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 As language practices gain import in medical settings, as a diagnostic tool and predictor 
of longitudinal decline (e.g., Kemper, Thompson and Marquis 2001), sociolinguistics is 
becoming more aware of its potential contribution in applied settings, given, e.g., rampant 
histories of linguistic discrimination in medical settings (Tamasi 2007). Unfortunately, linguistic 
analysis is often wielded with little acknowledgement of dialectal variation (e.g., Tamasi 2007), 
spoken/written linguistic differences (e.g., Chafe and Tannen 1987), and register/genre variation 
(e.g., Biber, Johansson, Leech, Conrad and Finegan 1999) as salient to medical diagnoses and 
interpretations of disease progression. Significantly, while sociolinguistic research is aware of 
the need for such research, there has been minimal contribution thusfar.  
 This paper contributes to the applied variationist sociolinguistic agenda by examining 
two specific medical rubrics from a sociolinguistic lens, in order to illuminate more widespread 
concerns and areas for investigation. Idea density (ID), a measure of how content-full speech is, 
was operationalized by Kemper et al (2001) and automated by Brown et al (2008): and is used to 
estimating the slope of cognitive decline in Alzheimer’s Disease. While both ID approaches are 
sociolinguistically unsophisticated in different ways, close examination highlights applied 
pitfalls and areas to which sociolinguistics can profitably contribute. Broadly, Kemper et al.’s 
approach is conceptually grounded in sociolinguistics, yet in application prioritizes standard 
language practices and forms which offer syntactic discreteness (over syntactically complex 
language), while Brown et al. reinterpret and operationalize idea density as capturing content— 
not function—words, failing to account for syntactically well-formed yet semantically 
meaningless content (e.g., Chomsky 1957), and spoken vs. written differences. I conclude by 
exploring the effects these practices have on diagnoses, in order to highlight how sociolinguistics 
can contribute to medicine and understandings of aging-based decline, and invigorate researchers 
to address this field.  
 


