Manual for Adult Fluent Aphasia Therapy-In Kannada

(MAFAT-K)

Register No.: 07SLP004

A Dissertation Submitted in Part Fulfillment for the Degree of

Master of Science (Speech - Language Pathology)

University of Mysore

Mysore

ALL INDIA INSTITUTE OF SPEECH AND HEARING

MANASAGANGOTHRI

MY SORE-570006

May 2009




CERTIFICATE

This is to certify that this Dissertation entitled “Manual For Adult Fluent Aphasia
Therapy-In Kannada” is a bonafide work in part fulfillment for degree of Masters of
Science (Speech-Language Pathology) of the student (Registration No. 07SLP004). This
has been carried out under the guidance of a faculty of this institute and has not been

submitted earlier to any other university for the award of any other Diploma or Degree.

Dr. Vijayalakshmi Basavaraj

Mysore Director
May 2009 All India Institute of Speech and Hearing,
Manasagangothri,

Mysore-570006



CERTIFICATE

This is to certify that this Dissertation entitled “Manual For Adult Fluent Aphasia
Therapy-In Kannada” is a bonafide work in part fulfillment for degree of Masters of
Science (Speech-Language Pathology) of the student (Registration No. 07SLP004). This
has been carried out under my guidance and has not been submitted earlier to any other

university for the award of any other Diploma or Degree.

Mysore Dr. S.P.Goswami
May 2009 Guide
Reader and Head,
Department of Speech Language Pathology
All India Institute of Speech and Hearing,
Manasagangothri,

Mysore-570006



DECLARATION

This Dissertation entitled “Manual For Adult Fluent Aphasia Therapy-In Kannada” is the
result of my own study under the guidance of Dr. S.P.Goswami, Reader and Head,
Department of Speech Language Pathology, All India Institute of Speech and Hearing,
Mysore, and has not been submitted earlier to any other university for the award of any

other Diploma or Degree.

Mysore Registration No.07SLP004

May 2009



ACKNOWLEDGMENTS

“Learning is like rowing upstream, not to advance is to drop back”

First and foremost, | thank Almighty God for giving me strength and courage to

pursue all my endeavors.

| would like to sincerely thank my guide, Dr. S.P.Goswami, Reader and Head,
Department of Speech Language Pathology, AlISH, for being a beacon in my quest for
learning and mentoring me with unending support and patience. | would truly be lost in

this venture without his inspiration and constant backing. Thanks a lot sir...

I would like to thank Dr. Vijayalakshmi Basavaraj, Director, AIISH, Mysore

for permitting me to carry out this dissertation.

| would like to thank all individuals with aphasia who increased my interest in

this disorder and led me to prepare this manual.

“The family is a haven in a heartless world”. \Words will never do justice to the
amount of support and caring my family has given me. They have been the brick wall
that has supported me when | was wavering and have been there when | needed them the
most. | want to honestly thank my grandparents, parents, my sister, my bro-in-law

and my little nephew who has brought me joy in my hours of darkness.

“Painting is silent poetry”. | also want to take this opportunity to thank my artist

“Ms. Smitha Gupta” for crafting “poetry” into my work. She has painstakingly worked



towards lending works that can only be described as perfect. | also want to thank

Mr.Ganeshaiah for his contribution.

| thank all my Teachers in AIISH who have imparted knowledge. | was lucky to

be a student of such knowledgeable teachers.

Friends also deserve a special mention and | would like to thank my dear friend
Melissa for her constant company, advice and for being a great stress buster when my

tension level was sky high. Adi and Aparna thanks for being such wonderful pals.

Priya and Pallavi, you’ve been great pals all these two years. Hope it continues
the same way. Also, thanks for being there for me and helping in every possible way

during my research.

I would also like to thank all my other classmates near and far for all the help

extended.

| am grateful to thank Mr.Shivappa, for neat printing and binding, thus making

this manual look presentable.



Chapter

CONTENTS

Title

INTRODUCTION

REVIEW OF LITERATURE

METHOD

MANUAL

SUMMARY AND CONCLUSION

BIBLIOGRAPHY

Page no.

1-2

3-20

21-25

26-137

138-139



Manual for Adult Fluent

Aphasia Therapy-In

Kannada

(MAFAT-KANNADA)




CHAPTER I

INTRODUCTION

The management of persons with aphasia is a complicated task that involves
the coordinated efforts of a rehabilitation team representing several disciplines. The
speech language pathologist (SLP) being one of the key member of the team, do face
number of challenges while treating persons with aphasia. The reason is mainly due
to the varied nature of the disorder manifesting impairment in all aspects of language.
Thus, the speech language pathologists must use language treatment programs that

have been described in detail and proved to be effective (Shewan & Bandur, 1986).

Aphasia is classified into various types, one of the classifications being the
basic taxonomy of the aphasia syndrome (Kertez, 1979). According to this

classification, aphasia is broadly divided into non-fluent and fluent aphasia types.

Based on the site of lesion, the symptoms will vary accordingly. However, no
two aphasic individuals with similar subtype of aphasia will exhibit an identical
symptom profile. Thus, it is of utmost importance that the rehabilitation process is

modified to suit the needs of a particular patient.

Hence, it is imperative to have materials which are language specific and are
readily available with specific activities, based on the therapeutic approaches

documented in the literature.



NEED FOR THE STUDY

Authors have proposed a number of therapy techniques and manuals for the
treatment of aphasia but, majority of them refers to the western population (English
language) for example, the Manual for Aphasia Therapy developed by Longerich
(1968), An Auditory and Verbal Task Hierarchy by Ross and Spencer (1980). In the
Indian context, Manual for Adult Non-Fluent Aphasia Therapy-in Hindi (MANAT-H,
Deshpande, 2004), Manual for Adult Non-Fluent Aphasia Therapy-in Kannada
(MANAT-K,Venugopal, 2005), have been developed which mainly focuses on the
non-fluent type of aphasia and Word Retrieval Manual:Hindi Aphasics (WORM-
H,Praful, 2006) focuses on anomic type of aphasia. Till date fewer attempts have been
made to develop a manual for the fluent type of aphasia (for adults) in the Indian

context.

Hence, due to the vast ethno cultural and language variances, it is imperative
to have language-based manuals in Indian clinical situation. Thus, the present manual

in Kannada is proposed for the treatment of adults with fluent type of aphasia.

AIM OF THE STUDY

To develop a manual for the treatment of fluent aphasia in Kannada for adults.



CHAPTER 11

REVIEW OF LITERATURE

Aphasia is described as a “multimodality reduction in the capacity to decode
(interpret) and encode (formulate) meaningful linguistic elements. It is manifested as
difficulties in listening, reading, speaking and writing”’ (Darley, Aaronson and

Brown, 1975, as cited in Benson & Ardilla, 1996).

Kertesz (1985) defined aphasia as an ‘“acquired loss of language due to
cerebral damage, characterized by errors on speech (paraphasias), impaired

comprehension and word finding difficulties”.

Classification of aphasia

‘Round and round like a stage army moves the procession: The clinical
appearances are identical, but each fresh group of observers view them with new eyes

and with different preconceptions’ (Henry Head, 1926).

Aphasia has been classified in different schemes with different psychological,
linguistic and / or philosophic base as well as severity ranking systems and speech-
language therapy needs (Benson & Ardilla, 1996). Over the decades several authors
have proposed various classifications few being dichotomous such as,
coding/decoding (Jakobson, 1956), anterior/posterior (Goodglass & Kaplan, 1972)
and few other classification being elaborate, such as: Non-fluent: Broca’s aphasia,
transcortical motor aphasia, global aphasia. Fluent: Wernicke’s aphasia, transcortical

sensory aphasia, conduction aphasia, anomic aphasia (Goodglass & Kaplan, 1983).



Table 1-Major Characteristics/deficits of fluent aphasia (Adopted from Benson
and Ardilla, 1996)

Basic language Wernicke’s | Transcortical | Conduction Anomic
Characteristics aphasia sensory aphasia aphasia
aphasia
Conversational | Fluent, Fluent, Fluent, Fluent with
language Paraphasic paraphasic, paraphasic obvious
naming deficits
echolalic

Repetition of Affected Good Affected Adequate
spoken
language
Comprehension | Affected Affected Good to Adequate
of spoken Normal
language
Pointing to Affected Affected Good to Adequate
named objects Normal
Naming Affected Affected Affected Affected
Reading aloud | Affected Affected Affected Good
Writing Affected Affected Affected Good




Associated Wernicke’s Transcortical Conduction Anomic
neurological aphasia sensory aphasia aphasia
signs aphasia
Motor system | Normal Often normal Mild Usually
hemi-paresis normal
Articulation Normal Normal Normal Normal
Cortical Normal Often Affected | Often Normal or
sensory Normal mild Affected
function
Praxis Normal Difficult to test | Buccofacial Normal
and Bilateral
limb apraxia
Visual field Normal Normal or Normal Normal
Affected
Visual gnosis Normal Difficult to test | Normal Normal

Therapeutic consideration

There are many different approaches to aphasia therapy reflecting the variety

of viewpoints both about the nature of impairment in aphasia and about the aims of

the therapy process (Howard & Hatfield, as cited in Whitworth, Webster & Howard,

2005). The approaches are characterized by a number of broad perspectives, some of

which are traditional while the contributions of others are yet to be determined. The

diversity also reflects a great variety of symptoms present in persons with aphasia.
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The varying severity and the impact of language impairments have effect on both
persons with aphasia and their communication partners. Albert, Goodglass, Helm,
Rubens, & Alexander, (1981) have classified therapy approaches into two main
groups. First is the belief that aphasia reflects an impairment of access to language, or
damage to language processes or representations. Therefore, with therapy, language
functions can be restored, relearned or retained. The second approach is based on the
assumption that the impaired processes are themselves irremediable. Therapy must be

drawn on compensatory strategies to take over those impaired functions.

Likewise, the various schools of thoughts view aphasia in different ways.
Subsequently, the lines of treatment also vary accordingly. The following treatment
approaches specified for fluent aphasias have been discussed in brief (Adopted from

ISHA Monograph, Adult Aphasia: Language Intervention, Goswami & George, 2006).

e Stimulation facilitation approach

e De-blocking

e Treatment of Wernicke’s Aphasia (TWA)

e Treatment of Aphasia Perseveration(TAP)

¢ (Context-Based Approach

e Visual Action Therapy (VAT)

e Language Oriented Treatment(LOT)

¢ Helm Elicited Language Program for Syntax Stimulation (HELPSS)

¢ Promoting Aphasic’s Communicative Effectiveness (PACE)



Stimulation Facilitation Approach (Wepman, 1951)

Rationale : Stimulation of the impaired system as the primary tool to facilitate and
maximize the aphasic person’s reorganization and recovery of language through

controlled and intensive auditory stimulation.

This technique is designed to help in changing the behavior and is not
confined to a therapeutic setting alone, thus it should be tailored to the neurological,
linguistic and social needs of person with aphasia. Following are the three aspects
which are important for recovery process:

a) What is done to any patient by an external agency (stimulation)

b) What is impaired nervous system capable of doing (facilitation)

c) What is the state of the internalized drive of the patient (motivation)

Methods to deliver the auditory stimulation

e Live voice ¢ Pre stimulation: Cues presented

) ) rior to the picture presentation.
¢ Binaural presentation p p p

e Free field ® Use of cues and prompts

e Frequency and meaningfulness of

e Ear phones

the linguistic stimuli.
e Selective right or left ear

presentation of the auditory stimuli

Tasks emphasizing auditory abilities include:

e Point to tasks

¢ Following directions



® Yes-no questions and sentence verification

¢ Discriminability (semantic, auditory, visual)

De-blocking (Weigl, 1968)

Rationale: Intact channel is used to eliminate a block in understanding, or expression.
The responses are evoked via other channels by presenting the stimuli through the

intact channel.

Prior stimulation with an intact mode is also called as pre-stimulation. It is
thought to activate the linguistic content, thereby making it easier to process in the

more impaired modality.

Pre-stimulation can be of three types:

¢ Direct pre stimulation: In which the key word appears in the pre stimulation
phase.

¢ Indirect stimulation: Related word such as synonym or antonym semantically
proximate word appears in the pre-stimulation phase.

¢ Direct-Indirect stimulation: Combination of both stimulations.

De-blocking is not an association between the inputs by pairing them, but
rather it is an attempt to prepare or activate central semantic structures through

unblocked route of access. This normal cognitive process is known as “priming”.



Treatment for Wernicke’s Aphasia (TWA-Neilson, 1948)

Rationale: Reading, writing and arithmetic skills facilitate relearning of spoken

language in persons with sensory aphasia.

TWA begins by using the more intact modality of reading comprehension to
stimulate oral reading. Correctly read words presented verbally for repetition and
finally for auditory comprehension via a picture pointing task, resulting in
improvement of better auditory processing ability. In the initial stage words that are
read aloud correctly during testing or uttered spontaneously is used. Subsequently
stimuli with at least one new word/session are used (until the person with aphasia is
capable of handling minimal pairs).

Candidacy
e  Moderate to severe Wernicke’s aphasia with difficulty in processing single words

through auditory modality.

Relatively preserved ability to understand written stimuli at single word level.

Some ability to correctly read picturable single words aloud.

e Poor oral repetition skills.

Selection of Stimuli

Establish a corpus of words that a person with aphasia can:

e Match with pictorial representation.

e Read aloud.

e High probability, high emotion words or low probability words with unique

configuration.

