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e gmprehension & Expression

Cc Answeringyes/no (polar) questions
Task: Ask the person with aphasia to indicate “yes” or “no” (gesture/verbal). Follow
the stimulus and response mode hierarchy.

I. Egocentricyes/noquestions

Stimuli (15)

1. Qesy ro@S ? /ni:vugandasare?/

2. ey Boricd ? /ni:vu hengasare ?/

3. sy ... ? /nimma hesaru?/

4. deHrd b eshicdod ? /nimage maduve a:gide:ja?/

5. dey esggabeBeoe? /ni:vu a:spatrejalliddi:ra: ?/

6. dexy) DeITTNENTR? /nizvu etftfarava:giddi:ra: ?/

7. desy BSorieedDe) Sos smddeoe? /niivu bengalu:rinalliva:sa ma:duttizra: ?/
8. dabrd suech shydoyoe? /nimage mu:rumakkaliddara: ?/

9.  dewy o) 8630007 /ni:vu va:tfannu kattiddi:ra: ?/

10. Qesy) evel) SRBEETR? /ni:vu u:ta ma:diddi:ra:?/

11. ey sR@e sedgyeco? /ni:vu kannadaka ha:kiddi:ra:?/

12, dewy 83 o wi sodfyece? /ni:vu i:gakempubatte ha:kiddi:ra:?/

13. O wiov, B30MER0REE0R? /nimma beralannu kattarisikondiddi:ra:?/
14. dey Sabe) 3o Se@Beoe?  /nizvu [a:|ejalli kelasa ma:duttizra: ?/
15. Qeay shooedue weoe? /ni:vu mumbainalliiddira: ?/

ii. Environmentalyes/no question
Stimuli (15)
1. =3ne mechgssad ? /hakkigalu ha:ruttaveje ?/
2. @ @) rotdaiencia ? /i:gahattu gant ejagideje ?/
3. TocWnYr 3Onechasiad? /na:jigalige kivigaliruttaveje ?/
4. Soosricd SgehchztSad ? /mand3ugadde tannagirutadeje?/
5. Saynn @hgrecizsa ? /bekkugalige pukkagaliruttaveje ?/
6. =g S Aearbzgdad ? /makkalu [a:lege hoguttareje ?/
7. 0 eowdh seecdod? /maraondu pranije ?/
8. THEED TRIPRTSD ? /pustakadalli ha|egaliruttaveje ?/
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e Comprehension & Expression

9.

10.
11.
12.
13.
14.
15.

wod WAoiAdistad ?
Teolorieh serbssod ?
wJedir} o DhoipAthstiode?
00 BeezTIad ?

Reed 2268 Dedad ?

BriORe) wog serdrigobe?
BeROBY B¢ g ?

D. Followingbody part command

/benki bisija:giruttadeje?/
/na:jigaluha:duttaveje?/

/be:sige ka:la bisija:giruttedeje:?/
/marateluttadeje ?/
/se:binabanna ni:lije?/

/hagalinalli tfandra kanisuttadeje ?/
/tJaliga:ladallitfali iruttadeje?/

Task: Ask the person with aphasia to follow the instruction given by the clinician.

Level 1: One-step commands
Stimuli (10)

DB oAl o W N e e

10.

b e iy e’
S ey, Bretdd
:ﬁﬁ.l eTacooay, -teloubls)
=) sRErve Sxwdd
ey $Dabit Beedd

D) Seriaty Tk

Q) 3, wiowbrivs s@so
ey Begrivey Seedh
Q) sHoBodity A0
ity BSabity eeorRdh

Level 2: Two-step commands

/nimma kannugalannu mut/tiri/
/nimma kaigalannu me:|akkettiri/
/nimma ba:jijannu terejiri/

/nimma pa:dagalannu me:|akkettiri/
/nimma kivijannu to:risi/

/nimma mu:gannu muftiri/

/nimma kai beralugalannu madat/iri/
/nimma hallugalannutorisi/

/nimma mandijannu baggisiri/

/nimmatalejannualuga:disi/

Stimuli (10)
1. o) shod sb®) Sevdnivdy  /nimmamandimattu molakaigalannu
S0k Beedh mutti to:risi/

2. ) eorfrivty eved / nimma angaigalannu ud3iri/

3. s dobs Yy o d¥nd  /nimma kaijannu nimma gallada ke|agidi/

4. I o) Tkld /nimma edaga:|annu mu(tiri/

5. ey wer] Belovad wHko /nimma ba|agai hebbara|annu baggisiri/
MAAT-K
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——— Comprehension & Expression

9.

D) ok aoRrIFY, PO
w300 shewd

) Hegasiy, D) ghesd SR
Sy da3) SSab ¥ sy
0wy Seed

/nimma kannina hubbugalannu eradu

ba:ri me|akkettiri/

/nimma gallavannu nimma bud3akke muft{isi/
/nagutta nimma taleja kade nimma

beralannu to:risi/

ax) gotwods 0 M ey 38 /nimmakaijinda eradusala tfappale tafti/

10. Qa3 w0 50 S ¥ S0k /nimma bala mattu jadagannina kade to:risi/

Level 3: Multistep commands

Stimuli (10)

1. da) wedoddons J3)
rigeswy, ®eth B wdld

2. s 3G, O whod shy
Barabey ok0

3. e wo $Dubi) S0 Jo ey
T FDHTY, word Te 0kld.

4. ey weryd &oger sHE)

5. 2R shridy Sk, I by
soreds TH) J) Frarids
maaga

6. ) T ol U5 S 3Ob
So00ig Bl 0 V) LTy,
eeuHi.

7
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DR, Seorivty Sy, 9y vty
&z sholab Fd 2eedl.

%ui:ﬁigl :bﬁiaéai: w2oeed 9&1_3,
@E’:!‘»c::‘.:ﬁ!:;I S0E Jo esenfd

ooRl) 0 39F acddhasdne
cﬁﬂi Edom;h @ﬁi Bedah doecd
’Hﬁéﬂ.@oﬁﬁ.

/nimma hebberalininda nimma

gallavannu mu:rusala muttiri/

/nimma tale, nimma mandi mattu
kuttigejannu muttiri/

/nimma bala kivijannu eradu sala mattu
eda kivijannu ondu sala muttiri/

/nimma balagaina himb"a:ga mattu
edagaiana himbhagavannu muttiri/
/nimma mu:gannu muttiri, nimma kaijannu

me|akketti mattu kannugalannu mut/[iri/

/nimma eda kaijannu nimma eda kivija
hindakke idi mattu nimma

bhujagalannu alugisi/

/nimmakannugalannumut/tfi, nimma
molakai mattu mandjija kade to:risi/
/kaijannu nimmataleja me:leiffutalejannu
eradu sala alugisi/

/na:nu aidaratanaka enisuvavaregu:
nimma kaijannu nimma taleja me:le

Ittukondiri/




s Comprehension & Expression

10. Qesy) pRRBobTY Georbe eoried /ni:vu va:sanejannu grahisuva angavannu
=) FePhdavs eoriss) Soile. mattu ke:|isiko||uva angavannu muftiri/

E. Following commands with visual stimuli

Task: Ask the person with aphasia to follow the instruction given by the clinician
with reference to the visual stimuli presented.

Level 1: One-step command
Stimuli (8)

w0 w004)

ooty oy

vl fetvons wogg
rloklodaty Beedh

seabst w8

e Shis, 200
Setacle 2eedh

ol A o

£3.80 2 2e0%

Level 2: Two step commands
Stimuli (10)

#a3) b)) Tech Beedd

riol3 &3 638 Breedh

% Seale wok)

TPk a3 erics 8 Seedh.
£.0. T3 ederics § Beedd
sbeed s03) Celdale Beedd
5och, esadoeed 363 Lreed

re? k) imé.é Gelaale 200
£3.0. B0, eenc3 § “”é;’;
10. sagy shoed, 638 Bedh
Level 3: Multistep commands
Stimuli (10)

1. wh gaf, okl 2eedd

ol R

MAAT-K

[ka:rannu mutti/
[tfatrijannu mutti/
/kappannu kaijinda mut/t[i/
/gantejannuto:risi/
[tattejannu mutti/
/galipatavannu to:risi/
[re:dijo to:risi/

Jtiwvi to:risi/

/kappu mattu kaaru to:risi/

/gant e mattu tfatrito:risi/

/tatte, re:dijo mutti/

/ga:|ipaf a mattu bi:gada kai to:risi/
/ti:vi mattu bi:gada kai to:risi/
/me:d3umatture:dijo to:risi/
[ka:ru, a:me:le tafteto:risi/
/ga:|ipata muttire:dijo to;risi/

/1 i:vitorisi, bizgada kai mutti/
/kappannu mutti, tfatri to:risi/

/ka:ru, kap, gante to:risi/
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10.

383, Sedale, Lend g 2eedh
38, ™Y 8, BN, S0k
8.8, sdee, I8, Seedd
o8, e ) 3k Seelh

Fodh, Mok, 8a5F, ¢38 Sedh
dedolee. £.0., eeric §, wh &l
sol), s ‘-P e 5&:3;,

rokd 200

€38, a5F, aob) rokd, sech Seedd
#a®, riodd, Fedd, Lerics &, 38
Zec0h.

Rahoh Ry
/samaja no:duvudu/

BBt

[kudijuvudu/

sherbreh

/malaguvudu/

DOBARWTD

/kulituko|uvudu/

S0, SRS

/maravannu kattarisuvudu/
STR0TR) Seog [y
/a:ha:ravannu tannakke iduvudu/
TRE, Feebaycd

/ha:dannu ke|uvudu/

——— e ———————— Comprehension & Expression

[tatte, re:dijo, bi:gada kai to:risi/
/t[atri, ga:|ipata, kappannu mufti/
/ti:vi, me:d3u, tfatrijannu tdo:risi/
/pata:, bi:gada kai, tatte to:risi/
/ka:ru, gante, kap, t_I'a"tﬂrir;n:risi,!'
/re:djjo, fi:vi. bi:gada kai, pata mutti/
/ka:ru, bi:gada kai, me:d3u, ta(te,
gante to:risi/

/t[atri, kap, pata:, gante, ka:ru, to:risi/
/kap, gante, ka:ru, bi:gada kai, t[atri

To:risi/

F. Identification of objects described by function. (15 stimuli)

Task: Ask the person with aphasia to respond to the question asked by the
clinician. Also follow the stimulus and response mode hierarchy.

