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Abstract

Introduction

 Culture can be defined as the values, norms, and traditions expressed through language that affect our behavior and interaction with the environment and society (Agar, 1994). It is important to view the individual’s behavior from his/her own cultural context. When aphasics from multi-cultural and linguistic backgrounds refer to the health care services, they confront a set of issues related to their backgrounds that can be considered as challenges in aphasia therapy (Penn, 1993). The aim of this study is to explore what culture can contribute to the aphasic’s and the family’s understandings of aphasia and their dealings with it.

Participants

Ten Israeli individuals with aphasia, including five Palestinians and five Jews, and their caregivers agreed to participate in this study. The participants received aphasia therapy at an out-patient rehabilitation clinic in the north of Galilee district. There was a wide range of cultural diversity between the participants such as a Bedouin, a new immigrant from Ukraine, and a kibbutz resident. 

Method

In order to explore the paticipants’ prespectives and to achieve a detailed and rich description, audiotaped ethnographic interviews were collected and analyzed using Interpretive Phenomenological Analysis (Smith, 1996). The interviews were transcribed orthographically to look for patterns of interaction and derive categories and emergnt themes from the data. 

Results

The cultural contributions to the participants’ perspective of aphasia were manifested in different ways, for example: 

Language-Culture Interaction: Language can represent and illustrate some of the cultural features. The Arabic speaking particpants referred to a blood cloth in the brain as “a point in the head”. Speech and language therapy was described as “speech exercises”. The clinician was referred to as the person who “teaches how to talk”, and “makes speech exercises”. In addition, the clinician was addressed as a “doctor”.

Locus of control: It refers to the person or entity who controls and responsible for the person’s life such as any events or situations that will affect him. Aphasia was attributed to various factors such as the individual’s medical condition, life tensions, religious beliefs (“it is from god who can do anything”), or the individual’s destiny and fate. Locus of control is also represented in language used in conversation; in sentences such as “thanks god”, “with god’s help” and, “in god’s will. 

Social visits: Members of the close circles of the individual’s social network visit the aphasic family frequently after the emergence of the aphasia, especially during the acute stage. These social visits are considered as a social duty.

Discussion

Although the data analysis is currently on-going, the current emerging data highlight the role of the culture as manifested in both the language used and the expectations that are employed to both assist and disrupt intervention and recovery; especially salient is how the cultural expectations may enhance the individual’s experience with aphasia.  Implications and practical suggestions for accounting for cultural values will be discussed.
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