Presentation of stimuli

e Match a printed, lower case word to its picture.
9



e Read aloud.
e Repeat without the presence of the printed stimulus.
e Correctly select the picture from a group of eight upon hearing the word spoken

by the clinician (again without the benefit of the printed stimulus).

Charting progress

Words identified correctly at step four over two successive sessions, are
dropped from the lists and new items are added. In first three sessions the master list
should be expanded. Discontinue and or modify if, no improvement is noticed after 5

sessions. Re-evaluate target behavior (Auditory comprehension) after 12 sessions.

Treatment of aphasic perseveration (TAP-Helm-Estabrooks,Emery,&Albert, 1987)
Rationale: To reduce the perseverative errors in persons with aphasia.

Candidacy: Persons with moderate to severe degree of perseveration on tests of

confrontation naming. TAP uses same seven semantic categories of the BDAE:

e Objects e Numbers

* Letters e Colors

® Geometric forms ® Body parts
e Actions

Items chosen for TAP are based on use, concreteness, word length, phonetic and
semantic variability and emotionality. Real objects should be used instead of pictures
wherever possible. Each item is shown to the person with aphasia for confrontation
naming as per the pre-determined order, based on the strengths and weaknesses on

BDAE. As many as three of the cues may be used to elicit a correct response. After

10



naming an item correctly with a cue, however the person with aphasia must

immediately name to confrontation.

Long-term goal: To name 90% of the pictured stimuli with perseverations occurring
on no more than 10% of the items.

To chart progress, note correct responses, number of cues, and perseverations.
TAP is discontinued when no improvement is noticed in naming and diminishing of
perseveration over five session blocks of treatment.

Severity of perseveration is determined by a two step procedure which
includes transcribing all incorrect responses and counting total number of items on
which, at least one perseverative response occurred. Then divide the number of items
that elicited at least one perseveration by 38 (total number of BDAE stimuli) and

calculate the percentage.

SI.No | Percentage of perseveration No. of Severity
perseveration
A Under 5% 1 Minimal perseveration
B 5-19% 2 Mild perseveration
C 20-49% 3 Moderate perseveration
D > 49% 4 Severe perseveration

Preparing for TAP session

A hierarchy of performance is established for each person with aphasia on
BDAE confrontation naming for the first session by ordering the semantic categories

from strongest to weakest.

11



Strategies for TAP

1. General strategies

e Explain the program.

e (Clearly establish each new set before offering a new stimulus.

e Tell the person with aphasia that he/she is saying same thing again and again.
Write the incorrect responses.

e Always monitor presentation space (5 second interval between the items).

2. Specific strategies

a) Time interval : 5 to 10 seconds f) Sentence completion
b) Gesture cue g) Graphic cue

¢) Tactile cue h) Phonemic cue

d) Drawing i) Oral reading

e) Descriptive sentence j) Repetition

k) Unison speech

Scoring system

Nine point scoring, where 0 = could not name even after three cues and 8 =

non-corrected perseverations with the third cue.

General progress goal is to achieve improved naming and reduced
perseveration. Specific progress goal is to increase the order of difficulty for each

item and semantic category for each session and establish progress.

12



Context-Based Approach (Marshall, 1994)
Rationale: Improving the communication skills in contextual situation.

The contextual based approach stresses on clinician manipulation of linguistic
and timing variables and teaching caregivers how to do the same thing through

demonstration and modeling.

Specific deficits to be worked on:

a) Specific auditory comprehension problems
b) Retention problems
¢) Syntactic comprehension

d) Discourse comprehension

a) Treatment of auditory comprehension impairment

Single word level: Words can be ranked along many semantic dimensions

(familiarity, meaningfulness, concreteness, imagery and categorization).

Sentential level: A number of factors that emerge at the sentential level, which are
not pertinent at the word level include syntax, sentence length, memory, speaking
rate, and quantity of information.

b) Retention problems

Retention strategies include asking for a repetition, chunking, rehearsal, personalized
cueing.

¢) Treating syntactic comprehension deficits

Sentence verification: In this task, person with aphasia sees a picture or hears a

message and then verifies if, the message is true or false. The same can be carried out

using written stimuli. The clinician can count the number of correct responses and the
13



clinician can also measure how long it takes the person with aphasia to make a
decision.

Yes-no questions: Yes/no questions can be easy, yet some require interpretation and
reasoning.

Discourse comprehension: Treatment goals that incorporate identification of the
theme of a passage will aid in retaining the text. Treatment techniques to develop the
use of inferences include direct instruction, providing examples, presenting questions

that elicit inference and cueing.

Visual Action Therapy (VAT-Helm-Esterbrook, Fitzpatrick, & Baressi, 1982)

Rationale: To enhance an individual’s functional communication skills through the

use of representational gestures rather than speech.

This non-vocal strategy is designed to treat persons with global aphasia
mainly, but is also applicable to other types of aphasia depending on the severity. In
this technique, persons with aphasia are trained to produce representational gestures
for visually absent stimuli through the manipulation of real objects. A hierarchy of
activities is used ranging from tasks which require the person with aphasia to match
the objects and pictures to gesturing the use of items hidden from view. This method
trains person with aphasia to associate ideographic forms with particular objects and

actions and to carry out a series of tasks in association with these drawings.

Ilustration: A picture of ‘toothbrush and paste’ is shown to the person with aphasia
and is taught the gesture of brushing. As a next step, the picture is withdrawn and the
person with aphasia is asked, “What do you brush your teeth with?” The expected

response is the gesture of brushing. Next, a picture of “bucket with water and soap” is

14



shown and the appropriate gesture is taught. The response is stabilized after the
withdrawal of the picture. Then the person with aphasia is asked, “what do you do in
the morning?” The expected response is the gesture of ‘brushing’ followed by that of
‘bathing’.

Language Oriented Treatment (LOT- Shewan & Bandur ,1986)

Rationale: To provide person with aphasia a language processing system that
operates at its maximum functional level of applying neuro-linguistic findings to
treatment. It is a psycholinguistic approach to the treatment of aphasia. Treatment of

language content is emphasized.

Communication system of LOT has five modalities:
® Auditory processing e Oral expression
e Visual processing e Graphic expression
e Gestural and combined gestural
verbal communication

Each modality is further divided into mutually exclusive areas.

Procedure

e LOT adopts stimulus response reinforcement paradigm.

e Activities are presented in order of increasing difficulty.

Auditory processing

A. Auditory perception — for both speech and non speech stimuli
E.g., Clinician: Stimulus- Knocking at the door; Person with aphasia: Points to a
picture of opening a door.

B. Auditory comprehension

15



E.g., Clinician: show me a bus/hose/red colour; Person with aphasia: points to the

picture

Visual processing

A. Visual perception-e.g. matching for nonverbal material

B. Visual comprehension-perceiving gestured messages

E.g., Clinician: Gestures the action of drinking; Person with aphasia: Points to the
picture of a boy drinking water.

C. Reading comprehension: Stimuli may include paragraphs of 75-100 syllables in
lengths. The patient reads the paragraph and orally responds to the: who, what, when,

where prompts.

Gestural and gestural verbal communication: Social signals, gestures and speech
acts are used.

Oral expression: Includes automatic speech, repetition, phoneme level production,
word retrieval, oral reading sentence formulation.

Graphic expression: Tracing/copying of non-verbal and verbal material, writing
materials which are familiar, writing spelling, naming written words, writing complex

material.

Helm Elicited Program for Syntax Stimulation (HELPSS-Helm, 1981)

Rationale: To improve agrammatic abilities of persons with aphasia to produce a
wide variety of syntax for purpose of communication using this technique.
HELPSS is a hierarchically structured approach to therapy that uses a story

completion format to elicit 10 sentence types.

16



Level A: Person with aphasia is asked to produce a delayed repetition of the target
response. All stories are supported with simple action pictures, line drawings that are
presented to the person with aphasia prior to the point at which he is expected to
produce the target response. The sentence types used are imperative, intransitive,
imperative transitive, wh-interrogative, declarative transitive, declarative intransitive,

comparative, yes-no questions.

[lustrations for few sentence types:
1. Imperative intransitive
C: Seeta RadhaLige heeLidalLu, ‘neenu tumba chennagi haaDutiya’
A: (With delay) ‘neenu tumba chennagi haaDutiya’
2. Imperative transitive
C: Radha chennagi haaDutaal e
A: Radha chennagi haaDutaal_e
3. Wh-interrogative
C: Yaaru chennagi haDuthare?
A: (With delay) Radha chennagi haDutal.e
4. Comparative
C: Radha SetaLiginta chenaagi haaDuthal e.

A: (With delay) Radha SetaLiginta chenaagi haaDuthal.e

Level B: Story does not contain the larger sentence; instead the person with aphasia
must produce the target as a logical completion of the story but without the benefit of

having heard the target as part of the stimuli.

17



Promoting Aphasics Communicative Effectiveness (PACE-Davis & Wilcox, 1981)

Rationale: To facilitate persons with aphasia to deal with everyday situation

PACE is based on the following four principles:

Exchange of new information: Exchange of new information between the person
with aphasia and clinician. This technique ensures that the clinician will be
unfamiliar to a certain extent, with the content of a therapeutic discourse.

Equal participation: Both clinician and person with aphasia participate equally
as senders and receivers of message. It ensures that the person with aphasia may
practice sustaining communicative interaction for more than one turn on the same
topic.

Free choice of communicative channels: Person with aphasia is allowed free
choice with respect to selection of communicative channels with which to convey
messages. With this principle, the clinician encourages the person with aphasia to
use all their communicative possibilities, verbal, graphic, gesture, and or writing.
Functional feedback: the feedback provided by the speech language pathologist

(SLP) in PACE conversations is realistic and functional.

18



Rating scale for PACE interaction

Scale Production Comprehension
5 Message conveyed on first attempt Message understood on first
attempt

4 | Message conveyed after general | Message understood after general
feedback from the clinician feedback from the clinician

3 Message conveyed after specific | Message understood after specific
feedback feedback

2 Message partially conveyed after | Message partially understood after
general and specific feedback general and specific feedback

1 Message not conveyed appropriately | Message not understood
despite the efforts by the person with | appropriately despite efforts by the
aphasia and clinician patient and clinician

0 | person with aphasia does not attempt | person with aphasia ~ does not

to convey the message

attempt to convey the message

Clinician and person with aphasia take turns in selecting from a stack of cards,

pictured/written message (objects, actions, stories). The task is to transmit information

from the card by following the principle of free choice of communication models.

Clinician never corrects the person with aphasia’s attempts, a natural feedback is

provided. PACE therapy is not the right approach during the early activation phase. It

stimulates neither language comprehension nor speech production directly and

systematically. No symptom specific cues and feedback are yielded. This technique is

not advisable for persons with severe deficits, in semantic and phonemic jargon or

recurring utterances.
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[lustration: The person with aphasia draws a picture card from a stack of cards. e.g.,

watch

: Entaha oL.Leya chitra!

: Ahhha

: Idu praaNiye?

: Horizontal movement of head, indicating no

: Idu watchye?

: Gestures vertical movement of head, indicating yes.
: Idaralli samaya nooDuthira?

: Huu

: Idu watchye?

> Qo > Q » Q » O » O

: Howdu
Thus, keeping these above mentioned deficits and therapy approaches as base,
the present manual is designed in Kannada to provide material for the SLPs and

caregivers of persons with fluent aphasia.

20



CHAPTER III

METHOD

The present manual is designed based on the documented principles and
guidelines prescribed in the literature for persons with fluent aphasia. The illustrations
of various activities are based on the principles of aphasia management. Literature
regarding fluent aphasia and intervention strategies were reviewed from books,
journals and internet sources. The collected information from these resources are
compiled and organized.

The treatment parameters are formulated under the following headings:

¢ Functional communication (FC)
e Auditory comprehension (AC)
e Repetition (R)

e Expression (E)

e Naming (N)

e Reading and writing (R&W)

Vocabulary and sentences used in everyday situation were chosen as training
material. Pictures for the manual were drawn by professional artists. The training
material was tested for familiarity by five speech language pathologists (SLPs), who
were native speaker of Kannada. The pictures were also being tested for ambiguity.
The SLPs were asked to comment on the appropriateness and hierarchy of the items

used in the training material.
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Development of the manual

The present manual comprises of six domains, which are taken based on the
deficits seen in various skills in persons with fluent aphasia. The various domains are

as listed below:

¢ Functional communication (FC) e Expression (E)
e Auditory comprehension (AC) e Naming (N)
e Repetition (R) ¢ Reading and writing(R&W)

Each of these domains is further sub-divided into several sub-sections:

Functional Communication (FC)

In this domain, aspects related to daily living like nouns, common verbs which
are basic and applicable in daily life is considered. The various aspects covered under

functional skills are:

A. Responding to own name E. Comprehension of action verbs

B. Recognition of family members F. Functional verbal language

C. Recognition of familiar objects G. Activities of daily living

D. Comprehension of simple verbal H. Activities of independence
commands

Auditory Comprehension (AC)

The focus of this section is to improve the auditory comprehension aspect at

various linguistic levels. These levels are:

I. Semantic level

22



II. Syntax level

II1. Discourse level

I. Semantic level

A. Gross phonemic level
B. Finer phonemic level
C. Word level

i. Vocabulary

ii. Antonym

iii. Synonyms

iv. Syntagmatic and paradigmatic relations

II. Syntax level

A. Person Number Gender markers (PNG)
B. Tenses

C. Plurals

D. Answering yes-no (polar) questions

E. Following body part command

F. Following commands with visual stimuli

. Identification of objects described by function

oQ

. Identification of objects named serially

I. Sentence types

I1I. Discourse level
A. Listening comprehension

B. Reading comprehension

23



Repetition (R)

This domain is again sub-divided into the following sub-sections:
A. Automatic speech

B. Vocabulary

C. Phrases and Sentences

Naming (N)

A. Confrontation naming
B. Responsive naming
C. Lexical generative naming: Phoneme fluency, word fluency, category specific

Expression (E)

Main aim of this domain is to reduce paraphasias, perseverations, neologisms,
and jargon utterances.
The material and strategies designed to improve the expression skills have

been chosen keeping the therapy techniques as base.