Stimuli (15)

nGoird

/gadija:ra/

Sraekd

/lo:ta/

ol

/ha:sige/

Boede

fkurtfi/

aacEed

/kodali/

S

/fridz/
Setscdme/Eessf O ramod
/re:dijo/ {e:preka:rdar/
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8. gleshans sSeach RISeds® /2060
/du:mapa:na ma:duvudu/ sigaret/ bi:ddi
9. e w0omer SR &8
/male banda:ga hidjjuvudu/ /t]atri/
10. meyty evenscd 208D
/hallannu ud3zd3uvudu/ /braffu/
11. Bvoosasw, ERBTIED 59,S0c08
/dina:nkavannu hudukuvudu/ kelandar
12. goatresgs Srlatuych w0
/tfa:ja: tfittravannu tegejuvudu/  /keejamara/
13. evoed T[T TR e00d Y3
fantfe patravannu ha:kuvudu/ /ant[e pettige/
14. mo?/Bees0f ewotlbayth ria®
/ha:|e / pe:parantisuvudu/ /gam/
15. 8rmom) ey woededrd
/ku: dalannu ba:tfuvudu/ /ba:tfanige/
G. Sentencetypes
i. Imperative sentence: Asentence, whichisinthe form of acommand.
C: Ask the person with aphasia to carry out the commands.
E: Ask the person with aphasia to instruct the clinician to carry out action. (Role
reversals). Follow the stimulus and response mode hierarchy.
Stimuli (15)
1. ey 600 /nizvu o:diri/
2. Qegy) 00 /ni:vu barejiri/
3. ey e /nizvu jedde:|i/
4. dexy D089 /nizvu kulitukol|i/
5. Qa3 ¥ea) Beedh /nimma kannu to:risi/
6. ey werny DY /nimma ba|agai e:tti/
7. ey wohen 3r3cd /ni:vu ba:gilu tegejiri/
8. Qesy sHTE & 'dd /ni:vu pustaka, tegejiri/
9. Q)P ToosE B8 /nimma ka:lannu mundakke idi/ |
MAAT-K (62
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10.

11.
12.

13.

14.

15.

SRl Sog] s

3 edeatie) BB

Desg) Iy 330Wd

D) woed Briod wHE) e
e |k

shgas, deey) SO Seedhs
sheed B, SBeano® 2oed

Jod sB@00s Bes

BeDH8hssod BEIR

By, Soeeds shedr slemen
shoede oo

/pustakavannu mutfi mattu

adannu tfi:ladalli idi/

/ni:vu pustakavannu te:gejiri /

/nimma va:t[nnu tegejiri mattu me:d3ina
me:leidi/

/pustakavannu ni:vu nanage to:risida
me:le pennannu pe:par me:lidi/

/benkikaddijinda di:pa

hat[tfuttiruvante natisi/

/pennannu me:d3ina me:liduva modalu

mut[tfala ha:ki/

ii. Declarative sentence: Asentence, which isin the form of a statement.

C: Ask the person with aphasia to point to the picture which depicts the sentences

you say.

E:Ask the person with aphasia to describe the picture that the clinician points to.

Follow the stimulus and response mode hierarchy.

Stimuli(15)

1. @@habo shenme

2. R et i

3. B Sdabodmed

4. B SrHITRS

5. @Ay zomd sermss)
wdododpe

6. = BT Tgiabs Leh8mes

7. SBormh st mﬂi.awggz;rgd

8. Bortx 228 erloindoed

9. i oed W8S,

10. riomxd RRtios SBROSRS,

11,

MAAT-K

T@H0d0 655 sacdloaleofdn’
SesSngg sdeerbsgd

/hudugiju malagidda:|e/
/huduganua:t avaduttidda:ne/

/hengasu nadejuttidda:|e/

/huduganu naguttidda:ne/

/hudugiju ondu ka:gadavannu
barejuttidda:|e/

/huduganu dina patrikejannu o:duttidda:ne/
/he ngasu ku:dalu ba:tfiko||uttidda;|e/
/hengasu batte ogejuttidda:|e/

/huduganu e:ni hattuttidda:ne/

/gandasu sku:tarannu nadesuttidda:ne/
/hudugijutannata:jijondige

de:vast"a:nkke ho:gutta:|e/




12.

13.

14.

15,

TN B, BorialeEs
VTR, TEITE BreeryTos.
S ool ederivbaym
Reec>drns

Toctoato B, TEOT ek
ZoRdrmne

-

Comprehension & Expression

/huduganutannatandejodane
udjanavanakke ho:gutta:re/

/huduganu na:ji bogaluvudannu
noduttidda:ne/

/tajijutanna makkalige u:ta hakuttidda:|e/

Ceairpse) mewadnieh catr /de:vasta:na dalli pu:d3a:riga|u de:varige

Sedanaised

iii. Negatives

pu:d3e ma:dutta:re/

C: Ask the person with aphasia to indicate, if the sentences are same or different.

E: Ask the person with aphasia to tell, the negative of the given sentence. Follow

The stimulus and response mode hierarchy.

Stimuli (15)

1.

MAAT-K

BB wabodsess
/huduganubarejuttidda:ne /
Togeh S0

/makkalu a:duttidda:re/

[ 200 ::!.'ada =d

/iduondu dodda mara/

Sogeh Zodk Bperbsd

/makkalu [a:|ege ho:gutta:re/
sboriwd 85 .83 wednd
/henasukivige o:le ha:kidda:|e/
o) Eeaiddes
/ru:minallidi:pavide/

st BREE wodms

/avanu kannadaka ha:kidda:ne/
R
/hudugan. baetannu hidididda:ne/

oz wainde

/huduga barejuttilla/
oge ey

/makkalu a:duttilla/

[ d.:a-% soEY

/idu ondu dodda maravalla/
EsL Tdn Berbaydy
/makkalu [a:|ege hoguvudilla/
Bborid) S8 4.8 Tedey
/henasukivige o:le ha:killa/
eduse) B
/ru:minallidi:pavilla/

OB FHEE TodY

/avanu kannadaka hakilla/
TTOTIT wrtin HRBY
/huduganubaetannu hididilla/

{63
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10.

11.

12.

13.

14,

15.

ot De0c3
/lo:ta dalli nizride/

wefen Toedtd

/ba:gilu ha:kide/

BedT B03T) t.AOT

/hu:vina kundavu odedide/
TR SrHA
/fae:nutiruguttide/

BetdRc) N BBBmRS
/po:lisaru gannu hidididda:re/
¢ b cs

/male baruttide/

Sord evbd

/magu aluttide /

Sreeticie) Vedey
/lo:tadallini:rilla/
(ACIgISVE. =1 1]
/ba:giluha:killa/

TROT 800y tBHY
/hu:vina kundavu odedilla/
R Sbrbag
/fae:nutiruguttilla/
et sy 06
/po:lisaru gannu hididilla/
=9 wobdgy

/male baruttilla/

= eoshdg

/magualuttilla/

iv. Exclamatory: Anutterance, which showsthe speakers feelings

C: Ask person with aphasia to tell, if the following sentences are same or different.

Stimuli(15)
1. aada fosdaes Teey
T Boed ROSCRNAT.
2. a.'::.:; mt:%m‘ =i
s 2o mc%ﬁd
3. omBezEad!
(1] o
00T ci.rada w03
4, a:u,"‘..:r'J #ég o !
Od shoe® éé.‘}smﬁtﬁ
5. o) oy s
B00we Tieg SR
6. aaﬁa emr.gmcs Eﬁf?:.
MAAT-K

/eJtusundarava:da hu:vul/
/hu:vu tumba: sundarava:gide/
/eftu mudda:damagu !/
/magu tumba: mudda:gide /
/efJtudoddamane !/
/tumba: dodda mane /
/eftu keftaraste !/
/raf te tumba: kettada:gide /
/eftu dappamanufja!/
/tumba: dappa manufja/
/eJtuuddava:da hagga !/
[tumba: udda hagga/




10.
11.
12.
13.
14,
15.
16.
17.
‘ 18.
19.

20.
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) HT0RE e |
BI0wR BTN TFS
&“.it)je,ioijofdmdddﬂﬁ!
oo tJoosdeRs TF,
P& e.god iR !
:s)oz.mzu-gn:b nitsoized
mx&asmaﬁ,__!
ooew Dhodes o,
R grocsd wiayried s
Booes Feaxrieh wed
i) davees dech!
8008 R RN
o i e

SO Booere eEIeNT
m‘ﬁmmﬁ!
504 B02 e¥¥esontd
o) @ed 83 word!
Lorid o ERSDES
D) DICS FEIB!
BeiE B0 BTSN
a?ilnln‘i‘:"ad!
2hoee BF [

el Semrivsl!
2H0L30 TJSNTE
o) Beg eemsho!
oz TR eteho
3 Jloadns SO Heay!
20230 Moodn SROT Tea)

Comprehension & Expression

/eftu ettarava:daparvata !/
/tumba: ettarava:da parvata/
/eftubhajankarava:dadrufja!/
/tumba: bhajankarava:dadrufja/
/eftuollejagadija:ra !/

/tumba ol||eja gadija:ra/

/e[ tu bisija:da ka:pi !/

/tumba: bisija:da ka:pi/
/efto:ndu hannugalive !/
Jtumba: hannugalive/
/eJtukolaka:da kot"adi !/
/kot"adi tumba: ko|aka:gide /
/eftudappa pustaka !/
/pustaka tumba: dappava:gide/
/eftu a:|ava:daba:vil/
/bha:vitumba: a:|ava:gide /
/eJtudu:raide angadi !/
/anaditumba: du:ravide /
feftuettarava:da kattada!/
/kattadatumba: et tarava:gide/
/eftufekeide !/

Jtumba: [ekeide /
/e[to:nduva:hanagalive !/
/tumba: va:hanagalive /
/eftudodda a:ladamara!/
/tumba: dodda a:ladamara/
/eftusihija:da ma:vinahannu !/

/tumba sihijada ma:vinahannu/
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below.

Bey Biowe RTINS,
=ord BoeR ﬂnc.ﬁ‘:}ﬁd

DS Booese BeBHE

o% Boowe $iTens

ey, Shoese BTEBATRS
asr] oo s

BU0LI RIOCITERES Welr S
[ Boem Pabosties G,
e e.Fob rdaiRc

. Boogde DAiRE T,

. Bo0eT TERriT) Hes

. 2030 SRvE S8R
. B0 RS THEE

. 128 2w eviens

. 20k Booer wed T
. 3@ Booem HBCeRA
. B0 HE |od

. BI0L TINTE

- B0 thegd sun &g
20.

v. Comparatives

ammmm@

s _OMprehension & Expression

E: Ask person with aphasia to say the exclamatory form of the sentences given

/hu:vutumba: sundarava:gide !/
/magu tumba: mudda:gide |/

/mane tumba: doddadide !/

/raste tumba: ke{tada:gide !/
/manufjatumba: dappava:gidda:ne !/
/hagga tumba: uddavide !/

/tumba: sundarava:daparvata !/
/idu tumba: bhajankarava:dadrufja !/
[tumba: o||eja gadija:ra !/

/tumba: bisija:da ka:p'i !/

/tumba: hannugalive!/

/tumba: kolaka:da kot"adi!/

/tumba: dappava:da pustaka !/
/bhavitumba: a: |ava: gide! /

/angadi tumba: du: raide !/
/kattadatumba: et tarava:gide!/
[tumba: [ekeide!/

[tumba: va:hanagalive!/

[tumba: doddaa:lada mara !/

/tumba: sihija:da ma:vinahannu!/

Task: Ask the person with aphasia to point to the picture which depicts the
sentences you say. Follow the stimulus and response hierarchy.

Stimuli (15)

[edA0S esad Cl@%ﬁ. olmeed)c CﬁJE}%'CS) 7
/iliginta a:nedoddadu. ja:vududoddadu ?/
Hp0gos ed AgR. R RS ?

