context of Bangladesh.  

5.2 Recommendation  

It will be helpful to do further study in this recommendation for selecting a new topic.  

 Study can be done in others area in Bangladesh.  

 Study can be done with larger group of sample so that the more impact will come.  



 Identify the characteristics of each targeted areas.  
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[N.B. For better understanding of the study, please see hard copy & for any further 

information please contact: nijhumslt8@gmail.com] 