Reading and Writing (R&W)

This domain is sub-divided into four sub-sections as listed below:
A. Functional reading and writing

B. Advanced reading

C. Advanced writing

D. Arithmetic skills

24



The activities of each sub-section have been arranged in hierarchical order
along with its stimulus and response mode hierarchy. Scoring pattern and progress
criteria have been provided in the beginning of each sub-section. Overall progress

criterion is also provided for each domain and its sub-sections.
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CHAPTER IV

MANUAL FOR ADULT FLUENT APHASIA THERAPY- IN KANNADA

(MAFAT- K)

About MAFAT - KANNADA

MAFAT- Kannada consists of six main domains:

Functional communication: This domain aims at enabling the person with
aphasia to use language required in his/her daily life. It also includes a sub-section
on activities of daily living (ADL) and activities of independence (AOI) to help
the person with aphasia to cope up with everyday situation. Pictures are provided

where required.

Auditory comprehension: This domain aims at improving auditory
comprehension through intensive training at various linguistic skills like semantic,

syntactic and discourse levels.

Repetition: No pictures are provided for this domain. However, clinician is free
to use pictures in this domain from the vocabulary, which is a sub-section of
auditory comprehension or pictures from any domain of MAFAT-K. The person

with aphasia is expected to repeat using auditory and graphic cues.

Naming: Pictures are provided only for the confrontation naming activities.

Cueing hierarchies are provided for each sub-section.

Expression: This domain aims at improving the communication of persons with

aphasia through verbal mode, by eliminating perseverative errors, jargon
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utterances, neologisms and paraphasias. Treatment hierarchy is provided, keeping

the specific therapy techniques as base.

e Reading and writing: This domain aims at improving the reading and writing
skills of persons with aphasia at both functional and advanced levels. A sub-
section on arithmetic skills has also been included through which the concept of

money and its usage can be worked upon.

¢ Treatment recording sheet: The treatment recording sheets (Adopted from
Treatment protocols for language disorders in children, Hegde, M.N., 2003) have
been included for each domain and sub-section. It is expected that the clinician
follows these sheets to record the target activity, mode of presentation of the
stimuli, mode of responses, target skills, number of trials and percentage of the

correct responses.

Points to Ponder (Adopted from: MANAT-H)

Creating a good communicative environment

e Communicate in a quiet, well lit and ventilated room.

e Limit the number of people, avoid large groups.

¢ Encourage the person with aphasia to communicate.

e Recognize and reinforce communication gains.

¢ Do not ask the person with aphasia to talk and do something else at the same time.
e Respect the privacy of the person with aphasia.

e Keep the person with aphasia informed about what is happening.
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e Be aware of fatigue.
® Encourage the person with aphasia to be independent.
e Keep the person with aphasia occupied.

* Be sensitive to the person with aphasia as a person first, as an aphasic individual

second.

As a speaker

e Talk slowly.

® Avoid rising your voice.

e Use appropriate language in the form of:

- Short sentences

Simple sentences

- Familiar words

Do not bombard the person with aphasia with too many questions.
e Stress the important words in sentences.
e Accompany a message with gestures or repeat if the person with aphasia does not

understand.

As a listener

e Listen and do not interrupt.
e Be patient.
® Enough time should be given to the person with aphasia to respond.

® Accept language errors.
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Repair Strategies
The various repair strategies that the clinician can use to improve the overall

communication skills for persons with aphasia are:

1. Vocal/sub vocal rehearsal: In this strategy persons with aphasia are requested to

repeat the command loudly or by whispering while or before performing the task.

2. Self- correction: In the self monitoring strategy person with aphasia is asked to
correct him/herself, if the response with reference to the stimuli is incorrect. The
clinician should provide realistic feedback and also encourage him/her to monitor

their response.

3. Repetition: It is a repair strategy in which person with aphasia is encouraged to

ask for the repetition of the presented stimuli when he/she does not comprehend.

4. Cue: Certain clues provided by the clinician/communication partner which
facilities persons with aphasia to produce the target response. Hierarchy of six
cues given by Pease and Goodglass (1978) can be used which is as listed below:

1. Providing the first sound or sound combination

2. Providing a super ordinate (animal to cue as a dog)

3. Providing an environmental context or location of the target
4. Providing a thyming word

5. Providing a statement of function

6. Providing a sentence completion cue

Step involves organized way from most to least facilitating based
Step one: First sound or sound combination

Step two: Sentence completion

Step three: Rhyme

Step four: Super ordinate, function, location
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The other cues such as graphic, combination of auditory, visual, graphic can also be

used.

S.

Rephrasing: It is a repair strategy which either a clinician or a person with
aphasia can use. In this strategy the complex stimuli is simplified or is broken

down into several parts.

Reducing the presentation of the rate of stimuli: The clinician is expected to
slow down the presentation of the stimulus in order to facilitate the

comprehension ability of persons with aphasia.

Reducing the rate of speaking: This strategy can be used either by the clinician
or by persons with aphasia where the rate of speaking is slowed down. This will

improve the self monitoring and also intelligibility of speech.

Feed back: It is a repair strategy in which the clinician or communication partner
gives feedback through auditory / visual modality to the person with aphasia to let

him/her know whether the response was as expected or not.

Usage of alternative communicative strategy: All possible modes of
communication should be considered to improve overall communication of

persons with aphasia.

It is expected that the clinician demonstrates, illustrates or instructs to adhere

to these strategies for improving the overall communication skills. Further the

clinician is also expected to provide appropriate model, realistic feedback and

communication opportunities. These above mentioned strategies can be used either in

isolation or in combination. Clinicians are free to add any other strategy which they

feel will facilitate the communication.
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Progression criterion list

e Begin with Functional Communication (FC) and Auditory Comprehension (AC)
domains simultaneously. Only when the total score in each of these domains

reaches 50%, move to the next level.

e Next, begin with the activities of functional reading and writing domain. When a
score of 25% is achieved in functional reading and writing and 75% in FC, AC

each, proceed to the next level.

e Now, introduce the activities of repetition. When the person with aphasia scores
25% on repetition, 50% in functional reading and writing and 100% on FC, AC,

advance to the next level.

e Now, introduce the activities of expression. When 25% score is reached in
expression domain and 50% in repetition and 75% in functional reading and

writing move to the next level.

e The activities in expression should be continued till a score of 75% is achieved.

e Next, proceed to the naming domain and work on it till at least 75% score is

achieved.

e The advanced reading, writing and arithmetic skills should be introduced now and

worked upon till 75% of the score is achieved.

e At the end of the manual it is expected that in each domain the performance of

person with aphasia is 75% or above and in overall 90% and above.
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Protocol depicting the specific language intervention techniques for different

types of fluent aphasia (Adopted from: ISHA monograph-Adult Aphasia: Language

Intervention)
Start with Auditory Stimulation
Wernicke’s . Conduction
Aphasia _ TSA Anomia Aphasia
TWA De-Blocking CcB
TAP Improve verbal Cueing to improve
fluency repetition
Word level
CB Imprc>f\|/3erl)1r;3neme phrase level
sentence level
Improves

Improve reading &
writing skills

TWA: Treatment of Wernicke’s Aphasia
TAP: Treatment of Aphasic Perseveration
CB: Context Based Approach

TSA: Transcortical Aphasia
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MANUAL FOR ADULT FLUENT APHASIA THERAPY- IN KANNADA
(MAFAT - K)
CONTENTS

Functional communication (FC)

A. Responding to own name

B. Recognition of family members

C. Recognition of familiar objects

D. Comprehension of simple verbal commands
E. Comprehension of action verbs

F. Functional verbal language

G. Activities of daily living

H. Activities of independence

Auditory Comprehension (AC)
I. Semantic level

A. Gross phonemic level
B. Finer phonemic level
C. Word level
i) Vocabulary
ii) Antonyms
iii) Synonyms

iv) Syntagmatic and paradigmatic relations

II. Syntax level
A. PNG markers

B. Tenses
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C. Plurals

D. Answering yes-no (polar) questions

E. Following body part command

F. Following commands with visual stimuli

G. Identification of objects described by function
H. Identification of objects named serially

I. Sentence types

I11. Discourse level
A. Listening comprehension
B. Reading comprehension

Repetition (R)

A. Automatic speech

B. Vocabulary

C. Phrases and Sentences
Naming (N)

A. Confrontation naming
B. Responsive naming

C. Lexical generative naming: word fluency,Phoneme fluency, category specific
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Expression (E)
Main aim of this domain is to reduce paraphasias, perseverations, neologisms, and
jargon utterances and to improve the quality of verbal output.

Reading and Writing (R&W)

A. Functional reading and writing
B. Advanced reading
C. Advanced writing

D. Arithmetic skills

Guidelines for using the treatment recording sheet

The treatment recording sheets have been included for each domain/sub-section.
It is expected that the clinician follows these sheets to record the mode of presentation of
the stimuli, mode of responses, target skills, number of trials and percentage of the

correct responses.

First, mention the stimulus mode (e.g., auditory + gesture or auditory only). Note
down the response modality used for the given stimulus. Carry out ten trials. Finally note
down the percentage of number of correct and incorrect responses. A minimum of 75%

correct score should be obtained in order to pass this activity.
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FUNCTIONAL COMMUNICATION (FC)

This section is subdivided into:

A. Responding to own name

B. Recognition of family members

C. Recognition of familiar objects

D. Comprehension of action verbs

E. Comprehension of simple verbal commands
F. Functional verbal language

G. Activities of daily living

H. Activities of independence

Scoring
e (0 = No response/ incorrect response/ unintelligible response
® 1/2= Partially correct and intelligible response

¢ | =Fully correct and intelligible response

Progress criteria: 75% of the total score
Repair strategies: Appropriate strategies can be selected (from pages 29, 30). These
should be used to strengthen the responses.

Pictures are shown at the end of this section.
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A. Responding to own name
The main goal is to encourage the person with aphasia to respond to his/her
name call using any response modality and also to indicate that name has been
recognized.
Treatment recording sheet illustrating the activity is shown in table 2.
Stimulus hierarchy
¢ Combination of auditory and gesture (A + G)
e Auditory (A)
Response mode: Could be in the form of;
¢ Eye blinking (EB)
e Head nod (HN)
¢ Hand movement (HM)

e Verbal utterances: Partially or complete meaningful (VU)

Table 2: Treatment recording sheet

Stimulus | Response No. of trials % correct
mode mode responses
1123 | 4 5 6 7 8 9 |10
A+G EB O|{0|0 12|12 0 12| 1 1 1 45%
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B. Recognition of names of family members
Level 1 and 2

Stimulus hierarchy

e Combination of Visual and auditory (V+A)
Response hierarchy

¢ Pointing/ Gesture (P/G)

Level 3

Stimulus hierarchy

¢ Combination of visual, auditory and pointing/gesture (V+A+P/G)
e Combination of visual and pointing/gesture (V+P/G)

Response hierarchy

¢ Combination of verbal and pointing/gesture (V+P/G)

e Verbal only (V)

Treatment recording sheet illustrating the activity is shown in table 3

Level 1: By placing the photograph of the family members on the table, ask the

person with aphasia to point to each as they are named one by one.

Level 2: Ask the person with aphasia to point to the photograph of each family
member as the relations are named.

€.g., A, NIy, S2¢0% 7 nimma magannannu thorisi

Level 3: Ask the person with aphasia to name the family members name and how
they are related to them as the clinician points to the photographs.

e.g., 233 033> ? ivaru yaaryu?
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C. Recognition of familiar objects

Stimulus hierarchy: Combination of visual and auditory (V+A)

Response hierarchy: Pointing/gesture (P/G)

Treatment recording sheet illustrating the activity is shown in table 3

Level 1: Pictures of familiar objects should be shown and the person with aphasia is

expected to point to each one as they are named.

Note: For pictures, refer vocabulary sub-section of semantic level under auditory

comprehension domain.

Stimuli

3ese
23NED
8e3%

200D

®» Nk w D =
£
RS
Y

Speed

kurchi 9.
baagilu 10.
kiTaki 11.
mEju 12.
Fanu 13.
phone 14.
taTTe 15.
loTa

B2, Pennu
Dezdo® Pepar

w3 Brashu
eesednt baachaNige
Bede sharTu

A€ Seere
S0 Pantu

Level 2: Ask simple questions to the person with aphasia regarding the items

targeting a gestural response.

e.g., 1.

Qezy sy, TsQ 0w !

A, BoBE, By, A ?
5 SR, T, ar3s» ?
ey B eSS 3RSY ov7

Qe BeF TR L0 7

Niivu watch annu haakidiira?
Nimma kaiyalli pennu idiya?
Ee roomalli fanu idiya?