/molakkinta a:me nidhana. ja:vudu nidhana ?/




Comprehension & Expression

3. $43A0S AL Cleakch. alpRyEh SRt ?
/Kitakiginta bagilu doddadu. ja:vudu doddadu ?/
4, Do EHRCE DI, ol HIT?
/huduganu hudugiginta ettara, ja:ru ettara ?/
5. Swohwsd E.?Ei T1RNRN0T T, odvedh weg?
/mudukanu tfikka huduganiginta dappa. ja:rudappa ?/
6. Bbdahy DCHACS sSerieen Labed. ol srisen e ?
/kudureju najiginta ve:gava:gi o:duttade. ja:vudu ve:gava:gi o:duttade?/
7. RRHOSHOS e Serimen Beerhd ? atpaym Serimen B ?
/sku:targinta railu ve:gava:gi ho:guttade? ja:vudu ve:gava:gi ho:guttade?/
8. e3ii3o8 T BAmmD. aRTE BREE?
/beftakkinta parvata doddadu. ja:vududoddadu ?/
9. AEos =S Bedich. wRaR BRgE?
/gidakkinta mara doddadu. ja:vudu doddadu ?/
10. A Acs ?.Jﬂ;i& d.ratg‘d}. adeaychd d.acgc:b‘?
/muggiginta baket { udoddadu. ja:vudu doddadu?/
11. ¥08H03 303 Seriemen L.ab3. adnaycdh Serteen L.abs?
/karadiginta tfirate ve:gava:gi o:duttade. ja:vudu ve:gava:gi o:duttade ? /
12 edeerdoB e a?it:.‘n. odmeyth !S'i;t:b ?
/tJi:lakkinta parsutfikkadu. ja:vudu tfikkadu ?/
13. 3ReS0408 T0ric Dzwe AR HLow?
[saro:varakkinta sa:garavifa:la. ja:vuduvifa:la?/
14. SHIrA0B rHesed Romd. AR Koms?
/malligeginta gula:bisundara. ja:vudu sundara ?/
15. e3edoodn KeabedA0S éaa;cs;. ateRyED edgh?
/bhu:miju su:rjaniginta tfikkadu. ja:vudu tfikkadu. ?/
vi. Voice — The ways in which language expresses the relationship between a verb
and noun phrases associated with it

C: Ask person with aphasia to indicate whether the sentences are 'same or
different”.
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Level 1- Request the person with aphasia to tell, if the sentences are 'same or

different’.

Level 2- Request the person with aphasia to change the voice of the sentences.

Stimuli (15)

1. 2@ SO, FZOAIL. /huduga maravannu kattrasidaru/
FEI00E 0 ¥BOTYEI. /hudugarinda mara kattarisa|paftitu/

2. b TT sEIT. /hudugi ha:rakattidalu/
TBACOS T3 FIOEI /hudugijinda ha:rakatfalpattitu/

3. oFrvo evcolls SRaCD. /mantrigalu udga:{ ane ma:didaru/
08riPos evcRiin SRERLB. /mantrijinda udga:tane ma:dalpattitu/

4. Seedemc) o Teddoah. /po:li:saru gundu ha:risidaru/
Buaedemibors rom ORI, Ipn:li:sariﬁga gundu ha:risalpattifu/

5. @arc Seklas) wdch meswc. /hudugaru lo:tavannu odedu ha:kidaru/
A0S Seetsy eddabessr.  /hudugarindalo:tavu odejalpattitu/

6. @D Lo, DV, /hudugarutfendannuesedaru/
FTB0ES Blomd DRodigkiz. /hudugarinda tfendu esejalpaftitu/

7. 2gEch 08 Lhzed. /Jikfkarupa:t"a o:dutta:re/
2380053 06 LB, /[ik[karinda pa:t"a o:dalpaduttade/

8. Teesed e SRAnd. /pu:d3a:ri pu:d3e ma:didaru/
Taesedoos eed SR,  /puid3arrijinda puije ma:dalpatitu/

9. R0Ech Cers UFR SRrT. /sainikaru de:[ada rak[ane ma:dutta:re/
080003 Clescs U Seaye.  /sainikarinda de:fadarakfane

ma:dalpaduttade/

10. shgsd TR, HATD. /makkalu ha:lannu kudidaru/
SE0s Toen BRADYEI. /makkalinda ha:lu kudijalpattitu/

11. S Bodabsy demwed. /vaidjaru aufadijannu kodutta:re/
3000 B 8e@80m030. Jvaidjarindaaufadi koda|paduttade/

12. eorix 208 eriodnzes. /agasabatte ogejut ta:ne/
eriRds 28 eriobymza. /agasaninda batfe ogeja|paduttade/

13. 8edereod sbobit, FtiEd /ku:li:ga:raru manejannu kattidaru/
3ROIRO00E i Fhivtis /ku:li:ga:rarinda mane kaftalpattitu/
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14. 8D THRE 3T [kavijitri pustaka bareda|u/
sDEcooms shRe wdabeilsy /kavijitrijinda pustaka barejalpattitu/

15. coad cowcemny Reocdsh [/ra:ma ra:vananannu kondanu/
Cowb0s3 ToaSes SagetinDh /ra:maninda ra:vanakollalpaftanu/

vii.Case M rs

Case is a grammatical category that shows the function of the noun/ noun phrase

inasentence.

C-Ask the person with aphasia to point to an appropriate agent in the picture as
ananswer to the question

c)

d)

e)

E- Ask the person with aphasia to answer tﬁi question.

Nominative: The form of a noun /noun phrase which usually shows that
the noun can function as the subject of the sentences.

Instrumental: The noun/ m:-unﬁ1

the action of verb is perfurmed:

rase that refers to the means by which

Dative: The form of noun / noun phrase which usually functions as the
indirect object ofﬁeverb.

Generative: The form of noun/ noun phrase which shows that the noun/
noun phrases is in possessive relation with another noun/ noun phrase in
asentence.
:

Locative: The noun/ noun phrase which refers to the location of the
action of the verbisin locative case.

a) Nominatives

Stimuli (8)

1. @an woms Sdm /huduganu tfandannu esedanu/
odrech edocEty HIBD? fia:rutfendannuesedaru?/

2. @A eoE siEw /hudugi ha:ravannu katfidalu/ "
oo ERoERy) #Ed? /ja:ru ha:ravannu kattidaru ?/

3. =8 el Bricoh. [ta:ta bi:gategedaru/
adrech eers Br3csah? : [ja:ru bi:gategedaru?/

4. o ead Snacd /hengasu adige ma:didalu/
adedh ealrs SBm? fia:ru adige ma:didaru ?/
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b)
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=2 ABREr Qe i
oiech AR Qedh sedndd?
&35 eoonar’ Heecsa.

fmad: esoniart HBueescy?
Eabr eosbdces.

abech eeamRd ?

e ey 8833

aterich ey S8
Instrumental

Stimuli(8)

moar SYDom B 3G,
b alREoes HE wda ?
7 YLD TY LOIID.

€923 00 WY LO?
2oz wanifod enet) Snas
o aiRE00E eved SRad ?
R D0 reaw e

Sgeh adRymOocs ree waddch ?
Eeedexch oaticlood o)

2edcch

RredeRch aRPYBO0R FgSy
2adc?

Breederich 20@e8d0s rom
ORI

Deedemd adpgmbos o

0o

/ma:li gidagalige ni:ru ha:kida/
/ja:ru gidagalige ni:ru ha:kidaru ?/
/appa anadige ho:daru/
/ja:ruanadige ho:daru ?/
/huduga aluttidda:ne/

fja:ru a|uttidda:re ?/

/a:ne hullutinnut tide/

/ja:vudu hullu tinnut tide ?/

/huduga pennininda patra bareda/
/huduga ja:vudarinda patra bareda ?/
fad3imakkalinda patra o:disidaru/
/ad3ija:rinda patra o:disidaru ?/
/huduga tfamat[adinda u:ta ma:dida/
/huduga ja:vudarinda u:ta ma:dida ?/
/makkalu kallininda ga:ju odedaru/
/makkalu ja:vudarinda ga:ju odedaru ?/
/po:lizsarula:t jinda kal[anannu
hodedaru/

/po:li:saruja:ivudarinda kal[anannu
hodedaru ?/

/po:li:saru ban du:kininda gundu
ha:risidaru/

/po:li:saru ja:vudarinda gundu

ha:risidaru?/

gEsh esayéiolnos wanert deda? /raitanu tfa:vut ijinda danagalige hodeda/
g3 alRayctens wner ateds? /raitanu ja:vudarinda danagalige hodeda ?/

Boabr alReyEo0s e, wERh?

/huduga ka:lininda ba:lannu oddanu/

/huduga ja:vudarinda ba:lannu oddanu ?/
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c)

d)

MAAT-K

Datives

Stimuli(8)

o) S0F0r3 o Bkl
wﬁi odbrs e ifeé.‘}idj ?

FEowbh Bwrid i’ﬁ'ﬁi AT ) o)

o) 0300 859 LRONTW?
0 AR dech T,
=00 oREHTE Dech IR ?
BECH BZO0r} T3 SRATD.
Bﬁﬂﬁ) oo s SRacsd.?
e300 B3t weed TRBHA.
e300 ol wheed WRAE: ?

SR SRFrvy §EH?
odedh SRBrIvRY Retich?

momn Imthfoh &0t e,

e ol 200t aeecst.
53 TS BBED’
g a3Ror Beda: ?
Generatives
Stimuli(8)

HGH T R
HEH s THE ?
eacd) dnseainod) esoridd
eatd) olJeEs esoridd ?

8z tdord EaoTY
3 wom) oioa) ?

B E@AT &
J[Eh odrec &2 ?

B TS By
J/D odRd By, ?

/amma makkalige la:du kottaru/
/amma ja:rige la:du koffaru? /
/hudugi hudugana kapa:|akke ba:risidalu/
/hudugija:ra kapa:|akke ba:risida|u?/
/ma:ligidagalige ni:ru ha:kidanu/
/ma:li ja:vudakke ni:ru ha:kidanu ?/
/[ikfakaru [isjarige pa:{ ama:didaru/
/Jik[akaru ja:rige pa:fama:didaru?/
/pu:d3a:ride:vara pu:d3e ma:didaru/
/pu:d3a:ri ja:rapu:d3e ma:didaru ?/
/vaidjaru ma:tregalannu kof { aru/
/ja:ruma;tregalannu kot taru ?/
/huduga hudugija hinde ho:danu/
/huduga ja:rahinde ho:danu ?/
/appamakkalige hodedaru/
/appaja:rige hodedaru?/

/idura:mana pustaka/
/iduja:ra pustaka ?/
/adu mit"a:jija angadi/
/aduja:vaangadi?/
Ji:t/nduhudugaraddu/
Ji: t/nduja:raddu ?/
/iduhudugana mane/
f/iduja:ramane ?/
/iduhudugana pennu/

/iduja:rapennu ?/
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6w O ko,

3 ai®ec g ?
7. -ad)eﬂ%‘-a%ﬁaﬁ

HD abed FEey
8. ad:qemm

[ oded gl ?

e) Locative

Stimuli (8)

1. S sdees shed 1
sy DG

2. sab Bvozye Weay /.
oy o983 7

3. Ry zedabe) Lrhad
Sogwd D) tabwed ?

4, Tod sdedd deed |l
deed o003 7

5. Qedme) Doesd B,
Qe D3 2.

6. enéiabed eaxrvh was.
@ea) o ?

7. BBode eved w3
enedl oi?

8. Sl o, uC.
o, QY

viii. Clauses::

/iduammanasi:re/
fiduja:rasizre?/

/idu akkana saikallu/
/idu ja:rasaikallu ?/
/idu sne:hitanaka:ru/

[iduja:raka:ru?/

/pennume:d3iname:leide/
/pennuellide ?/
/kukkejatumba: hannuide/
/hannuellide ?/

/makkalu fa:leja||io:dut ta:re/
/makkaluellio:dut ta:re ?/
/marada me:le ko:tiide/
/ko:tiellide ?/

/nizrinalli mi:nuide/
/mi:nuellide ?/
/buttijallihannugaluide/
/hannuellide ?/

/tattejalli u:taide/
[u:taellide ?/

/lo:tadalli ka:fi ide/
/Ka:fiellide ?/

They are groups of words, which form an grammatical unit and which contain a

subject and afinite verb.

C-Ask the person with aphasia to indicate, if the sentences are same or different

Stimuli (15)
1. oo del 2558 /e:na:daru lo:tabiddare
wdchRB ez, odeduhoguttade/
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DTRcich Seet) G0 Do 7
DTRcich e s posy S
Beerbess.

DR THe 20008 DTRrHB?
263 O Do ANV 1382,
ahEbAS Db 1ed). ?

eat) Dalorh Bedcch

e Sy i echags

b adwaters 2achaad.

Seed s e 3.

e admasers exbacs.
mmmm
Zoek B
ababrih abed zeeks Bemide
B heecs Sees BEcRHIC.
B3 WS Doerbars.
&tbm‘h.%uﬁﬂm

28 atesers erialers

10. o> ArieSeborss v cdeSewd.

Fo AriSeboss Db el ?

/e:na:daru lo:ta biddare e:na:guttade?/
fe:na:darumale bandare nenedu
ho:gutteve/

/e:na:darumale bandare e:na:guttade?/
/Ja:lege rad3aendu hudugige gottittu/
/hudugige e:nu gottittu?/

fu:ta taja:rideendu amma he:|idalu/
famma e:nendu he:|ida|u?/

/rad3e sikka:ga makkalu barutta:re/
/makka|uja:va:gabarutta:re ?/
/mo:dakavida:ga male baruttade/
/maleja:va:ga baruttade ?/
/huduganige ka:jile idda ka:ranaavanu
Ja:lege ho:galilla/

/huduga ja:ke [a:|lege ho:galilla?/
/di:pa ho:dare ko:ne kattala:guttade/
/di:pa ho:dare e:na:gutta:de ?/

/ni:ru banda:ga batte ogejo:na/
/batteja:va:ga ogejo:na?/

/phala sigabe:ka:dare kafta padabe:ku/
/phalasigabe:ka:dare e:nu ma:dabe:ku?/

11. o LobHE3000 ekl Boeride. /huduga o:duttiddarinda a:takke ho:galilla/

s DF wbif Beride ?

12. b w00 9030 Sesy) Sdcd

aerisen.
m@.ma@mm

13. 3 Sied drichiee S0

MAAT-K

aSedoich.

/huduga e:ke a:take ho:galilla?/
/bassu barade iddare na:vu nadedu
Ho:go:na/

/bassu barade iddare e:nu ma:do:na?/
/vaidjaru ma:tre tegeduko endu
he:|idaru/

(74




Comprehension & Expression

S O Bedrich. /vaidjaru e:nu tegedukoendu he:|idaru/
14. ¢ sHgenve) cgmes hgsas)  /ellapustakagalalli dappava:da pustakavannu
Bt to:risi/ i
ot ThrlE BeedRe. /ja:va pustaka to:risali 2/
15. DQ0ACE eVGTRE EANITRY [ellariginta uddava:da huduganannu
#SWO. . Karijiri/
ol aariTs, sdabeles. /ia:va huduganannu karijabe:ku?/

3 Discourse Level

1. Listening comprehension

Task

1) Read the entire passage and the person with aphasia is expected to listen
intently. Once the passage is read, read the passage again with certain words
missing and he/she has to fill the blank with the appropriate word using choices
dfiuor'dsgiven in the bracket.

2) Read apassage and the person with aphasia is expected to listen intently. Once
the passage is read, ask questions regarding the passage and the person with
aphasia is expected to answer accordingly. :

Note: The stimuli for this task is given in three levels of increasing complexity.
However, the clinician is free to select any other passage as stimulus
depending on the literacy level of the person with aphasia.

Stimuli (adapted from: Reading acquisition profile in Kannada, Prema KS.,
1997) ' -
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Level 1
1. dzoh HIH BHHA
/vid3aja mattu kuruda/

(@eU, g, B, Berbaw, LEmIDs, Bemt. ¥

fondu dina vid3ad3as [a:|ege ........... Darrijalli tumba: d3anaru, va:hanagalu.................
/ /alli obba kuruda ho:guttiddanu.................munde ondu ga:d3ina tfu:ru......ccccouruuuu.
/ /vid3ajanu adannu no:didanu/ /be:gane..........................ho:danu./ fa:g a:d3ina
tfurrannu........ceseee... €5€danu/ /nantaraavanu fa:lege .../

2. dont =H3y meok
/Rana mattu naji/
meolehidldorh mAelduos Corsd shadod wehw wd ﬂﬂﬁﬁmﬁeﬁ@ goric E:Dcﬁg Eﬁ.ﬁaﬂﬂ 2002
000 TR, Tooh RoBREREE 1300 LA, Birt R Tk Fdably deedsewss.
/na:ji marijondu hasivejinda rangana maneja ba:gila bali kiritfiko[|uttittu./ /ranganu
adakke hoftetumba ha:|u ha:kidanu./ /na:ji santo:["adinda ba:la alla:disitu. /i:ga adu
rangana manejannu no:diko||uttide/
Questions
1. ool 00 DF $0ueTHIT?
/na:ji mari e:ke kirit/iko|[uttittu?/
2. doridh Ed‘% 4] ﬁ.reé.i,m ?
/ranganu adakke e:nu ko{{anu/
3. ool cdeeser wee eeRBiE?
/najija:va:ga ba:laalla:disitu?
4. et Cortdr b Rasad Jeckcs?

/ na:d3iranganige e:nu saha:ja ni:duttide?/
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Level 2
1. 0% eB3eodDd
/ na:vu b"a:ratizjaru/

SEVCE SR T — B3, DoY) BRI, BTOEE RRWAT Tew.
=1 L VIR ATCT s o L — =1} d&émd ...................... wmmesmeh mobca woben gleadioh
.................. SBBIRD FRTBRD SGIRIT v RIS 38 FOBRORS, eI0RS,
e CIGI083, THOOBEDA BT BIVD ORI v HE Bed —
B0real. deted) @BNPE ... BOTHIO [N, 7Y 2 51~ J— =n il glemnl
e Wt o v o S Farle Vi g e o BT YIRS o SO CowEsR) & m rorid,
05, o e3peng,d, aifauig.#d: H#n%ﬂ OBBICHIBOB ..oovesessssssssmrassrnns R® CTRBOT
AR, DOB . k) 3963 ey GO

(Faress, e s}dgiEbob, oecdde, /e, BYE e, Se0mriesdas, UEW, ricdrish,
SHSTRT, GHRVBT, Towy; Tl Bektinds, wEY, TEHNYE, TLksnd)

/nammadu karna:taka ra:d3ya./ /nAmma............oeo. kannada/ /na:ivu
kannadigaru./ /karna:taka sobagina na:du./ / i Ilid3a bhu:prade:[a
e /illidattava:da .............ovvvoneee. / /vifa:|ava:gl haradiruva bajalu
bhu:miya........................._kadala teregalu, bho:rgaredu appalisuva
...................................... sundarava:da bettaguddagalive, banagall've,
S |7 et i v gaddegalive./ /prafa:ntava:gi d3ulu d3ulu harijuva
d"ummukkuva hole-teregalive./ nu:ra:ru adigalinda................. dzalapa:tagalu ive./
/illi tfinnada............ ide.//gand"ada ka:dugalive. Idu... s oo
naadu. gand'ada bi:du./ /hinde..........coooovvrvveeerrenrnn A d3-,favannu prﬂ!;ld dhara:da
gangary, kadambBru,.......cc.rmanmessnds tJ-ﬂJlejﬂl'U, hoisalaru a:lidda:re./
/ra:dzarugalante..................ccceveneeo.. s@ha ra:d3y:a dalita nadesidda:re. / /intaha
........................................ huttibeleda na:vud"anjarallave:?/

(nadigalive, namma, vaivid'jamaja, ra:niyaru:, ide, tfinnada, bha [e, ti:raprade:
[havide, /ra:["traku:taru, ganigalu, malenad:ina, d"umukuva, ra:dzya,
na:dinalli, to:tagalive,bahala, ka:dugalive, prade:Jagali've/).
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2. 820 Totnad BN
kuri ka:juva huduga iddanu/

20TH LWORY Ly B0MINT DA G, 1o OF $:0 wotvien wId IZR
SprEedn L:-."a ‘Bt 203> Jmed "20mb BAN BR0BD. woDy, fe O30 Jeonved
L.mwdd., T0QCe Demndd Joogch. B0 BN G0N Jod Tgmb.
g, 3 :d::«@a BT = c;,ﬁaﬁzh zacm ﬁmu’m BT 2,00 =T BV shedd u.;..ci.r'im 3.@*%*
uuéudd zfpﬁ grodah. & m{)ci.,.r g,30 L woddth. Betd woBL TR e
BRtINROE a0 Rreaoh.

T o, OFnD 890 Dee? ud: @D 'Beey wodh ey 20 gendroE. 8 XO Dl

CIRTR WOOY. Iney cins Eoof Ry T Bonds 300 T, BN T IPAT 3T,
300D

/ondu u:rinalli obba kuri ka:juva huduga iddanu/ fondu dina kuri ka:juva:ga avanige
tama:fe ma:dabe:kennisitu./ / “to:|a bantu to:la” endu ku:gikondanu./ /adannu ke:|i
raitaru holagalinda o:dibandaru./ /avarellaru: don negalannu tandiddaru./ /kuri
kazjuva huduganu raitarannu no:di nakkanu./ / raitaru sullu he:lida huduganannu
baidu horatu ho:daru. ondu varra kaleda me:le huduganu to:la bantendu
ku:gikondanu./ / i:  bariju: raitaru o:di bandaru/ / to:la bandillavendu tilidu
ko:pagondu horatu ho:daru. //svalpa dinagalu kaleda me:le ade: huduganu " to:|a
bantu te:[a”, endu ku:gikondanu/ / i: sala saha:jakke ja:ru: baralilla/ / to:|la java
hedarikeyu:illade kurigalannutindu ha:kitu./ huduganige ta:nua:dida tappu tilijitu./

Questions
1. "3re9 wom Bney” oo BIBRD SeBucd Xo BN 8,30 D IRBEH?