Neevu kurchi mele koothidira?

Neevu shrTu haakidira?

Note: Along with these examples, add at least 10 more questions which are relevant

to the person.
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C. Understanding action verbs

Stimulus hierarchy
¢ Combination of visual and auditory (V+A)
e Auditory only (A)

Response hierarchy
¢ Pointing (P)

e Gesture/action (G)

Treatment recording sheet illustrating the activity is shown in table 3

Level 1: Show pictures of different action verbs and the person with aphasia is
expected to point to the picture named by the clinician.

Level2: Ask the person with aphasia to perform or act out an action (gesture) to the
action verb named by the clinician.

Stimuli

1. eI Tinnuvudu 9. RO T Nilluvudu

2. BRENFE  kuDiyuvudu 10, SEoInTd naDeyuvudu

3. wonwEm malaguvudu 11, @BNoI0TI Jigiyuvudu

4. [Easoyay ooduvudu 12, Lo ooDuvudu

5. wOITT  bareyuvudu 13, SERET[T aaTaaDuvudu

6. T naguvudu 14, BROINT kaDiyuvudu
7. ohum aLuvudu 15,  Sriodosdod Tegeyuvudu
8. BRTITH kooruvudu
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Table 3: Treatment recording sheet illustrating the activity for recognition of names of family members, recognition of familiar objects and

action verbs.

SL. Activity Stimulus | Response Target No.of trials % correct
No mode mode response responses
1 2 |3 |4 |5 |6 |7 |8 |9 10

1 | Family V+A P amma 000 |12]12| % |1 1 1 1 55%
members:level I

2 | Familiar V+A P Pennu 0|0 |0 |12]12|% |1 1 1 1 55%
objects: level 1

3 | Action verbs A G thinnu 0| 0|0 [12]172]1 1 1 1 1 60%

4

5

6

7

8

9

10
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E. Understanding simple verbal commands

Task: Ask the person with aphasia to move according to your directions in the room

Treatment recording sheet illustrating the activity is shown in table 4

Stimuli
1. SO I3WO  peera naDeyiri 6. 0 W& daari biDi
2. STNE 832N yeDagaDege tiruge 7. VR Banni
3. @B} WY, vaapassu banni 8. &R0 Koori
4,  wondn 83BN balagaDege tirugi 9. T 9 eddeeLi
5. g Nilli 10.  SE0 naDeyiri
Table 4: Treatment recording sheet
Sl Target No. of trials % of
No. word 1 12 3 4151617 9 10 correct
responses
1 nilli 0|0 O |1/2112]12] 1 1 1 55%
2
3
4
5
6
7
8
9
10
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F. Verbal language (Adopted from: MANAT-K)

1) Language for Functional communication

2) Language for Social conduct

Treatment recording sheet illustrating the activity is shown in table 5

a) Saying own name:

Level 1: Instruct the person with aphasia to initiate the oro-motor movements for
sounds in his/her name. Physical assistance may be required.

Level 2: Drill combinations of sounds into the person with aphasia’s name.

b) Saying yes/no: Use the technique of equivocal response

¢) Saying names of family members:
Level 1: Drill sounds and initiate combinations of sounds into names

Level 2: Point to the photograph and ask “’who is this?”’

d) Saying names of familiar or personal objects:

Level 1: Drill the production of familiar objects given in the section C (recognition of
familiar objects)
Level 2: Show the pictures of the same objects and ask “’what is this?”’. Drill till a

consistent response is achieved.

e) Saying verbs:

Level 1: Ask the person with aphasia to initiate oro-motor movements for verbs given
in section D (understanding action verbs)
Level 2: point to the action pictures and ask “’what is going on here?’’. Drill till an

accurate response is achieved consistently.
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f) Saying noun-verb combination:

Level 1: Present action pictures and motivate the person with aphasia to use two word
descriptions for each

(e.g., oota tinnu)

Level 2: Write a verb and noun in separate cards and present them together. Drill till
an accurate response is achieved.

g) Saying small phrases:

Drill 2-3 word phrases contextually

e.g., illi banni, naale barthini

h) Saying short complete sentences:

Combine short phrases contextually to make short complete sentence.

e.g., naanu chennagidini, neevu chennagidira?

i) Saying the day and time:

Ask the person with aphasia to say the day and time every session he/she attends

therapy.

2) Language for social conduct

Ask the person with aphasia to use appropriate greetings such as:
¢ ‘hello/namaskara’

® ‘neevu hengidira?’

® ‘naau chennagidini’

e ‘thank you/dhanyavaadagalu

® bye/namskara/barthini’ when he/she meets a person.
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Table 5: Treatment recording sheet illustrating one of the activities for functional

verbal language.

SL. Target No of trials % correct

No. skill responses
1 2 |3 |4 |5 6 |7 8 |19 10

1 Answering | 0 0O |0 (17212121 1 |1 1 55%
Yes/No

10

G. Activities of Daily Living (ADL)

ADL includes routine activities like brushing, bathing, dressing, eating,
drinking and sleeping.
General instructions: First, familiarize the person with aphasia with all the objects
required for each activity.
Treatment recording sheet illustrating the activity is shown in table-6
Level 1: Describe the entire activity step by step using the flow chart. Then, to check
whether the person with aphasia has comprehended the activity, ask yes/no questions.
Level 2: Ask questions regarding the activity. The person with aphasia is expected to

answer in a word or a phrase or a simple sentence.
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Level 3: Ask the person with aphasia to describe the entire activity in complete
sentences.

1. Brushing

Materials required: Tooth brush, tooth paste, water

Level 1: Flow chart

Go

E—— Bathroom

Take

A, A
Apply
Brush Paste

Place into

Mouth

l

Brush in all direction

|

Spit

O T
M— Water Wash

Yes/No questions

1. 265y L3039, T°0T By, 0253,8,6007
Neevu toothbrashninda hallu ujjuttiraa?
2. e 20,70 Foeed Fexs, T8 e007
Neevu brash maile paist haakuttiraa?
3. w3 SRR e TN e Wed?
Brash maadida maile nimage neeru beke?
4. ezd 1300 [de,FR0W WS WRE,00!
Neevu baayi muchchikondu brash maaduttiraa?
5. o Inea e Ay BeaT, Soomde,eoe?

Brash maadida maile neevu paist nungutteeraa?
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Level 2: Questions

I. 23 wz° InFes SR Brerde con?

Neevu brash maadalu yallige hogutteeraa?

2. A, B, WIT TRELD DD LOB03RNZS,07

Nimma hallannu brash maadalu Enu upayogisutteeri?

3. w3® e DR T88,07?

Brash maile Enu hakutteeri?

4. 03° Inas e D TRE,0?

Brash maadida maile Enu maadutteeri?

5. A, wITERy, Bert 3L, ?

Nimma brashannu haige toleyutteeri?

Level 3: Ask the client to describe the process of brushing (the flow chart can be used

as the cue).

2. Bathing

Materials required: Water, bucket, mug, soap, and towel

Level 1: Flow chart

Go
_— Bathroom
IS
Remo\le ill BUCk of
Clothes Water
Pour with mug
Face *
Apply Soap |« Take on body
Body
Wash with Wipe | Puton
Water Towel Clothes
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Yes/no questions
1. 2 M Incen i3, 31 Beene con?
Neevu snaana maadalu bachchalu manege hogutteeraa?
2. e 23, TosBROR MT WRWE,0 7
Neevu batte haakikondu snaana maadutteeraa?
3. 26 W, AETO Bo00RS 007
Neevu baketnalli neeru tumbisutteeraa?
4. 3R ey 3ed?
Nimage Soapu baike?
5. mB IRad B Qe BBOIE), wiREROR 2, T8RS, 00!

Snaana maadida maile neevu tavalnalli oresikondu batte hakikollutteeraa?

Level2: Questions

. M SRz 281 Beere,ed? Snaana maaDalu yallige hoagutteeri ?

2. mT BRBe AR D dedd? Snaana maaDalu nimage Enu Beku ?

3. wEFI, DR Bo0w0e,0? Baketnalli Enu tumbuteeri?

4. mT Inar 2 O BREE,0? Snaana maaDida maile Enu
maaDutteeri?

Level 3: Ask the person with aphasia to describe the process of bathing (the flow

chart can be used as the cue).

3. Dressing

Materials required: Clothes, comb, and mirror

Contd...
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Level 1: Flow chart

DRESSING

l

Putting on :
Clothes Combing

l 3 l Take

Man Women Comb
Stand

\ \ in front of
o
I Shirt | | Pant I IBIouse| | Saree I .
Mirror
Button Zip & Button Drape
it Button it it it

Yes/No questions

1. ey a3 v coo?
2. 2R BeIE, T,067° TBE,T0!

3. 2es) weededrionond 3 e con?

4. 2% BB w3es?

5. e Bt Mook TB,eTH?

Level 2: Questions

1. ey @m o3ms 29 TsQ 37

2. Qe BuFy, Ierk TosdRe) 2,3

3. 2esy 268 Bert v c0?
4. IS wesdRgen AR O des?

5. R 3S Berk weesdeey @07

Comb your
Hair

Neevu seere udutteeraa?
Neevu Shart, pyant haakuteera?

Neevu baachanigeyinda tale
baachutteeraa?

Nimage kannadi baike?

Neevu shartge gundi haakutteera?

Neevu ega yaava bale haakiddeera?
Neevu shartnnu haige

haakisikollutteera

Neevu seere haige uduteeri ?
Tale baachikollalu nimage Enu baiku ?

Neevu tale haige baachikollutteeri ?
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Level 3: Ask the person with aphasia to describe the process of dressing (the flow
chart can be used as the cue).

4. Eating

Materials required: Food, plate, and spoon

Level 1: Flow chart

Plate

Spoon
Take P

Rice

\ Mix
Rasam / Curd —

Put it on

y

Eat with Hand/ | Plate |
Spoon

This is an exemplar which can be extended using other food items.

Yes/no questions

1. 263y e SRR 007 Neevu Oota maadutteeraa?
2. ey s Ieren B, Wes? Neevu Oota maadalu tatte baike?
3. Q) eIy, ey Neevu Annavannu tinnutteeraa?
4. ey ORI TR, 33,080 W TR0 Neevu Annavannu tatteya olage
haakutteeraa?
5. ey oDy, §00s/emund), Neevu Ootavannu kaiyinda /
R 00 ? chamachadalli Madutteeraa?

Level 2: Questions

1. ez owes B3 DT, Neevu Oota maadalu yenannu
oR03ReNTe,07 upayogisuteeri?
2. ez o303 O s Roede 0?7 Neevu yaava reeti oota maadutteeri?
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Level 3: Ask the person with aphasia to describe the process of eating (the flow chart
can be used as the cue).

5. Drinking

Materials required: Water, glass

Level 1: Flow chart

Take
— Glass
Fill
Water

Drink

This is an exemplar which can be extended using other items e.g., coffee

Yes/no questions

1. ey 23Ty, BRNE 00 ? Neevu neerannu Kudiyuthira?

2. ez AT, 3e3 oDE), B0WRE 007! Neevu neerannu tatteyalli tumbisuthiraa?
3. Qe 8003 AT BRIV 007 Neevu kiviyinda neeru kudiyuthiraa?

4. ey SRe3TE), AT Bo0WRE 00! Neevu Lotadalli neeru tumbisuthira ?

Level 2: Questions

1. 263 wo3n0Eosnmn O, RN 0?

Neevu bayarikeyadaga Enannu kuDiyuthiri?
2. ey A, BRI @oRHT T BROINE0?

Neevu nimma yava angadinda neeru kudiyuthiri?
3. e AT BDRODED DI, WERS,07

Neevu neeru kuDiyalu Enannu balasuthiri ?

51



Level 3: Ask the person with aphasia to describe the process of drinking (the flow

chart can be used as the cue).

6. Sleeping

Materials required: Bed, blanket, and pillow

Level 1: Flow chart

Yes/no questions

1. 263y BRI, SHem>e coe?
2. Y 02> 3RO AT, TR0 !
3. ) BROZONTY, BROINE,TH?

4. ez 300y, 3BT AT, B, e00”?

Level 2: Questions

1. ek 2O, Seordeo?
2. e 0ITT FoeeS e eo?

3. e 2Ty, BeTI0I0e,0?

Bedroom

Lie on Cot

Cover with
Blanket

Close your
Eyes

Neevu roominalli malagutteeraa?
Neevu nintukonDu nidde maaDutteeraa?
Neevu hodikeyannu hodiyutteeraa?

Neevu kaNNu teredu nidd maadutteeraa?

Neevu yalli malagutteeri ?
Neevu yavudara maile malagutteeri

Neevu yenannu hodeyutteeri ?

Level 3: Ask the person with aphasia to describe the process of sleeping (the flow

chart can be used as the cue).
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General guidelines for caregivers for carrying out activities of daily living (ADL)

Try to make the surrounding area barrier free as much as possible for mobility,

visual and auditory purpose.

e (reate easy access to the bathroom.

e Make sure bathroom floor tiles are anti-skid type.

e Ask the person with aphasia not to latch the door from inside (in case, assistance is
needed).

® Give colour coding to the objects used by the person with aphasia (e.g., blue colour-

for brush, green colour-plate etc...) or keep the objects in a separate place, without

mixing with other objects, to make it easy for the person to access.