/"to:|a bantu to:|a" endu huduganu modalaneja sala ku:gida:ga raitaru
e:nu ma:didaru?/

2. 9,3 Berd nY, 08 00 H?
/raitarudonnegalannue:ketandiddaru?/
3. T30 @monzs DHee? 08 faek wob?
/raitarige hudugana me:le e:ke ko:pa bantu?/
4. 30ed 203 Bned ooch B Setodh B Ban eomn 3,30 HF WIOL ?

/to:|a bantu to:|a" endu huduganu mu:raneja sala ku:gida:ga raitaru e:ke
baralilla?/

5. 3ntd O Fnaz?
/to:la e:numa:ditu?/
6. BN I Iy, ah?
/huduga ma:dida tappu e:nu?/
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Level 3

1. 80>

/Bidiru
D00 390N Oedndd SORNODOTOR weeererreesenae VHoReoLN Jothieom wodd. SHrd
.................. POro0on B DHDHIEN BED s REDY, UOT PO BT
PDOOT  dicciisuina ZgZoon won wodd. o ﬁ%@dﬁod R S~ 1 - - |

Seddndddns 00oE wIF ... RJSﬁ zemao mr_:’_, 2R ) L R— ez
BOFORBNRWY, wotd, BWARD, wverrrrrrrnrns esed AR

Bitd, PAE, WY wvvrsnersnnenss WS LENOM, WOOS FTF) BATOOBE wversrserarasanns sana, a&tjmm,
nAotmlontal ﬂmzsd.:ae:? PPN - | oo — |~ 1 o :'3;0?;!, BT VAT, Sﬁ:& DO
OTOSREAND e 0EIOD WA XERORTRT. I, BEBBY worsrrrssinens 333
TZRJFROTY VBT TFOAAD e VOO wled IPReSD. wodeomdon
.................. W Ine3. 2ol LERY . BYCIR3HI D, &1 d9Sdiod Jen
.................. go5)) 3chy OFE, DHRTUBHOZBR .. BT03T W) Sodriean
BRTRETE wismisiisisis (307, g,modner, Swomh3 d, VOO, BVYoinz S, SEREVDES
wors, wWRBSE, JeSmns), AN, DT, L Icdnnd, wIdeno oD vls,
= 20, 3HUE, Sevwieom, 93 3 0N, 53 SHcn, cdetaidensh, Be3nd).

/bidiru belejuva de:fagalalli a:dika:ladindalu:............cceucn.... bidirinondige nantugondu
bandide/ /magu .........cceeevuee. g"aligejinda adu manuf"jana:gi beledu...........ccceune.... d3i.visi,
alida galigejalli ku:da bidirina ........c.cccceeremerecresneneresanase satatava:gi odagi baruttade.//
mane kattuvudarindad .........................mord@ porakegalavaregu: bidirina
| Toll 2 ] T S ——— nitja d3i:vanada pa;tre vastugalu............ aduge salakaranegalu.
butti-pettigegalu.......ccov.e... anigo||uvuvy/ fiti, b'ardzi, billu ........ccoevnen. battalikegalige,
bidirina neravu aniva:ria................ ka:gada naila:nu, modala:da selljulo:s............ccouevrenee.
bidiru a:d"a:ra st"amb"a. d3apa:n................. bidirannu tamma halava:ru
upayo:gagalige...........cc....... ri:tijalli oggisikondidda:are/ /namma de:fadalli................
kettanege pu:rvaka:ladalli bidiru halagegalu............bidirinalli ane:ka vig"aga[ive.f
/ondondarallu: ..................olad3za:tigalive./ /ka:nda bahala .................... be|ejuttiruttade/
/i: belavanigeja ve:ga.......... / /kelavu d3a:tijavu dinakke mu:radiyan teju:
anantara ivu rembegala:gi marpa:qu......ccoviiininiienne

(/neravu/, /kaiga:rikegalige/, /honduttave, bidirininda/, /belejuttave/, /asank’jata/,
/ba:na/, /d3anad3zi:vana/, /ti:vrava:da:ddu/, /fa:sanagalu/, /huttida/,
/vignja:najugadalli/, /upajo:gad lliddavu/, ane:ka, prak’ya:tava:daddu, modalugondu,
ettetterava:gi, [ata varfaka:la, pi:t"o:pakr nagalu, de: fadalli)
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2. 8¢, ), uIT :oo»

womAdnetd ROdd wordedId 22,90 aﬁori.'qdada. w;f@r'.'m% NG . BIDH woth OF
ZoSohol T Ffpotiny 3Ty JouT. ok BTFP woknE Wi “wYod Fox Inad
snde” ook Daneswh. asoed o Enan 3Y3s SnPSe wdehdednt Q.
$oDROE BT KTy, 8YIINI, Snadsandsh =aEn dm% Spash. gaded ol
Cat, BYIRNYE), SRaw CooRAnE. su0 YT womk BF Ry g, 20T .
ST, RO SRAT BOK & BTN, N ot | Qo vy AT, MO 1 gL YT,
ootedohd dmhdnomd Eatrh mn, vTR FreEer vt KITY Je XedTT. LY TR
STTT, eamﬁa Sa IETo. nO R =oHa =0, c:-::m;&.;_’d:, 'aa’a fndodh udcdesh? oo
oo ‘Eiql ook B3 J SRISELeD' 2o 8¢, 83T ook BT Worth. 8Y, VIV,
whd | wIY ddoh we DRee r{:e.a; TehTSTod Sihzm, w3Y dody, aﬁ@ﬁoﬁ&m
ZodT . Hochd 'uodmse ! 'ac&.rase ! QoTh Weonwh. *a‘qﬂsz FRAD, MOBROI JF, Focwod
dDchale SR choy Aeor T, | 2omh hectRPATH PO ‘Wi B, A, 85T
o &oert earien 33, Soctoode F0m, o LTI n’%ﬁa’ Sedmen Iy, woﬂaﬁd
BRNEE, SHT0oTSe Todh ¢ md. SN &t WoINT TR, we;q&%d ToRR A,
fs=plat z..%qﬁdmn ud:ﬂ‘:.?_:ﬂ:é Qo DL,

Jonda:nondu ka:ladalli ondu:rinalli obbalu hengasiddalu. avaligobba
maganiddanu.// avanu ondu dina Ja:lejinda pustakavondannu kaddu tandanu/ /
ta:ji avanannu baijuva badalu "o||ej kel sa ma:dide magane:" endu hogalidalu/ /
idarinda a: huduganige kallatana ma:duvude: o||ej de:no: ennisitu/ / andininda
avanu sanna putta kallatanagalannu ma:datodagidanu/ huduga doddav
a:danu/ / a:me:le avanu dodda kallatanagalannu ma:dalu a:rambhisidanu/
/a:dare avanu ondu dina ra:d3abhattara kaige sikkibiddanu/ /avanannu
vitfa:rane ma:dida arasa, "i: ka||lanannu gallige ha:ki" endu a:gnja:pisidanu/
/gallige ha:kalukallanannu ra:dzabi:dijalli karedukondu ho:guttidda:ga,
avanannu no:dalu u:ra d3anarel|aru: se:ridaru. ellaru: avanannu apaha:sja ma:di
nakkaru/ / gallige ha:kuva munna ra:d3abhattaru, "ninna koneja a:seje:nu?" endu
ke:lidaru/ "nanna tajija hattira maitana: dabe:ku' enda kalla/ / avana taiji
hattira bandalu/ / kalla avalannu bigidappi avala kiviya bali e:no: guftu
he:|luvante natisutta avala kivijannu hallininda kadidu ha:kidanu. muduki, "ajjo!
ajjo!" endu tfiridalu. 'kallatana ma:diddu sa:ladu:nta ninna taijija kiviyanne:
kadidubittijalla:, ni:nentha: dufhta!" endu hi:ya:lisidaru bhattaru/ "na:nu duf"{u
nid3a, a:dare na:nu hi:ge a:galu nanna ta:yiye: ka:rana/ /na:nu  tfikkandinalli
kallatana ma:dida:ga nannannu baiyyade hogalidalu. a:dudarindale:, na:nu
kallana:de. l:ga hi:ge sa:juva ha:gaijitu/ / illadiddare na:nu nimma ha:ge
o|leyavana:gi badukuttidde" endu he:lidanu /
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Questions
1. @onDd “3¢ 3= SRRFTe W07 2oth 0f 39mEnoER?
/huduganu"kallatanama:duvude: sari" endu e:ke tilidukondanu ?/
2. B¢ S ook Snad 3%@#:0?
/kal|lanata:jima:didatappe:nu ?/
3. E'ﬁf)ﬁo Soclo0% éaoﬁaﬁi D g0th TesdS?
/ kallanuta:jijakivijannu e:ke kadidu ha:kidanu ?/
4. 8¢ oh:Doenes wdrededh?
/kallanige dukava:galuka:ranave:nu?/
5. ggan Terl weviledord ehana,?
/kallanige he:ge ba:|abe:kendu a:seyittu ?/
b. i%m’sﬂi E‘q&nk wand Snagd Sert thpLa k) Céﬁa?
/ kallanannu kfamisi bidugade ma:diddare he:ge ba:|uttidda ?/
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4.

Advanced discourse level

Main aim of this domain is to induce use of complete sentences, accurate grammar,

cohesive discourse, appropriate topic initiation and maintenance. In achieving the

above, the expression domain also simultaneously aids in reducing paraphasias,

perseverations, neologisms, circumlocution and jargon utterances.

The material and strategies designed to improve the expression skills have been

chosen keeping the therapy techniques as base to improve the communication skills.

General guidelines

Vocal/sub- vocal rehearsal, self-correction, cueing, rephrasing, reducing the rate of
speaking, feedback and usage of alternative communicative strategy, which have
been discussed at the beginning of the manual, can be adopted by the PWA. The
clinicianis free to use the activities in any order.

Activities:

1)

2)

3)

Picture description task: This task consists of two levels. Level | involves
description of a simple event on a picture card (e.g., lady cooking in the kitchen, girl
painting a picture, priest performing puja). Level Il involves description of a more
complex event on a picture card (e.g., at the playground, at the bus stand, festival
scene).

Stimuli: Refer booklet-2

Instruction: Ask the PWA to describe the picture in as much detail as possible.
Narrative task: This task consists of two levels. Level | involves narration of a simple
story in sequence using picture cards (e.g., cat and mouse stories). Level Il involves

narration of daily routine of the individual, any personal events etc. The topics can
also be taken from the generative naming section in this manual.

Stimuli: Refer booklet-2

Instruction: Ask the PWA to narrate a particular incident/topic in detail as much as
possible.

Spontaneous speech: A conversation is carried out with the PWA on any topic with
increasing level of difficulty.

Scores for the overall performance on the above tasks should be given as 0, 2 or 1,
on the basis of grammar, mean length of utterance, content, cohesion and fluency.