H. Activities of Independence

Activities of independence helps the persons with aphasia to carry out activities
like bank/ post office transaction, travelling by bus/train, going to the market etc...
General instruction and the different levels are same as given for ADL.

Treatment recording sheet illustrating the activity is shown in table 6

Contd...
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1. Bank Transaction

Level 1: Flow chart

Leave Home

l

Take Auto / Bus / Vehicle go to

|

Bank

/\

Deposit Money

Fill up

in Cash Counter

Collect

y

Counter Foil

Cheque \ Challan

Amount with Challan / \

Withdraw Money

Fill up

Write

+

Name

Date
Account No.
Amount
Signature

l Pay

To Cash Counter

Collect

y

Cash & Count it

Get Entry in Pass Book

Yes/no questions

1. Qexy o Beased mRBED 23,087
Brerde eon?
2. @BoT® 003 TeawTy, Tariode
e, 0007

3. TeoRy, BT TOLTTRE), Bed 2,007

Neevu haNa TaivaNi maaDalu byankige
hogutteeraa?

Chalan tumbisade haNavannu haageye
kaTTutteeraa?

HaNavannu kyash kounTarnalli
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4. BT, AW, B IRRROF?

5. 3o 33,3 3, S BB3NE 00!

Level 2 : Questions

1. o Beed Inden e AT
BRere,e0?

2. e BN W08, DI,
BooeRedes?

3. oy w0839, &), Be323edd?

4. B0 83733, HOSBERA DI,

BBRIe?

kTTtutteeraa?

Chalannalli nimma sahi

maaduvudillave?

HaNa kaTTiddakke rasheeti

paDeyutteeraa?

HaNa TevaNi maaDalu neevu yallige
hogutteeri?

HaNa kaTTalu byankinalli Yenannu
tumbisabeku

HaNavannu byankinalli yalli kaTTabeku?
HaNa kaTTiddakke daakhaleyaagi

yenannu paDeyabeku?

Level 3: Ask the person with aphasia to describe the process of bank transaction (the

flow chart can be used as the cue).
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2. Post Office

Level 1: Flow chart

LEAVE HOME

l Take

Auto / Bus / Vehicle

l Go to

Post Office

Post Card / Envelope / Stamp

Pay the Amount

Write

Letter & Address

Paste
v

Stamp on the Envelope

Drop the Letter in the Post Box

Similar steps can be followed for carrying out other activities in post office.e.g.
depositing money.
Yes/No questions

1. ey orete/eo0ed esees B¢ e woed Feleont Broemde,eon?
Neevu karD/Anche cheeTi koLLalu anche kacherige hogutteeraa ?
2. 01 3¢3e00E), Tmor/e30t8 2830, B BBONT 3L, T0H?
Anche kacheriyalli kaarDu/Anche cheeTiyannu haNa paDeyade koDuttaareye?
3. onaa e %R oI, o’
Kaagadada maile vilLaasa bareyutteeraa?
4. wn8EE, QR 2B0RT e Bpe?, BRI, 7
Kaagadadalli visaya bareyade haageye post maaDutteeraa?
5. wnusy, woed Bey o), TEde eoe?

Kaagadavannu anche peTTigeyalli haakutteera?

56



Level 2: Questions

1. 2es3 oedesers DBonen €, Bremde o?
Neevu anche cheeTi paDeyalu yalli hoogutteeri
2. AR QRTY, DS, WIWNE,0?
Neevu viLaasavannu yalli bareyutteeri ?
3. ) WIB BARRD, 2, T8d,e0?

Neevu bareda kaagadavannu yalli haakutteeri?

Level 3: Ask the person with aphasia to describe the process of post office transaction
(the flow chart can be used as the cue).
3. Bus Stand/ Railway Station

Level 1: Flow chart

LEAVE HOME

!

Take Auto / Bus / Vehicle go to

/\

Bus Stand Railway Station

goto

Ticket Counter

|

Say Destination

Bus l Train

Ask for Price

|

Pay Money

l

Collect Ticket

l

Ask which Platform

Board
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Yes/no questions

1. ey we2eeid), wat Ao es / Ben e o8, BREME,e00?

Neevu AuTodalli bas nildaNa / railu nildaNakke hoguthiraa?
2. ey WAt / Ben BB,T BTN 38° Irichieey e con?

Neevu bus / railu hattuva modalu Ticket tegedukoLLuthiraa?
3. ez wdes® 00T, £38e3° 23S0y, B eon?

Neevu ticket counternalli Ticket beleyannu keTuthiraa?
4. Qexy e33e3° IRTBRY,LD TR, TR, 0?7

Neevu TickeT tegedukollaLu duDDu koDuthiraa?
4. 6y V0TI N 2OTN RPN T2 ?

Neevu ILiyuva jaaga bandaaga iLiyuthiraa?
Level 2: Questions

1. Rexy wms/ 3o den £98, Bert Bperde e0?
Neevu bus/railu nildaNakke hege hoguthiri ?
2. 2y Wt/ BOIG, ByoSmes BRRE®T BHTES DI IRTTRL,07
Neevu bus / railinalli prayaNa maaDuva modalu Enu tegedukoLLuthiri
3. Rexy wdemy o), 898,607
Neevu TickeTannu yalli koLLuthiri?
4. ey e58e3° IrRcHIRG e D Eedesd?
Neevu TickeT tegedukoLLalu enu koDabeku ?
5. 2y 28, 93007

Neevu yalli iLiyuthiri?
Level 3: Ask the person with aphasia to describe the process travelling by bus/train (the

flow chart can be used as the cue).
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4. Market

Level 1: Flow chart

Leave Home

go to

To buy
Fruits Vegetables Other daily
Groceries

A

Fruit Stall | Vegetable Stall Grocery Shop

A

Ask for the Ask for the Ask for the
Fruits required Vegetables required required items
Ask for Price
Pay Money

Collect the items

Yes/no questions

1. Qe Ty, 3050 wFe 2BT FoBR FRY LY BBre R DR, eoo?
Neevu haNNu,tarakaari athavaa itara saamaanu koLLalu markeTTige hoguthiraa ?
2. Qe AR, 9,08p IRRBHE Y wonar Beerde,co?
Neevu soapu, shampoo tegedukoLLalu AngaDige hoguthiraa?
3. ey amy, 8. 2. meay, IRTBFREQ0 0T 03Re28TI ¢TH?
Neevu yasTu Kg haNNu tegedukoLLuviri yandu yochisirutheera ?
4. o0 WS AR, 2o T, eoe?
Tarakari bele yastu yandu keLuthiraa ?
5. ©oneede), whmy, 3, W o0 00?7

AngaDiyalli duDDu kottu bill paDeyuthiraa ?
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Level 2: Questions

1. 26 360y /3050/mun 3RmEed e HO R Beerde,o?
Neevu haNNu / tarakaari / saamaanu tegedukoLLalu yallige hoguthiri ?
2. 300 3TN Ay DO Beere d?
Tarakaari koLLalu neevu yallige hoguthiri ?
3. @33 woneod), wnss By, mEe; e 0?
HaNNina AngaDiyalli yaava haNNu tegedukoL Luthiri ?
4. ITHO LoneoDd), OFy, 3. 3. WY, §¥),8,07
Tarakaari AngaDiyalli yasTu Kg IruLLi koLLuthiri ?
5. ©oneeHS), MIRAN 3@, T3, oeed DI Fewe, ed?

AngaDiyalli saamanige duDDu koTTa mele enu keLuthiri ?

Level 3: Ask the person with aphasia to describe the process of shopping at a market
(the flow chart can be used as the cue).
Other activities like going to a hospital, paying electricity/phone/other bills etc. can be

carried out on similar guidelines.

General guidelines for caregivers for carrying out these activities:

e Make sure that the person with aphasia carries a card which mentions that e/she is
an aphasic individual (stroke patient). Also it should contain basic information like the
person’s name, address, phone number, blood group.

e For easy access, book a vehicle for the aphasic person to travel to the desired
destination.

¢ [Initially accompany person with aphasia to the particular place until he/she gets
familiar with the setting.

e Make the person with aphasia rehearse the steps involved for a particular situation

before actually facing/attending it.
60



The purpose of illustrating the activities of daily living is to stimulate and
integrate the motoric, cognitive and linguistic system of persons with aphasia. These
activities require the collective interaction and active participation of the person. These
activities appear to be simple for a normal person, but a person with aphasia finds it
very difficult as one or more than one systems involved in carrying out these activities

are affected.
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Table 6: Treatment recording sheet illustrating the activity for ADL (1) and AOI (2)

SL Target Target skill No. of trials % correct
No. activity responses
4 5 6 10
1 Brushing Answering yes/no : Q no.1 172 172 172 1 55%
2 Bank Answering yes/no : Q no.2 172 172 1 1 60%
transaction
3
4
5
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AUDITORY COMPREHENSION (AC)
This section is sub divided into:
I Semantics level

A.  Gross phonemic level
B.  Finer phonemic level
C. Word level

i) Vocabulary

ii)  Antonyms

iii)  Synonyms

iv)  Syntagmatic and paradigmatic relations

IT Syntax level

A. PNG markers

B. Tenses

C. Plurals

D. Answering yes-no (polar) questions
i) Egocentric ii) Environmental

E. Following body part command: One-step, two-step and multi step commands

F.  Following commands with visual stimuli: One-step, two-step and multi step
commands

G. Identification of objects described by function

H. Identification of objects named serially

I Sentence types: Imperative, declarative, negation, comparatives, clauses

63



III Discourse level

. Listening comprehension

. Reading comprehension

Stimulus mode hierarchy

° Combination of auditory, visual and graphic (A+V+G)
. Combination of auditory and visual (A+V)

o Auditory only (A)

Response mode hierarchy

° Pointing (P)
. Combination of pointing and verbal (P+V)
o Verbal only (V)

Scoring

® 0 =No response/ incorrect response/ unintelligible response
e  1/2=Partially correct and intelligible response

e | =Fully correct and intelligible response

Progress criteria: 75% of the total score

Repair strategies: Appropriate strategies can be selected (from pages 29, 30). These
should be used to strengthen the responses.

Pictures are provided at the end of this domain
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I. Semantics level

A. Gross phonemic level

Treatment recording sheet illustrating the activity is shown in table 7

Level 1: Widely variant phonemes in a word.

Task: Ask the person with aphasia to point to the picture as named by the clinician.

Follow the stimulus and response mode hierarchy.

Stimuli

1. OV — BRW) Naayi-huuvu

2. Ty, - oWk Pennu- ooTa

3. BT - TN Kaaru-mugu

4. T - BAD Kaalu- hasu

5. Soeel - w3, loTa- baTTE

6. OB — 83y huDuga- kiTaki
7. 2333 — 3RO chamacha- kooLi
8. o - 3RTL malagu- koodalu
9. 3, - 35O taTTe- chappali
10. 38,3, - @nx nakshatra- agasa

Level 2: Lesser variant phonemes in a word
Task: Ask the person with aphasia to point to the picture as named by the clinician.

Follow the stimulus and response mode hierarchy.

Stimuli

1. 33 - IR pustaka-purusha
2. 3 — 38 chamacha-charaka
3. I8 —eses padaka-chilaka
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BRTL — RS

4. 3038 - =03
5. ®0% - #30
6. 330 -3
7. Bawd — el
8.

9.

WA — NEn

10. Zweon - Snas

B. Finer phonemic level

chirate-haNate
iiruLLi- iishvara
kattari- kamala
kaDime- kavacha
koodalu- koogaaTa
baDava- giDaga

moolangi-mooshika

Less variant phonemes which are visually or acoustically similar in a word.

Treatment recording sheet illustrating the activity is shown in table 7

Level 1: Finer phonemic difference in bisyllabic words.

Task: Ask the person with aphasia to point to the picture as named by the clinician.

Follow the stimulus and response mode hierarchy.

Stimuli

—_—

NRE3 — €383
TN - TN
ORTY - 3T
TR — T
3ed, - el
B, - By,
33 - we

230 - Ta0W

Y ® 34 ok wN

3Oy, - B,

10. e - 2en

OoTa- aaTa
Kaalu-haalu
Mooru-aaru
Hoovu-haavu
taTTe- baTTe
pennu- bennu
tale- bale
baayi- naayi
kallu- hallu

biija- biiga

Level 2: Finer phonemic difference in trisyllabic/polysyllabic words.

Task: Ask the person with aphasia to point to the picture as named by the clinician.

Follow the stimulus and response mode hierarchy.



Stimuli

1.  ®&n - 3@ huDuga-huDugi

2. no@das - Ion=s ganDasu-hengasu

3. B3 - Bood mosaru-maral.u

4. BIB-B3IO chappara- chappali

5. 3ot —=oe karaDi- haraDi

6. 3Rowd, - 20wy, tombattu- ombattu

7. am@, - B, ippatu-eppatu

8.  Qowdmeay - aeedmeay, nimbehaNNu-siibehaNNu
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Table 7: Treatment recording sheet illustrating the activity of subsections A (1) and B (2) are shown

S1
No.