Linguistic errors (such as paraphasia, perseveration, jargon, circumlocution and
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neologisms) are most often seen during naming tasks. These errors can be
quantifiable and treatable. However, word-retrieval is an essential component of
discourse as well. Hence, the following guidelines provided to reduce such errors can
beincorporated during the tasks in the expression domain.

Paraphasia:

Persons with fluent aphasia, most often, display phonemic/literal paraphasia,
and/or verbal (semantic or remote) paraphasia. The following guidelines/activities
would help reduce such errors.

® The clinician is required to ask the PWA to carry out the activity independently
first. During the PWA's attempt, the clinician should note down the number and
type of paraphasia and calculate the percentage of paraphasic errors.

® [f the PWA is exhibiting verbal paraphasia, a set of verification tasks should be
followed in order to reduce the paraphasia and elicit the target response. An
exampleis given below. '

Example: Picture description- Lady cooking in the kitchen

PWA: Sheisstanding near the tree.. cooking. (Target word: stove)
Clinician (C): Doyou have atreeinthe kitchen?

PWA:No

C: (Pointing to the stove) Isn't this something you cook on?

PWA: Yes.

C: (Pointing to the stove) The lady is standing next to the...?

PWA: Vessel

C: (Pointing to the vessel) This is a vessel. (Pointing to the stove) What is this? You use
amatchsticktolightit.

PWA: (Noresponse)

C:Sheisstanding nexttothest...

PWA: Stove

C: Right! Whereis she standing?
PWA: Sheisstanding nearthe stove.

® |fthe PWA is exhibiting phonemic paraphasia, along with verification questions
similar to the ones above, phonemic cues should be given.
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The above treatment guidelines should be applied for each of the three activities
and at each level. After using the strategies for a specific activity, the PWA is
expected to carry out the activity independently and the clinician has to calculate
the percentage reduction in paraphasias.

Scoring:
The clinician is required to calculate the number of paraphasic errors and express it

as apercentage of the total number of words spoken.

No.of paraphasicerrors * 100 = %

Total No. of words spoken
Perseveration:

Treatment of Aphasic Perseveration (TAP) It is a specific therapy technigue to
reduce paraphasia.

Persons with fluent aphasia, most often, display perseverations. Keeping Treatment
of Aphasic Perseveration (TAP) as the base, the following guidelines/activities
should be carried out in order to reduce such errors.

@ The clinician is required to ask the PWA to carry out the activity independently
first. During the PWA's attempt, the clinician should note down the number
perseveration and calculate its percentage.

® When the PWA is exhibiting perseveration, the strategies as mentioned in TAP
should be followed.

The above treatment guidelines should be applied for each of the three activities

and at each level. After using the strategies for a specific activity, the PWA is

expected to carry out the activity independently and the clinician has to calculate

the percentage reduction in perseverations.

Scoring:

The clinician is required to calculate the number of perseveration and express it asa
percentage of the total number of words spoken.

No.of perseverations * 100= ----—-- %

Total No. of words spoken
Circumlocution /neologisms/ jargon utterances

Persons with fluent aphasia, most often, display Circumlocution /neologisms/
jargon utterances. The following guidelines/activities would help reduce such errors
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and make his/her speech more cohesive.

Main features of this activity includes; semantic mapping, description, restriction of
number of sentences/vocabulary.

The clinician is required to ask the PWA to carry out the activity independently first.
During the PWA's attempt, the clinician should note down the type of errors. It is
advisable to do a qualitative/ descriptive analysis of the PWA's performance on the
discourse tasks.

The following steps should be carried out during the activity.

Step 1: Free recall/description of events or pictures. Clinician should note the errors
inthe speech.

Step 2: Errors in terms of jargon/empty speech provide target words that the PWA
has to use in his description. If there are enough content words in his/her speech,
pick words from his/her description.

Step 3: Provide these words and ask him to describe the event using a restricted no
of sentences.

Instructions to the clinician: Incorporate the repair strategies where applicable.
Provide constant feedback through various modalities. By doing so, the PWA will
become aware of the errors that he/she is committing. The clinician must also note
and give feedback regarding certain pragmatic skills like turn taking, topic initiation,
maintenance and termination, pre-supposition etc.

Scoring:
Qualitative analysis should be carried out highlighting the performance of PWA on
each of the activity in terms of frequency of occurrence and nature of any of the

above mentioned errors. For this purpose, the below mentioned rating scale can be
used to compare the PWA's pre- and post-therapy scores.

Five point Rating Scale for linguistic errors of persons with aphasia

0 Noerror

1 Very rarely occurring / Very mild

2 Occasionally occurring/ Mild

3 Frequenty occurring/Moderate

4 Very frequently occurring/ Severe
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NAMING (N)
This sectionis divided into three parts:
A. Confrontation naming
i. Objects naming
ii. Picturenaming
B. Responsive naming
C. Lexicalgenerative naming
i. Categoryspecific
ii. Wordfluency
iii. Phoneme fluency
Cueing hierarchy and scoring
Named without any cues-5
Named with Rhyme cues -4
Named with orthographic cues-3
Named with Semantic cue-2
Named with phonemic cues-1
No response with all the cues-0
Scoring:
e 0=Noresponse/incorrect response/ unintelligible response
e 1/2=Partially correct and intelligible response
e 1 =Fullycorrectandintelligible response

Note: Mention the cueing scores in bracket along with the scoring of 0, 1/2 or 1.

Example: If the target response is /Pennu/, the cues could include the following:

e Showthe picture of the target stimulus and ask “what is this?”

e “|tsoundslike /bennu/” (Rhyming cue-score 4)

e Show the written form of the target stimulus (orthographic cue- score 3)
e “Whatdoyoudowithit?”

e “Showmewhatyoudowithit?” [ (Semanticcue-score2)

® “Youwritewithit.Itis...”
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e “ltisp...” (phonemiccue- score 1)

e “It is pennu”

Stimulus review and establishment: In order to establish and revise the stimuli
taught previously, the following can be done at the beginning of every session, before
moving on to the next set of stimuli.

Thisis merely a suggestion to the clinician to revise the naming of trained stimuli.

Note: the clinician is expected to carry out the following activities in order to revise and
establish the target stimuli.

1) Once a new stimulus has been taught it has to be revised along with the previously
taught stimuli.

e.g. A set of items are taught during the first session. They must be revised before
moving on to the new stimuli in the next session. Once the new stimuli have been
taught, the person with aphasia (PWA) is expected to name all the stimuli learnt up

tillthat session.

1)
e Present the set of stimuli (example: 4 items) along with visual representation and ask
the person with aphasia (PWA) to repeat each item.

e Now, remove the pictures and give a one minute time interval, during which the
PWA canrehearse the target stimulisilently.

® Introduce the pictures again and ask him to name each item. Note down the items
named correctly and those named incorrectly.

Note: For every consecutive trial of a stimulus item, the time interval would depend
on the previous stimulus-response trial of that same item. This time interval should
be doubled for every correct response and reduced by half for every incorrect
response.

e Next, introduce those items named incorrectly (say item 3 and 4) along with visual
representation and ask the PWA to repeat each item.

e Now, remove the pictures and give a 30-second time interval, during which the PWA
can rehearse the target stimuli silently. After 30-seconds, introduce the pictures
again and ask him to name each item. Keep halving the time interval for every
incorrect response till a correct response is elicited immediately following visual
cue.
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® Now, introduce those items named correctly (say item 1 and 2) along with visual
representation and ask the PWA torepeat each item.

e Now, remove the pictures and give a 2-minute time interval, during which the PWA
can rehearse the target stimuli silently. After 2 minutes, introduce the pictures again
and ask him to name each item. Double the time interval for every correct response
till 4 minutes.

Progress criteria: 75% of the total score

Repair strategies: Appropriate strategies can be selected as mentioned previously.
These should be used to strengthen the responses.

Pictures: Refer vocabulary subsection of comprehension and expression domain.
Stimulus hierarchy
e Combination of visual and auditory (V+A)
e Auditory mode only (A)
Response hierarchy
e Verbalonly (V)
A. Confrontation naming
i. Objectnaming

Task: Show the objects one by one to the person and ask “what is this”? Or “can u
name this”? Initially provide as many cues as possible.

ii. Picture naming

Task: Show the picture to the person with aphasia one by one and ask “can you name
this". Initially provide maximum cues.

Stimuli: Refer to vocabulary sub section under semantic level of auditory

comprehension domain.
B. Responsive naming
Task: Ask the person with aphasia to respond to the question asked by the clinicic»

Stimuli: Refer to identification of objects described by function, which is a
subsection under syntax level of auditory comprehension domain.

C. Lexicalgenerative naming
Thisis again divided into two subgroups
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a) Word fluency

b) Phoneme fluency

Note: The activities given in each subpart are with an example. Similar activities can
be carried out using other categories also.

a) Word fluency

Level 1:

Level 2:

Level3:

Level 4:

Level 5:

Level 6:

Level 7:

Level 8:

Level 9:

Level 10:

MAAT-K

a) Name at least 5 relatives you know.

b) Name atleast 5 cities you know.

a) Name at |east 5 food items you know.

b) Name at least 5 fruits you know.

a) Name at least 7 relatives you know in a minute.

b) Name at least 7 fruits you know in a minute.

a) Name at least 5 sweet dishes you know.

b) Name atleast 5 salty/spicy dishes you know.

a) Name at least 5 clothing for men you know.

b) Name at least 5 clothing for women you know.

a) Name at least 7 sweet dishes you know in a minute.

b) Name at least 7 clothing for women you know in a minute.
Name all the words related to the word e.g., Cycle/scooter
Expected response (wheels, handle, seat, horn etc).

Name at least 5 words related to the word e.g., cycle/scooter within a
minute.

a)Name at least 5 items you seeinaroom.

b) Name at least 5 items you see in a market.

c) Name at least 5 items you see in akitchen.

d) Name at least 5 items you see in a stationery shop.

a) Name at least 7 items you see in a room within a minute.
b) Name at least 7 items you see in a market within a minute.
c) Name at least 7 items you see in a kitchen within a minute.

d) Name at least 7 items you see in a stationery shop within a minute.

&=




Level 11: Choose a target stimulus and ask the person with aphasia to name few
words related to it. Pick a word from those named by the person with aphasiaand
ask him/her to form semantic associations. Continue this pattern for three or
more |evels.

Example: targetstimulus 'School’

Student

Teacher

j

School
Belt
\\\: Books =
Uniform g T collar
1 Button
Socks
Hall

#__,_,.-a Bedroom

House
—— .: Bucket
Kitchen
M
Bathroom i . o
Water

Note: The above activities consisted of providing the super-ordinate and
expecting the sub-ordinates as reponse. The opposite can also be done.

E.g., Clinican: What are Apple, Banana and Grapes?
PWA: (expected response) Fruits
b) Phoneme fluency
Level1l: Name atleast5wordsfrom /g/
Level2: Name atleast 7 words from /g/in a minute.