Stimulus mode

Response mode

Target word

No.of trials

5

6

10

% of
correct
responses

1

Level 1
A+V+G

P+V

Naai-hoovu

172

172

2

55%

Level 1
A+V

Oota-aata

172

172

172

65%

10
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C. Word level

Treatment recording sheet illustrating one of the activities of this subsection is shown in
table 8

i) Vocabulary

Task: Ask the person with aphasia to point to the picture as named by the clinician.
Follow the stimulus and response mode hierarchy.

a. Body parts

1. 3 Tale 9. zey Hallu
2. 83, Kattu 10. 3, Kai

3. sy KaNNu 11. men Kaalu
4. & Kivi 12. Red, HoTTe
5. emd Moogu 13. 3=y, Bennu
6. o Bayi 14. 389 BeralLu
7. @3 TuTi 15. 3eces Koodalu
8. =oR Naalige

b. Common objects

i) Furniture

1. e Meju 4. 338 KiTaki
2. B Kurchi 5. @003 Mancha
3. when Bagilu

ii. Gadgets

I. & Fanu 4. Berodsme ReDio
2. 8. T.V. 5. e, FriDge
3. Bped Phone
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iii. Kitchen ware

1. 3 TaTTe 4. =3, Paatre
2. e Chamacha 5. @@ Chaku
3. Sweeed LoTa

iv. Stationery

1. 3, Pennu 4. Dyoe Rabbar
2. Bexmos Pepar 5. Red SleTu
3. RE* Pencil

v. Lavatory kit

Yo Brash 4. e KannaDi
2. Bexs, PaisT 5. ReeR Sopu
3. st BaachaNige
vi. Clothing
1.  3wr SharTu 4.  eoon Langa
2. oW PanTu 5. uznes Tavel
3. as Seere
vii. Food items
1. %, IDIi 6. 0 Poori
2. B3ees Dose 7. ol Mudde
3. Gt Chapati 8. o3, Anna
4. B0, Palya 0. ToeD Haalu
5. CNETS UpiTTu 10.  &eso Mosaru
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e

L B

I

Animals

aplevs)

A0
2008
30323

3Red

Fruits

GADLE oM
EIQAY

38 $30a,
EADIA 200
o3,

BOTORAS

FooN =|eay,

Vegetables

ewdedne
SOV aTe
509,
59,0e3°

FO3T0N

RN

Nayi
Bekku
Hasu
Yamme
KooLi
Meke
Kudure

Koti

baal.ehaNNu
Sebu

KittalLe HaNNu
Maavina HaNNu
Drakshi

Anaanas

Parangi HaNNu

TomaTo
AalugaDDe
IruLLi
KareT
Soutekayi

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

10.
11.
12.
13.

10.
1.
12.
13.
14.

[T
TOAT T|EAY,
30 one
2623 DY,

o903

FOEIRTTIO
308 50
2SS BpeAd
T FLEAD
2023 e,

30208 TIOW

Aane
Huli
Simha
Ili
Mola
Havu

Kappe

SapoTa

Halasina HaNNu
KallangaDi
Seebe HaNNu
DaLimbe

Seetaphala

MeNasina Kayi
BenDe Kayi
Yale Kosu

Hoo Kosu
Nimbe HaNNu

Kumbala Kayi



S

el

TOTLT0
23D
Vehicles
B0
esed e
RR,LIT°
350
0
Numbers
. 200 ondu
. BRI muuru
RS eeLu
=3, hattu
Q0 enTu
R 3B, ippatidu
0T, aivattu
SRTD nuuru
Colours
30
AT
TEO
SN)

Hurali Kayi 15. FINOHED Haagala Kayi
BaTani
Bassu 7. 3eT® Jeep
Kaaru 8. %3ee Cycle
AuTo 9. Bans HaDagu
SchooTar 10. 3,0 Railu
Baik 11. ORI Vimana
Laari 12. 233wz Yattina GaDi
9. 348 Iy, nuura nalavattu
10. 3538 ©8=80,0002, nuura aravattombattu
11. mas Saavira
12. 5888 =g, saavirada ippatu
13. 253 50T SHT aidu saavirada naanuuru
14. 58> 583 ©xR3 aaru saavirada ainuura
TRTBS, muuvattu
15. ==, mas hattu saavira
Kempu 6. ¢ BiLi
Hasiru 7. 3B, Kappu
Hal adi 8. 2o Kandu
Neeli 9. o Gulabi
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5. %R0 Kesari 10. ez Nerale

Geometric forms

i o
.

1. 33, Vrutta 6 38,3, Nakshatra

2. 8860 TrikoNa 7 G 2303, Arda Chandra
3. B0 Kona 8 2303, /29083> Chukke / Bindu
4. 038 Chowka 9 2396 Bana

5. 50353950 Aayataakaara 10. R3/Sea3 Gere / Rekhe
ii) Antonyms

Task: Ask the person with aphasia to point to the picture/word which is opposite to the
word named by the clinician. The aphasic person has to choose from a closed set of

choice of three words. Also follow the stimulus and response mode hierarchy.

Pictures are provided only for level 1task.

Level 1: Stimuli

.  BezE o0, Sekos DoDDadu: chikkadu, paper
2. wog o, NG, Udda: gunDu, giDDa

3. e : 3R, wond mele: keLage, balagaDe

4. weR : e, SR0R oLage: off, horage

5. =&3:3%3, =003 hattira: doora,munde

6. Bor:<e,3, o, beLiGGe: nakshatra, raatri
7. a3, % bisi: taNNage, kaapi

8. 083, iR srimanta: kaasu, baDava

9. =rbrews, ay, nagu: alLu, siTTu
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10.
I1.
12.
13.
14.
15.

3N :1esw®, o0,

TR);Re, MOOT
£

BPI0BRTOM, V0B8N

O3033B © WRTB, BTN
NP BROIE, O

BI,:729, A0BRBR

Level 2: Stimuli

—

A S S G o B

[ e Y S S =
R W NN = O

R3, - €7, VO

%W OT-Be3 T, Boeed

RodpeR -mdd, IR,
©a3-8F,, BD
2I0-LITLIOR, Ao
¢T-BMT, TN
R0TT-BTRBE, TR,
TR, BR,3
med -3t T
ATT-DTP), ALY,
RO-3R,, ALY
&08,B-T38,£9, TPRE
WO-QBNT, e
2d) -8, FeS

LT, m@@doé

tegi: on, mucchu

dappa: saNNa, gunDu
kuLituko: malagu, nintuko
yuvaka: muduka, huDuga
eelLu: soorya, malagu

hattu: iLi, nintuko

Satya- asatya, biLi
oLLeyadu- keTTadu, sulabha
Santosha-dukha, kasTa
Laabha-nasTa, sukha
Jaya-apajaya, sihi
Bhara-hagura, haasige
Sundara-kuroopa, dappa
jaaNa-daDDa, pustaka
gaTTi-mrudu, niiru
Nidhana-shiigra, nillu
Sari-tappu,sul.Lu
Uttara-dakshiNa, puurva
Bala-eDagaDe, meele
Illi-alli, meele

JaaNa-daDDa, budhivanta
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iii) Synonyms

Task: Ask the person with aphasia to point to the picture which has the same meaning as
the word named by the clinician. The person with aphasia has to choose from a closed set
of choice of three-four words. Also follow the stimulus and response mode hierarchy.

Level 1: Word having one synonym

Stimuli

1. 03 : T, 0= Raja: mara, arasa

2. 3033203 TITT, BB, Srimanta:sahukaara,hakki
3. TG, T3, Mara:huli, vruksha

4. T, :T00W, NT Hattu: naayi, eeru

5. 03,:t90, NA Raste: daari,giDa

6. R30030: 5083, 3oeesd Samaya: ghante,meju
7. Be®:30¢e3, Jede Deeha: sariira, sartu

8. AT TNT, Qe Samudra:saagara, menu
9. TR, 0L, kaaDu: aane, araNya
10. 238, 1Rey, Y, chikka: saNNa, puTTa

Level 2: A word, having more than one synonym

Stimuli

1. ®R, : 30, e, § hasta:kara,kaalu, kai

2. ooy, 1Bk, TONT, B, kaNNu: hoTTe, nayana, neetra

3. Temm, 81O, B, 33 devasthana:deevalaya, guDi, charch
4. DIN®, AW, @973, mane: gruha, nivaasa,aaspatre

5. TR 1B, TR, T, CRB, duDDU: haNa,kaasu,Dabbi, rokka
6. 3R 239, 03, 2 bhoomi:bhuvi,bharata,ile
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7. BRI B/Y,, BN, T aakaasha:hakki,aagasa,bhanu

8. BRT,:QDZ0, HF,C, F:NT, doDDa: vishala, vistaara,samudra
9. 23,1300, WTR,T8, BRLH siTTU: koopa,adhyapaki, krodha
10. DT D, NRE3, O maduve: vivaaha, ooTa, lagna

iv  Syntagmatic and paradigmatic

Syntagmatic relations are ones that linguistic units have with other units because they
occur together in a sequence.

Paradigmatic relations are ones that linguistic units share because they may be substituted
by another.

Pictures are not provided for this section. However the clinician is free to use any related

picture from the manual.

Task: Ask the person with aphasia to point to the word which is in relation to the set of
words named by the clinician. The aphasic person has to choose from a closed set of
choice of two words. Also follow the stimulus and response mode hierarchy as

appropriate.

Syntagmatic relations

Stimuli

1. e o)) - 3R8en T (3R, 2e®)
Haalu : BiLi - Koodalu T (Kappu, Neeli)

2. B3 1 e - S T (223, =B)
Maidaana :AaTa - Shaale T (OTa, PaaTa)

3. 3K, o) - e T (53, 2T)
Pennu : Bari - Baalu T (AaDu, Odu)
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4. =33
Sakkare :

5. =R
Kage

6. 333
Kudare

7. 373
Pustaka :

8. ¥
Bred

9. &3
Aane

10. 2208
Jinke

Bhara

o,
Tinnu
BB
DoDDadu

RF,320

Sasyahaari

Paradigmatic relations

Stimuli
1. N
GiLi
2. Bee
Roja
3. ==
Taataa
4. Bewnd
Sebu
5. @3
Akki

G

: Hakki

: Hoovu
D ey,
: Ajji
D R
: Hannu
DB

: KaalLu

TINOTIOW

Haagalakayi

T0R

Hamsa

Huli

- Huli

- KyareT

- Appa

- Meju

- 2R
- Mallige
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(=29, 8%)

(HuLi, Kahi)

(29, a3)

(BiLi, Hasiru)
(33, @)

(NaDe, Iju)

(Rn=3, 363
(Hagoora, SaNNa)
(o, B&)
(Malagu, Kudi)
(3,3, @no)
(Chikkadu, Agala)
([50mT20, WTVTED)

(Mamsaahaari, Mishrahaari)

(0,83, 2308)
(PraaNi, Jinke)
(3¢, 3050)
(Kosu, Tarakari)
(o, =o1)
(Amma, Maga)
(@, =)
(Vaahana, Vastu)
(DR, owel)
(Hoovu, OoTa)



10.

3309
Iruli
969

Anna

: 800

: Tarakari
2 3oN

: Tangi
ARt

: PraaNi
AR

: BaTTe
o)

: TinDi

AR 0N
BalehaNNu
on

Maga

N

Kage
RR,L30°
ScooTar
o3,

Anna
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(3%, =eay)
(KaLu, HaNNu)
(B, ©3)
(Magal.u, Appa)
(ne, =3,)

(GiLi, Hakki)
(2, 33)
(Vaahana, Chakri)
(owes, 3&)

(OoTa, KuDi)



Table 8: Treatment recording sheet illustrating one of the activities for word level

SL.
No

Activity

Stimulus

Mode

Response

mode

Target

response

No.of trials

516

10

% correct

responses

1

a)Body parts

A+V

p

Tale

172

172 | 172

55%

10
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11 Syntactic Level

Treatment recording sheet illustrating one of the activities of this domain is shown in

table-11

A. Person Number Gender markers

Number: It is a grammatical distinction which determines whether nouns, verbs,

adjectives in a language are singular or plural

Gender: It is a grammatical distinction in which words such a nouns, articles, adjectives,

and pronouns are marked according to a distinction between masculine, feminine.

Person: It is a grammatical category which determines the choice of pronouns in a

sentence according to certain principles.

Gender

Task: Ask the person with aphasia to point to the picture opposite in gender as named by

the clinician. Also follow the stimulus and response mode hierarchy.

Stimuli

I. =@n - =N HuDuga - HuDugi
2. noz@Exd - Jon=d GanDasu - Hengasu
3. B - [ Muduka - Muduki
4. o0 - o3 Raja - RaNi

5. @y, - mARD Yattu - Hasu

6. 203 - 20%3 Simha - SimhiNi
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7. ®0w - 3peP Hunja — KoLi

8.  ©nx - enaneg, Agasa - Agasagitti

9. =@MT - @RS HaaDugaara - HaaDugarthi
10. 36208 - 32l Lekhaka - Lekhaki

11. =Amo - BN, Hoogara - HoovaDagitti
Number

Task: Ask the person with aphasia to point to the picture as named by the clinician. Also

follow the stimulus and response mode hierarchy.

Stimuli

1. S@A-3>NeHT HuDugi - HuDugiyaru
2. DBN-IBRINT HuDuga - HuDugaru
3. S0R-T0dned Naayi - Nayigau

4. T - TN Mara - Maragalu

5. a8 - SN Yale - Yalegal.u

6.  wNeD - NN Bagilu - BagilugLIlu

7. @y, - B0 Bekku - BekkugLlIu

8. DAY - BRTYND Hoovu - HoovugalLu
9. ImE-IJR3IND Pustaka - PustakagalLu
10. 33, - 33 nsd Tatte - TattegalLu

11. 230z - wdoznsd Chandu - Chandugalu
12, By, - Spyned Pennu - Pennugalu

13.  BeIo® - SeToned Paper - Papergalu

14.  8xse - 3esensd Kurchi - Kurchigalu
15. necsss - n"eossons Gadiyara - Gadiyaragalu
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Person
Task: Ask the person with aphasia to indicate whether the sentence is right or wrong.