Level3: a) Name atleast 5 vegetables from /m/
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Level 4:

Level 5:

b) Name at least 7 animals from /m/

c) Name at least 5 vegetables from /b/ and animals from /m/ in a
minute.

a) Name at least 3 colours from /k/ in a minute.
b) Name at least 3 body parts from /k/ in a minute.
c) Name at least 3 colours and body parts from /k/inaminute.

a) Name two body parts two vegetables and two animals from /h/in a
minute.
b) Name two fruits from /m/ two vegetables from /s/ and two colours

from /k/inaminute.

c) Name two vegetables from /b/ and five body parts from/k/ in a
minute.

Note: If there are any specific words that the PWA has difficulty
naming/retrieving, these words can be noted and incorporated into discourse

tasks like narration, picture description or spontaneous speech, decribed in the

Expression domain.

Reduction of paraphasia and perseveration, generally observed as clinical forms

of word-retreival deficts, have beenillustrated in the Expression domain.
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READING AND WRITING (R&W)

This domain is sub-divided into four sub-sections as listed below:
A. Functional reading and writing
B. Advancedreading
C. Advanced writing
D. Arithmeticskill
Reading
Stimulus hierarchy
e Combination of visual, auditory and graphic (V+A+G)
e Auditoryand graphic (A+G)
e Graphicmodeonly(G)
Response hierarchy
o Combination of pointing and verbal (P+V)
e Verbalonly(V)
Writing
Stimulus hierarchy
e Combination of visual, auditory and graphic (V+A+G)
e Combination of graphic and auditory (G+A)
e Auditory mode only (A)
Response hierarchy
Graphic mode only (G)
Scoring
e 0=No response/ incorrect response/ unintelligible response
e )2=Partially correct and intelligible response
e 1 =Fullycorrect andintelligible response
Progress criteria: 75% of the total score

Repair strategies: Appropriate strategies can be selected (as mentioned previously).
These should be used to strengthen the responses.

"Applicable for literates
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No pictures are provided for this domain. However, the clinician is free to use any
appropriate picture from this manual.

A. Functional reading and writing (Adapted from MANAT-H, Despande &
Goswami,2008)

Reading
1. Recognizing onesown name onthe rehabilitation card

Levell: Write each alphabet of aphasic person's name in bold on separate cards.
Present each card one by one till the person with aphasia is familiar with
each alphabet.

Level2: Presentthe entire alphabetswritten together.
Level3: Write outthe whole name onthe samecardinabigsize.
2. Readingthe appointmenttime

Levell: Write out numbers from 1 to 10 in bold on separate cards. Present each
card one by one.

Level2: Writetheappointmenttimein numbersonseparate cards.
Level3: Presentonone card,complete time writteninbold.

3. Reading signs on office boards
Carry out the activities steps in activity 1, now with doctor's name, etc.

4. Reading newspaper headlines
Level1: Write allthe alphabets on separate cards and present them one by one.
Level2: Joinalphabetsto make simple words and present them on separate cards.
Level3: Present 2-3 of the above cards to make sentences of the order subject-

object-verb (SOV).
Writing
1. Writing one's own name (copywriting)

Levell: Write out the alphabets in the name of the person with aphasia on
separate cards with arrows marked in the direction of strokes. Ask the
person with aphasia to make the strokes in the direction of the arrows by
overwritingonthe alphabet written onthecard.

Level2: Ask the person with aphasia to copy the same alphabet on a separate card
following the arrows.
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Level3: Join the alphabets in the name of the person with aphasia and write them
together onthe same card for him to overwrite.

Leveld: Askthe personwithaphasiatowrite outhis name onanother card.
2. Writing one's name spontaneously

Present the card with the name of the person with aphasia written on it once and
withdraw. Ask the person with aphasia to write his/her name.

3. Copyingother words

Levell: As in activity (1), write the common alphabets on separate cards with
arrows marked for the aphasic person to overwrite.

Level2: Askthe personwith aphasiato copy alphabets on separate cards following
arrows.

Level3: Join them to form two letter words, marked with arrows for the person
with aphasia to overwrite.

Level4: Askthe personwithaphasiatocopythe word onaseparate card.
4. Writingwords from dictation.
Levell: Presentthecue cardalongwiththeverbal stimulus.

Level2: Withdraw cue card and request the person with aphasia to write the word
through verbal presentation alone.

B. Advancedreading(adapted from MAFAT-K, Chaitra & Goswami, 2010)
1. Recognition of allthe alphabets at word level
This sub-section is divided into three sections namely,
Level1l: Words containing bisyllables
Level2: Words containing trisyllables
Level3: Words containing polysyllables

Task: Ask the person with aphasia to fill in the missing alphabet in the given word
from a choice of three alphabets given in the bracket. Also, follow the stimulus and
response hierarchy.

Level 1
1. =% - 5V (d, =, w))
/mara/ - ma (/ra/,/pa/, /ba/)
2. 5o - 3 (&3, =2, ©)
i/ - | (fa/,/if,/1/)
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3. eed)
fu:ta/
4, o3
[ele/
5. hem
/me:d3u/
6. 34,
/tatte/
7. oo
/naji/
8. =wy
/hallu/
9. mw
/ka:luf
10.
/fa:nu/
Level 2
1. eso=
/arasa/
2. ©9w
falllv/
3. wnz
/agasa/
4, BAg
Jau["ad"a/ -
5. 8.8
/kitaki/
6. w3
/tJamatfa/
MAAT-K
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ji
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[ ]

lu

-

Yy ——————
fia:

(2, o, )

ta(/e/, /u:/, /o)

(8, B )

(/i:/,/au/, [e/)
(o3, 20, 28,)
(/dza/, /d3u/, /d3ai/)
(Z,u.8)
(/ppa/,/a/,/tte/)
(8, &, W)
(/i:/,/a:/,/na:/)
(8, 0on, )

(/a:/,/ v/, /ha/)
(®, =0, )

(/ku/, /ma/,/ luf)
(&, 1, 28)
(/nu/,/ga/, /tfa/)

=, I, T)
(/ma/,/pa/,/sa/)
(3, 9, &)

(/it, 10i/./ le/)

(&0, 3, &)
(/u/,/na/,/a/)

(%, =, =)
(/sa/,/["a/,/ma/)
(3, 9, 3)
(/ki/,/la/, /va/)
(&, 8, 3)
(/pa/,/tfa/,/fa/)
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7. when - EiT Y SR (e, 1, &3)
/ba:gl [u/ ba:gl___ (fa/./ga/,/ |u/)
8. mow pl - P— & (3, =, )
[k=:ret/ kea____t (/re/,/ma/,/na/)
9. moan A R— an (N, T, I)
/ha:sige/ sige (/ni/, /ha:/, /pa/)
10. s5@ S | (— (D, =, B)
/kannadi/ - kanna (/K"a/,/ha/,/di/)
Level 3
1. Racnd TR . (032, ©, B)
/gadija:ra/ - gadi____ra (/ja:/./ |a/,/[a/)
2. s - se___or (&, ™)
fizligemane/ - i:|li__mane (/a/,/qge/, /na/)
3. wev TRy S~ p— (©, %, %)
/ba:lehannu/ - ba: hannu (/la/,/sa/,/|e/)
4, o 3ok S 5 (%, &0, ®)
Juppina kazji/ - ppinakaji (/i/, /ul, /"a/)
5. 3dmd - 3o__.D (%0, 5, M)
/taraka:ri/ - frtara____ri/ (/ka:/, /tfa/,/qga/)
6. &3¢ o, R £y (=, 3, %)
/kittalehannu/ - ki____le. nnu (/ha/,/tta/,/d3a/)
7 mﬁdocﬁcﬁ - nﬁdo___..uf (0, 3, 8)
/kja:lendar/ kjazlen ____r (/da/,/na/,/da/)
8. oz - B___Znem (=, €, Q)
,fte[ifo_:n,.’ - te__ fon (/pa/,/il, Ini/)
9. orOdsss - Oe___O3s__ (0, &, J)
/du:radarfana/ - du: dar (/ra/,/fa/,/na/)
lﬁ. deacdn - Te___odn @, %, )
/re: dijo/ = e o (/di/, 1/, [ra/)
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2

Reading names of all the lexical categories

Task : Refer to vocabulary sub-section under semantic level of auditory
comprehension domain. Also, follow the stimulus and response hierarchy. Refer
booklet 1 for stimuli.

Reading at the level of phrases and sentences

Task: Refer to discourse level of auditory comprehension domain. Also, follow the
stimulus and response hierarchy

Reading comprehension
Task

1) The person with aphasia is given a pasSage to read with certain words missing in-
between. He/she has to fill the blank with the appropriate word using choices of
words given in the bracket.

2) The person with aphasia is given a passage to read and understand it. Later,
questions are asked regarding the passage and the aphasic person is expected to
answer accordingly.

Note: The passages provided are common for both listening and reading
comprehension activities. Use the stimuli from Listening comprehension for this
section.

Note: The stimuli for both the tasks are given in three levels of increasing complexity.
However, the clinician is free to select any other passage as stimulus depending on
the literacy level of the person with aphasia.

Stimuli (adapted from: Reading acquisition profile in Kannada, Prema, 1997)
Advanced writing
Writing all the alphabets at word level

This sub-section consists of two tasks. Graphic/orthographic cues may be provided
fortask 1.

Task1

Level 1: Ask the person with aphasia to join the dots in-order to complete the
alphabet and identify the word given by the clinician.

Level2: Ask the person with aphasia to complete the missing part in the given
alphabet and identify the word given by the clinician.
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Task2: Ask the person with aphasia to write the word when its picture is shown.
The clinician can select any picture given in this manual.

Spontaneous writing

Task : Ask the person with aphasia to perform the following activities:

e Write yourfullname

e Write your name in a complete sentence

e Write all names of your family members

® Write your home address and phone number

Copywriting

Task : Ask the person with aphasia to copy write words/sentences from reading and

writing domain or any other domain of this manual. The hierarchy of copy writing
should be from simple words to more complex words and sentences.

Writing from dictation

Task: Ask the person with aphasia to write the words/sentences dictated to him. The
clinician can choose any words from reading and writing or any other domain in this
manual. The hierarchy of dictation should be from simple words to more complex
words and sentences.

Arithmeticskills

Level1l: Arithmeticproblems-Theoretical context

1. Addition

Task: Ask the person with aphasia to add the given numbers and pick out the right
answer from the choices given.

Levell: Simpleone-twodigitadditionproblems

Stimuli (10)
1. 14 e (3,2,8)
2 242 e (4,6,9)
3 243 T S (7,5,10)
4. 5+4 2% S (9,11,13)
5. 1045 — YW T (16,15,10)
6 10+10 _ RSN (30,20,40)
7 11+8 sy (21,19,30)
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(20,13,12)
(18,12,3)
(40,50,60)

Complex three digit and above addition problems

8. 12+8

9. 14+4

10. 20+20
Level 2:
Stimuli

118 50+50

2. 100+50

3. 110+3

4{ 121+4

5. 135+3

6. 1l46+4

7. 152+9

8. 1000+28

9. 2052+5

10. 10,000+100
2. Subtraction

n

(120,100,80)
(150,120,60)
(125,113,98)
(136,150,125)
(138,140,152)
(160,150,140)
(160,161,159)
(12800,1028,2100)
(2057,2000,1987)
(10987,10100,9000)

Task: Ask the person with aphasia to subtract the given numbers and pick out the

right answer from the choices given.