Also follow the stimulus and response mode hierarchy.

Stimuli

1. TR BREMIS,R Naanu hooguttini

2. Ty BLRETH3,6e3 Naavu hoogutteeve
3. Ty 8T Naavu thinnuttini

4. TOBN WO, Raamu baruthane

5. DO T3, T3 Raamu haaDutade
6. ey ere,edn? Neevu malagutheero?
7. Qe 3, 8 e0? Neenu kemmuthira?
8. Do FOTHZ,S Raamu malaguthane
9. 90> BRETT,I Avaru hooguthane
10. =% Rbordd el Naavu malagutheve
B. Tenses

Past tense: Is a form of a verb which usually used to show that the act or state described
by the verb occurred at the time before the present.

Present tense: A tense, which typically relates the time of an action or state to the
present moment of time.

Future tense: A tense form used to indicate that the event described the verb will take at
a future time.

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

say. Also follow the stimulus and response mode hierarchy.
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Stimuli

I. =31 Deorass
BN DO, S
BN TONT

2. RN BT By, ST

RRBNCES TBRRS B Dy, 8y 8, €.

TOWNOID BROT TEYTY, S0TH

3. @M Wiz
TXBEIND 2B0308,T59. 3
BB LTI

4. BN T BHRBNH,E
TXBEINCIN VT BROINE, T &
TIENOIN LT BRTE

5. Jon= van Snee,$
TONRD VRN TP F
ToNE RN [RRE

6. DM wenen 3rosns,s
TXBEINT> N 370308, T30 &
TITINDD LN Bricssd

7. oD BoE8y RSN,
923 0BT, DRIV, &
ORD BoBTY, AT

8. B JeTo® IoINT:,E
933D FeTO® BORNE, T &
I BeFTo® BOTH

9. Jonad wed, wricsnz,$
TOMRD 2083, WROINE,TH &
TOMAD 2083, WRTE

10. o33 833w BZ:,E

&3

HuDuga Malaguvanu
HuDuga Malaguttiddane
HuDuga Malagida

HuDugiyu Mavina HaNNaNNu
Tinnuttale

HuDugiyu Mavina HaNNaNNu
TinnuttiddaLe

HuDugiyu Mavina HaNNaNNu
TindalLu

HuDuganu Bareyuttane
HuDuganu Bareyuttiddane
HuDuganu Baredanu

HuDugiyu Neeru KuDiyuttale
HuDugiyu Neeru KuDiyuttiddaLe
HuDugiyu Neeru KuDidalLu

Hengasu Adige MaaDuttale
Hengasu Adige MaaDuttiddale
Hengasu Adige MaDidalLu

HuDuganu Bagilu Tegeyuttane
HuDuganu Bagilu Teguyuttiddane
HuDuganu Bagilu Tegedanu

Avanu ChanDannu Yaseyuttane
Avanu ChanDannu Yaseyuttiddane
Avanu ChanDannu Yasedanu

AvalLu Paper Hariyuttale
Aval.u Paper HariyuttiddaLe
Avalu Paper HaridaLLu

Hengasu BatTTe Ogeyuttale
Hengasu BaTTe Ogeyuttiddale
Hengasu BaTTe OgeDalu

Avalu Chitrakke BaNNa HakuttalLe



11.

12.

13.

14.

15.

C. Answering yes/no questions

OB B3, WY, TBETH ¥

R 3B, LY TodTW

NoBRL R3¢ BAWOINS,T
NoBRY 338° BRTBINE, S
NoB=L &3¢ BRBT.

RN 38, Sricine, s
RN 8, IR0, &
RN 8, IR

TN BREY 3HT,P
TXBENCIN TR 3P T &
BRI TR 33

TN BS WNIBRYY TN
TN BS WNIBRYETH S
BTN 3S T38RO

TXBENCID &3, Q. BReRZ,S
TOBAID &3, . BRI ¢
TXBENCID &3, Q. JRLRTE

Avalu Chitrakke BaNNa
Hakuttiddale
Avalu Chitrakke BaNNa HakidalL.u

GanDasu Cycle HoDeyuttane
GanDasu Cycle HoDeyuttiddane
GanDasu Cycle HoDedanu

HuDugiyu Chatri Tegeyuttale
HuDugiyu Chatri TegeyuttiddalLe
HuDugiyu Chatri TegedalLu

HuDugiyu Hoovu KeeLuttale
HuDugiyu Hoovu KeeLuttiddale
HuDugiyu Hoovu KittalLu

HuDuga Tale BachikoLLuttane
HuDuga Tale BachikoLLuttiddane
HuDuga Tale BachikonDa

HuDugiyu TV NoDuttale
HuDugiyu TV NoDuttiddale
HuDugiyu TV NoDidalL.u

Task: Ask the person with aphasia to indicate yes/no to the questions asked by the

clinician. Also follow the stimulus and response mode hierarchy.

Egocentric yes/no questions

1.

ey nozE=3?

esy Bonad?

A%, BRT..... 7

TR D3 esATI03?

e 8RB0 B cve?

Neevu GanDasare ?

Neevu Hengasare ?

Nimma Hesaru?

Nimage Maduve Aagideye ?

Neevu Aaspatreyalliddeera ?
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10.
11.
12.
13.
14.
15.

ey 223,8zNG 007

26y WoRLROSE), TR WRE>E,c007

AT TRTy 28,9 37

ey sy, Beg R cov?

Qe L3 TRE o7

e B3I BT FoRE 007!

Qe BN B0y wed, Foa coe?
A, WOy, 83 DBRORE €T
Y ZHS0NE), BOR R 00 ?

ey R0 IS, A o ?

Environmental yes/no questions

10.
1.
12.
13.

T, N> 0307

St ®3), Ros3enATES?
TOWNER BQNHTHB 33037
oowNE, Beg NS3,T30%?
wesnen s netss Heb?
BB, TS ez, Fod?
T 2,00 T,ed0S?

R 3B, TERecHs [ ?
2308 203RNTIB 303 ?
TOWNE TR 50?7
23eant B VAIPNTIB 303 ?
33 Zeenz Bod?

Bewds 206q, deded?

Neevu Yachcharavagiddeera ?
Neevu Bengaloorinalli Vaasa

MaaDutteera?

Nimage Mooru MakkaLiddara ?

Neevu Watchannu KaTTiddeera ?

Neevu OoTa MaaDiddeera?

Neevu KannaDaka Dharisutteera ?

Neevu Iga Kempu BaTTe Dharisiddeera ?
Nimma BeralLannu KattarisikonDiddeera ?
Neevu Shaleyalli Kelasa MaaDutteera ?

Neevu Mumbainalli Irutteera?

HakkigalLu Haaruttaveye ?

Iga Hattu GanTeyagideye ?
NayigaLlige KivigaLiruttaveye ?
ManjugaDDe TaNNagiruttadeye?
Bekkugal ige PukkagaLiruttaveye ?
Makkal.u Shalege Hoguttareye ?
Mara Ondu PraNiye ?
Pustakadalli HalLegaLiruttaveye ?
Benki Bisiyagiruttadeye?
Nayigalu HaaDuttaveye?

Besige Kaala Bisiyagiruttadeye ?
Mara Teluttadeye ?

Sebina BaNNa Neeliye ?
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14. =nrO3E), 2303, meed=o8 Bade? Hagalinalli Chandra KaNisuttadeye ?

15. @Bemerd, 8o «c8 Bed? ChalLigaladalli ChaLi Iruttadeye?

D. Following body part command
Task: Ask the person with aphasia to follow the instruction given by the clinician.

Level 1: One-step commands

Stimuli

L. aah, geaynedsy =300 Nimma KaNNugalaNNu Muchchiri
2. A, FNTSy, eed 20 Nimma KaigalaNNu Melakkettiri

3 e, 2T, 330W0 Nimma Bayiyannu Tereyiri

4. D, mENESY, e, Nimma PaadagalaNNu Melakkettiri
5. A, 300y, 3R Nimma Kiviyannu Torisi

6. A, Doy BNe30 Nimma Moogannu MuTTiri

7 e, 3, W30y, FoRe80 Nimma Kai BeraLugalLannu MaDachiri
8 A, BOYNATTY, 3004 Nimma HallugalanNNu Torisi

9 e, TWORCRTY, N A0 Nimma Mandiyannu Baggisiri

10. 23, SS0hy, wesmta Nimma Taleyannu AlugaDisi

Level 2: Two-step commands

Stimuli
I s, 0ok 3, IReFNEY, Nimma ManDi Mattu MolakaigalaNNu
[0es, 30604 MuTTi Torisi.
2. A, wornesy woeld Nimma Angaigal.annu Ujjiri
3. A, FONTy, A, AT WA Nimma Kaiyannu Nimma Gallada
KelagiDi
4. D, BT, BNEIO Nimma YaDagalannu MuTTiri
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5. A, wor 8309y, wh R0 Nimma Balagai Hebbaralannu

Baggisiri
6. A, 3dT BN NTTY, D0E L0 Nimma KaNNina Hubbugal.annu
eSS YaraDu Baari Melakkettiri
1. D, NS, T, 3w, Nimma Gallavannu Nimma Bhujakke
T3 MuTTisi
8. Iz, A, 30 3B A, Nagutta Nimma Taleya KaDe Nimma
230$Ry, 3RO BeralLannu Torisi
9. A, Fowon 20E> B BT 3k, Nimma Kaiyinda Yaradu Sala
Chappal.e TaTTi
10. 2, wed, 38, o 883 33 Nimma Balakke Mattu YaDa KaNNina
3Re0% KaDe Torisi.
Level 3: Multi step commands
Stimuli
1. AR, VW BT A, 1T, TVDRT B 03,0

Nimma HebbaraLininda Nimma Gallavannu Mooru Sala MuTTiri
2. AT, IS, A, WO T, Ve, 328,770y, Wk 0
Nimma Tale, Nimma ManDi Mattu Nimma Kuttigeyannu MuTTiri
3. AT, WO FNONTY, RTRE FO I, ATB FONTY, 20 B T0e3 0.
Nimma Bala Kiviyannu Yaradu Sala Mattu Yada Kiviyannu Ondu Sala
MuTTiri
4. A, WORE Soemn 303, TR 200TNnEsy w0 0.
Nimma Balagaina Himbhaga Mattu Yadagaiana Himbhagavannu MuTTiri
5. e, TANTY, WO, A, FODT, e, @ W), AT, e NFRY, W0W,0
Nimma Moogannu MuTTiri, Nimma Kaiyannu Melakketti Mattu Nimma
Kannugalannu Muchchiri

6. A, DB FONT, AT, NTB SN0 L0T3F, AR I, AT, LIWNTTY, WLONA.
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10.

Nimma Yada Kaiyannu Nimma Yada Kiviya Hindakke Idi Mattu
Nimma Bhujagalannu Alugisi

R, B MRy, Roed, A, FBAVE, TS, TR 33 LE0R.

Nimma Kannugal.annu Muchchi. Nimma Molakai Mattu Mandiya Kade

Torisi

30305, Qe BS0 oeS qedy, S, RTE FO LN

Kaiyannu Nimma Taleya Mele Ittu Taleyannu Yaradu Sala Alugisi

TR 2T ITF REIRTETNL e, FONTy, Ve, BSOS aedy B0&D.

Naanu Aidara Tanaka Yanisuvavaregoo Nimma Kaiyannu Nimma Taleya
Mele ITTukondiri

20TY TRFONTY, 123 LONTTY, 08, FePITHYYT LONTY, =063 0.

Neevu Vasaneyannu Grahisuva Angavannu Mattu KeLisikolluva

Angavannu MuTTiri.

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

p—

o 4 R LD

H
e

FOOT, W0k, Karannu MuTTi

3,038y, Wdks, Chatriyannu MuTTi

a3, B,000003 330028, Cuppannu Kaiyinda Muchchi
Rot303Ry, 300 GanTeyannu Torisi

33,0303y, Tk, TaTTeyannu MuTTi

™Y Te3mTY, 3003 GaLipaTavannu Torisi
Setadn 3003 Radio Torisi

£3.9. 300 T.V.. Torisi

e 3 w0t Beegada Kai MuTTi

ez, :Woed, Mejannu Muchchi
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Level 2:Two-step commands

. 38, 3D, 50> 36e0A.
noed 33y, 538, 30edA.
33, Serode w0,

MY 0B, Wenes 3, 3¢0A.

2

3

4

5. Q. @3y, wend 3 3004
6 oeesd Ty, Terodw 3LeDA.
7 B, Beded 3, 3003

8 ™Y B3 Boed, Terodn 3003
9. & &. 30c0R, Wend 3 w0,

10. sz R, 638 3003

Level 3: Multi step commands

1. %02, 3°, Not3 2000

8e3, Serddn, Wena g 30603
38, MY D3, TRy w0e,

£3. ., e, HE00T, 30
3, Rena 3, e, 303
Fa03, Mo, 3%, 638, 30603

Seacsn, & O., Vend 8, B =k,

Sl A o R O

B0, VN g, oeesd, 33, noed
3000

9. 38, =7, B3, Notd, T 300X
10.  3=°, noe3, &0, wena 3, 38,

3RcD.