Level 1: simple one-two digit subtraction problems

Stimuli (10)

Pl = | AT Ve (1,2,5)

2. 3 mr = AP (4,1,6)

- = (SB1.4 (1,0,2)

4. 54 05,25 O (1,4,5)

5. 95 w0l UE L (5,4,0)

6. 105 =iALES A (5.8,1)

7. 2010 =H0L.08.03 (21,10,3)

8. 155 Salat (20,5,15)

9.  20-5 = _n (15,5,10)

10. 50-20 = Nl (40,30,60)
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Level2: Complexthree digitand above subtraction problems

Stimuli (10)

1. 75-50
100-75
150-50
125-20
162-150
512-502
1000-700
2200-500
9000-900

10.  10,000-4500
3. Multiplication

0 0 N ;M ;R WM

(19,25,10)
(25,18,34)
(1,0,100)
(9,105,5)
(12,24,65)
(5,8,10)
(200,300,600)
(1700,1900,2000)
(8000,8100,7000)
(5500,9000,4000)

Task: Ask the person with aphasia to multiply the given numbers and pick out the

right answer from the choices given.

Levell: Simpleone-twodigit multiplication problems

Stimuli (10)

1. 12x2 = (5,7,4)
2. x4 = (4,1,2)
3.." 532 = (5,10,2)
4. 3x3 = (9,3,6)
5. 6x3 = (12,18,9)
6. 7x7 = (60,49,50)
7. 8x5 - (40,30,20)
8.  9x6 = (46,54,32)
9.  10x5 = (60,50,40)

.10.  10x10 = (100,30,60)
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Level 2: Complex three digit and above multiplication problems

Stimuli (10)

s 11x2
12x4
13x4
14x6
15x2
16x6
17x2
18x10
20x40
10. 100x100

BB 08l o ey e (N

4. Division

]

(22,42,50)
(65,48,90)
(70,55,52)
(84,56,43)
(30,70,32)
(60,96,6)
(65,34,55)
(180,190,18)
(800,400,500)
(10000, 10, 0)

Task: Ask the person with aphasia to divide the given numbers and pick out the

right answer from the choices given.

Level 1: Simple one-two digit division problems

Stimuli (10)

1. 2f1 = (5,2,4)

2 4 = (4,1,2)

3 188 = (5,10,6)
4. 24/8 = (9,6,3)

5. 25/5 = (12,5,9)
6. 36/6 = (6,4,5)

7. 49/7 = (4,7,2)

8. 80/10 = (27,8,10)
9. 100/2 = (60,50,40)
10. 100/4 = (100,75,60)
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Level 2: Complex three digit and above division problems

Stimuli(10)

1. 136/2 & A (68,70,80)

2. 162/3 = (54,17, 20)

3. 188/2 = (94,100,2)

4. 190/5 —cA (90,61, 38)

5. 220/2 = (110,200,100)
6. 316/2 = (158,600,800)
7. 660/6 = 4 Ak (120,110,100)
8. 1200/100 = |0 (12,8,10)

9. 2250/5 = ____ (60,50,450)
10. 5000/50 = (1000,75,60)

Level 2: Arithmetic problems-practical situation

Task: Ask the person with aphasia to identify the money cards shown. Then, carry
out role play activities using different situations. The person with aphasia has to use
money in these given situations appropriately.

Suggested situation setting
Setting: vegetable market
C:e:nube:ku?
P: 1 kgi:rulli kodi.
C: 20 rupaiji
P: {givés 100 rupee note)
C: (asks the person with aphasia, how much money he has to get back)
P: 80 rupa:ji kodi
Othersituations in which such role play activities can be carried out are:
Going to a restaurant and paying the bill
e Buyingbus/traintickets

e Payingelectricity/telephone/ hospital bill.
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Treatmentgr Apraxia of Speech

Treatment of Apraxia of speech: Eght Step Continuum Treatment
(Rosenbek, Lemme, Ahern, Harris & Wertz, 1973)

2
1. Theclinician tells the on to “watch me” and “Listen to me” and says the target
word. They then both say the target word in unison.

p)

2. Theclinician tells the person to “watch me” and “Listen to me” and says the target
word. Then, while the clinician silently mouths the word, the person says the
word aloud.

3. Theclinician tells the person tﬂq‘/atch me” and “Listen to me” and says the target

word. The person then repeats the word independently.

4. Theclinician tells the person taévatch me” and “Listen to me” and says the target

word. The person then repeats the word several times independently.

5. The clinician presents the target word written on paper, and the person says the
word while looking at it.

6. The clinician presents the target word written on paper, and removes it, and then
the person says the word.

? The person says the word in response to a question from the clinician. For
example, if the target word were the person's name, the clinician would ask,
“What is your name?” the person would then say his or her name.

8. Role playing with the clinician, family, or friends is used to evoke the target word
inan appropriate conversational context.

Note: The above mentioned is a summary of what the clinician and the person with
apraxia of speech do in each of the eight steps. Not all persons with apraxia of s_peech
begin at step one and move through every step. Some will be able to skip steps,
depending on the severity of their deficits.

Oro-motor exercises
Lip Strengthening Exercise Using Button and String (Dworkin, 1991)

This lip-strengthening task uses a button and string. For this exercise, a nickel-sized
button and a 12-inch piece of string are needed. Thread ?he string through the
buttonholes and tie a knot in the end. Place the button against the central incisors and
behind the midline of the lips. Instruct the person to close the lips around the button and
resist efforts to pull the button from the mouth. The clinician should rest the middle,
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ring, and little fingers against the person's chin and tug the string by the index finger and
thumb. The clinician should maintain a steady tugging force that challenges the person
but does not break the lip seal easily. Right or left lip strength can be exercised by placing
the button against the teeth and behind the lips at each corner of the mouth. The
clinician should pull gently and encourage the person to press the lips together as tightly
as possible for about 5 seconds. Repeat until 10 consecutive trails are completed.

Lip Puckering

In this strengthening task, the person is asked to pucker the lips fully and hold them in
that position for a given amount of time, perhaps 10 seconds. The clinician should
determine if the person is able to move the pucker to one side of the mouth, hold it, and
then move it to the other side. Repeat this side-to-side lip puckering movement until 10
consecutive trails are completed.

Holding a Smile

Ask the person to smile as much as possible and hold the lips in that position for about 5
to 10 seconds. Swigert (1997) suggested that the clinician use the thumb and index
finger to try pushing the lips into a pucker while the person resists the action by
maintaining the smile.

Jaw Muscle Strengthening

Theinitial stepsin strengthening the jaw muscles should concentrate on merely opening
and closing the mouth fully. For example, the person should attempt to complete 3 sets
of 10 full mouth openings and closings each session. Once the person is able to fully close
the mouth, treatment should emphasize increasing the strength of the closure. The
personisencouraged to sustain this for about 5 seconds on each trial.

Treatments for Phonation Deficits

e Pushing and pulling procedures - Pushing and pulling procedures help the vocal
folds adduct by providing an overall increase in muscle contractions in the torso and
neck. Given enough time and practice, these procedures might increase muscle
strength in the larynx. Examples of these techniques include having a sitting person
push up on the arms of a chair while phonating an open vowel or having the perscn
pulling up onthe edge of a heavy table while prolonging a vowel.

e Holding breath - Holding a deep breath of air requires the ability to fully adduct the
vocal folds. The tighter the adduction, the better the air will be held in the lungs. Ask
the person to inhale deeply and hold his or her breath. Use a small mirror under the
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nostrils to detect leaking air. Work to the point where the person can hold a breath of
air for about 15 seconds over 10 consecutive trials. Be sure to give sufficient rest
griods between the trials.

L ]

ead turning and sideways pressure on the larynx - When there is unilateral
weakness or paralysis of one vocal fold, phonation will be breathy because the weak

fold will not be able to fully adduct to the midline of the glottis. With some persons, a

more complete vocal fold adduction may be achieved either when head is turned

toward the affected side or when the larynx is pushed by hand from the affected side

(that is, pushed toward the unaffected side). In both instances, the weakened vocal

fold can be brought closer to the opposite fold, thereby improving the quality of the

phonation.

The activities provided in MAAT-K are graded to accommodate the multi-
componential and diverse symptoms exhibited by persons with aphasia. Thus this
manual provides user friendly and comprehensive guidelines towards effective
management for persons with aphasia by the professionals and caregivers.
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AlISH GENESIS AND GROWTH

The All India Institute of Speech and Hearing is a premier institute in the country imparting training in the field
of Speech and Hearing. Established on Bth August 1865 as an autonomous organization, AlISH caters to
manpower generation in the field, promoting research and providing rehabilitation services in the area. The
institute is located on a sprawling area of 32 acres (two campuses) in Mysore. The institute is registered as a
Society under the Societies Registration Act XXI of 1860 (Punjab Amendment Act, 1957) and its functioning as
an autonomous body under the aegis of the Union Ministry of Health and Family Welfare.

Established primarily as a training institute, it started training programs at postgraduate level in 1967 followed
by B.Sc. (Speech and Hearing) in 1868. The institute now offers three Diploma programs: Diploma in Hearing
Aids and Ear mould technology (DHA & ET), Diploma in training the Young Hearing Impaired (DTYHI), Diploma in
Language, Hearing and Speech through distance mode (DHLS); twe graduate programs: Bachelors in Audiology,
Speech and Language Pathology (BASLP) and B.S. Ed (Hearing Impairment); three Master programs (M.Sc. in
Audiology, M.Sc. in Speech-Language Pathology and M.S.Ed. in Hearing Impairment); two PG Diploma coursas
(PG Diploma in Forensic Sciences and Technology, Clinical Linguistics for SLPs); twe dectoral programs (Ph.D.
in Audiology and Speech-Language Pathology); and Post Doctoral Fellowships. The institute also conducts
Short-term training and orientation programs for professionals in allied specialties.

AlISH is recognized as a reputed organization for training manpower in the field of speech and hearing and
related areas throughout the country. The institute has been recognized as a Centre for Excellence in the area
of Deafness (WHO), as a Centre for Advanced Research (UGC) and as a Science and Technology Institute (DST).
The institute is affiliated to the University of Mysore for the award of degrees. The academic programs of the
institute have the recognition of the Rehabilitation Council of India, a statutory body in the area of rehabilitation
sciences. The institute is wholly financed by the Government of India. The functioning of the institute is under
the direction of the Executive Council with the Hon'ble Union Minister for Health and Family Welfare as the
Chairman and the Hon'ble Ministry of Health and Family Welfare, Government of Karnataka as Vice-Chairman.
The other statutory bodies of the Institute are the Finance Committee and the Academic Committes.

The Manual for Adult Aphasia Therapy in Kannada (MAAT-K) was developed as an outcome of the research
projects funded by the AlISH research fund. In the Indian context very limited speech-language therapy manuals
for improving the communication skills in persons with aphasia are aveilable. MAAT-K is a very effective
treatment tool which can be used by speech-language pathologists as well as care-givers of persons with
aphasia in order to improve their activity and participation in the society.
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