&9

Kappu mattu kaaru Torisi

GanTe mattu Chatri Torisi

TaTTe, Radio MuTTi

GaaLipaTa Mattu Beegada Kai Torisi
T.V. Mattu Beegada Kai Torisi

Meju Mattu Radio Torisi

Caaru, Aamele TaTTe Torisi
GaaLipata Muchchi,Radio Torisi
T.V. Torisi, Beegada Kai MuTTi

Kappannu Muchchi, Chatri Torisi

Kaaru, Kup, GanTe Torisi

TaTTe, Radio, Beegada Kai Torisi
Chatri, GaaLipata, Kappannu MuTTi
T.V., Meju, Chatriyannu Torisi

PaTa, Beegada Kai, TaTTe Torisi
Kaaru, GanTe, Kup, Chatri Torisi
Radio, T.V. Beegada Kai, PaTa MuTTi
Kaaru, Beegada Kai, Meju, TaTTe,
GanTe Torisi

Chatri, Kup, PaTa, GanTe, Caru, Torisi
Kup, GanTe, Kaaru, Beegada Kai, Chatri

Torisi



F. Identification of objects described by function.
Task: Ask the person with aphasia to respond to the question asked by the clinician. Also

follow the stimulus and response mode hierarchy.

Stimuli

1. RO SLETBORYTD - [ptxlewtpie;
Samaya Noduvudu - GaDiyaara

2. DRI - Sree3
Kuduyuvudu - LoTa

3. ORI - TR
Malaguvudu - Haasige

4. BOBBRLTI - B8
Kulitukolluvudu - Kurchi

5. TR, 33,0800 - 3REO
Maravannu Kattarisuvudu - KoDali

6. IO 308, DR - e,
Aahaaravannu Tannakke Iduvudu - Pridge

7. ory BehRmd - Serodpe/ e Sramo’
Haadannu Keluvudu - Radio / Tape Recorder

8. ARSI BRI - 2ndesss/0ea
Dhoomrapaana Seduvudu - Sigaret / Beedi

9. 208 220TN LROINTYTI - 38,
Male Bandaga Hidiyuvudu - Chatri

10. =Ry woes) 9w - A
Hallannu Ujjuvudu - Brush

11. 270333, BRBHT - 5,80@0°
Dinakavannu Hudukuvudu - KalenDar

12, emo3mesgamsy, Srodomms - ®30

90



13.

14.

15.

Chayaachitravannu Tegeyuvudu
2003 B3,y TOBEYTD

Anche Patravannu Haakuvudu
TS/ BeBo® 2083TYTH

Haale / Papar Antisuvudu
BRTORY, LRI

Koodalannu Baachuvudu

- Kyamara

- e0ed &g,

- Anche PeTTige
- nese

- Gam

- oe3edn

- BaachaNige

G. Identification of objects named serially

Task: Ask the person with aphasia to name the presented set of pictures in a serial order.

The number of pictures to be named will increase with increasing levels. Also follow the

stimulus and response mode hierarchy.

Level 1: Stimuli

[e—

I R R R I S

10.

D)R,B I, TN
2333023, BH°
T, 233028
TN, 2,5°
33, =3
ez, Wenes 3,
3T°, TR
2333023, RRB
W,3%, 38,

TN, TPt

Pustaka Mattu Watchu
Chamacha, Cup
Phone, Chamacha
Hasige, Brush

TaTTe, Pustaka

Meju, Beegada Kai
Cup, Haasige
Chamacha, Pustaka
Brush, TaTTe

Hasige, Phone
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Level 2: Stimuli

—

Y 4 kA LD

H
e

23aes, 8%, 0),B°
33, Wena g, DR,
B2, TN, [P
TR, T3, WeNT 3
2333023, BT, Toeed
TP, JR,3, w0
B5°, TRN, 2),B°
a0ed, Bdeesd, Wena 3,
W,B%, BR,8, 3023

TR, T[T, IR

Level 3: Stimuli

—

© o N2 kR LN

H
e

W)B%, FPETT, T, ToAN
35°, 33, o308, DR 3
26z, VNS g, 2),5°, RN
RR,B, WeNna g, Fpes®. 3D°
23a28, TAM, WeNT 3§, T
TND, AN, DI3, ID°
W%, B, A, e3ades
TCT®, TN, 0L, BT
e, R B, FPET, 2,5°

TN, WeNT F, ez, TN

Chamacha, Cup, Brush
TaTTe, Beegada Kai, Pustaka
Cup, Haasige, Phone

Haasige, Watchu, Beegada Kai
Chamacha, Cup, Meju

Phone, Pustaka, Watchu

Cup, Haasige, Brush

Watchu, Meju, Beegada Kai
Brush, Pustaka, Chamacha

Meju, Phone, Cup

Brush, Phone, Watchu, Haasige

Cup, TaTTe, Chamacha, Pustaka

Meju, Beegada Kai, Brush, Watchu
Pustaka, Beegada Kai, Phone, Cup
Chamacha, Haasige, Beegada Kai, Watchu
Watchu, Haasige, Pustaka, Cup

Brush, TaTTe, Haasige, Chamacha

Phone, Haasige, Watchu, Cup

Meju, Pustaka, Phone, Brush

Watchu, Beegada Kai, Meju, Haasige
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H. Sentence types

Imperative sentence: A sentence, which is in the form of a command.

Task: Ask the person with aphasia to carry out the commands.

Stimuli

1. ey .00

2. e LTCAD

3. R e

4, ey B9B3BRY,

5. awd, gy, 300y

6. A, worl 2,

7. e wNen 3ricd

8. ey BB 3 3riowd

9. IR, DKy Rnosd, w

10 B3R =00, S, w¥eend),
LTTY, Ak

11, ezy 833,2,85303 Sedy

12, e, w3y Srioad a3y,

2023 Foeed Ak

13. 3,333, Qeey ST 0023 e
B3, BeTo® e

14. 2308 36 0000 Dew 3e3;,8,05e308
ILEY

15, 333 Boeess e Bezen

=ooed ¢ T
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Neevu Oadiri

Neevu Bareyiri

Neevu YaddeLi

Neevu KuLitukolli

Nimma KaNNu Torisi

Nimma Balagai Yatti

Neevu Bagilu Tegeyiri

Neevu Pustaka Tegeyiri

Nimma Kalannu Mundakke EDi
Pustakavannu Muchchi Mattu
Cheeladalli Adannu EDi

Neevu Tinnuttiruvante NaTisi
Nimma Wachannu Tegeyiri Mattu
Mejina Mele EDi

Pustakavannu Neevu Nanage Torisida
Mele Pennannu Papar MeliDi

Benki KaDDiyinda Deepa
Hachchuttiruvante NaTisi

Pennannu Mejina MeliDuva Modalu

Muchchal.a Haaki



Declarative sentence: A sentence, which is in the form of a statement.

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

say. Also, follow the stimulus and response mode hierarchy.

Stimuli

. =@nody sSenm @

2. DOBND SIS

3. ona IBc0em S

4. BN SEm

5. TOBENCIN 2,003 FoNTITTY,
W3NS T &

6. o3 AT B,FonY, L, S

7. Donz> BRUe) wNddReldm ¢

8.  Ionmy e, wiicdne,m ¢

9. BB ZRU0R IEWEm I

10.  nom=> Be,30=y, @M S

11, =x@no» 23, 3cwadeoan
Teasmy 58, BRMI,S.

12. =x@n 38, 0d036sEs
POTR,FRDTE, BRMdT,E.

13, =@nh oo BAenHny
B3R R

14, zoomcs» 35, SBer owes
TOBE,TH .

15. De@m I3, Fpesedneh dessont

e B3,
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HuDugiyu MalagiddalLe
HuDuganu AaTavaDuttiddane
Hengasu NaDeyuttiddale
HuDuganu Naguttiddane
HuDugiyu Ondu Kagadavannu
Bareyuttiddale
GanDasu Dina Patrikeyannu Oduttiddane
Hengasu Koodalu BachikoLLuttiddalLe
Hengasu BaTTe Ogeyuttiddale
HuDuganu ScooTarannu NaDesuttiddane
GanDasu ScooTarannu NaDesuttiddane
HuDugiyu Tanna Tayiyondige
Devastankke Hoguttale
HuDuganu Tanna TandeyoDane
Udyanavanakke Hoguttare
HuDuganu Nayi BogalLuvudannu
NoDuttiddane
Tayiyu Tanna Makkal.ige Oota
HakuttiddaLe

Devastanadalli PoojarigalLu Devarige

Pooje MaDuttare



Negation

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

say. Also, follow the stimulus and response mode hierarchy.

Stimuli

. =@n wicnem 3 -
HuDuga Bareyuttiddane -

2. DB DT -
MakkalLu AaDuttiddare

3. cand wom BRTE, @0 -
Idu Ondu DoDDa Mara -

4. 8 3SR Beervm,3 -

Makkal.u Shalege Hoguttare

5. Sonad sart e st ¢ -

Hengasu Kivige Ole Hakiddal.e
6. TRWNIE, QeBHTI -
Roominalli Deepavide -

7. oD 3] T8 TS -

Avanu KannaDaka Hakiddane

8. i s, LeOmE -

HuDuganu Batannu Hidididdane

9. Srerd), 2003 -
Lotadalli Neeride -

10.  wonen mesd -
Bagilu Hakide -

11. =RHT 30ED) WD -
Hoovina KunDavu ODedide -

12. > ecned -
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TR WB03NS ),

HuDuga Bareyuttilla

TBD B8 Q)

MakkalLu AaDuttilla

QT TR, 00 e,

Idu DoDDa Mara Alla
BB ZSR DR,
Makkalu Shalege Hoguvudilla
TBon=> 3o e T,
Hengasu Kivige Ole Hakilla
BRNTE, B,

Roominalli Deepavill

3R 3R, BT T,

Avanu KannaDaka Hakilla
DR 1D 2RO,
HuDuganu Batu Hididilla
SReTE, 0L,

LoTadalli Neerilla

LRNED TBL),

Bagilu Hakilla

BROT BT LEOL,
Hoovina KunDavu ODedilla

T, 8TMEY,



Fanu Tiruguttide - Fanu Tiruguttilla

13, Fpedaoh Ny, 2O 3 - PeORTY Ny, 2RO,
Polisaru Gannu HiDididdare - Polisaru Gannu HiDidilla
14, ¢ wohes - TP WL
Male Baruttide - Male Baruttilla
15. oo exhed - T 28 ).
Magu ALuttide - Magu ALuttilla
Comparatives

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

say. Also, follow the stimulus and response mode hierarchy.

Stimuli

1.

QON0Z &3 BB . BHRRT> BRRE,3?
Iliginta Aane DoDDau. Yavudu DoDDadu ?
BROE,08 553 AT, IR AT !
Molakkinta Aame Nidhana. Yavudu Nidhana ?
3£38N0Z LRNED BHB T, BRI BAR,?
KiTakiginta Bagilu DoDDadu. Yavudu DoDDadu ?
BRMD DENN0Z 23,8, R0 23,37
HuDuganu HuDugiginta Yattara, Yaru Yattara ?
TOHB 238, DRNINCE T, R0 5,7
Mudukanu Chikka HuDuganiginta Dappa. Yara Dappa ?
BT TOWNOB RN L.33,3. C3RIT sentemon 2.i8,537
Kudureyu Nayiginta Vegavagi ODuttade. Yavudu Vegavagi ODuttade?
BRLITTN0Z Bed enienn BRMBE? G3RFR Serzn DBoenss,s?
Scooterginta Railu Vegavagi Hoguttade? Yavudu Vegavagi Hoguttade?
2363,3,08 TR TR, WP SR T?
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10.

11.

12.

13.

14.

15.

BeTTakkinta Parvata DoDDadu. Yavudu DoDDadu ?
NE8,08 =00 BAR.G. RS BeE,3H?

GiDakkinta Mara DoDDadu. Yavudu DoDDadu ?
TOMEN0E wBesy, DR, IRRT BRE.?

Muggiginta Backettu DoDDadu. Yavudu DoDDadu?
FBRN0Z 2308 senemn Lid8 8. SRR Senewn L8 s?
KaraDiginta Chirate Vegavagi Oduttade. Yavudu Vegavagi Oduttade ?
236©8,08 [ROE 288,030, O3TEYTH 238,77

Cheelakkinta Pars Chikkadu. Yavudu Chikkadu ?
RBREITE,08 FNT QBT IR DT ?

Sarovarakkinta Sagar Vishal Yavudu Vishala?

38 RA0Z e R0T3. 033D 305337

Malligeginta Gulabi Sundara. Yavudu Sundara ?
2BRHQDOTN BRODEINOT 233,73, WRYT 238,337

Bhoomiyu Sooryaniginta chikkadu. Yavudu Chikkadu ?
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Table 9: Treatment recording sheet illustrating one of the activities for syntax level

SIL. Activity Stimulus | Response | Target No.of trials % correct

No mode mode response | | > 1 3147576718709 10 responses

1 Gender A+V P Raja - 0|0 |0 1212|121 1 1 1 55%

Rani

10

Note: On similar lines record the scores for other activities in this section.
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III Discourse Level

Treatment recording sheet illustrating the activity of this domain is shown in table 10

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 of words given in the bracket.

2) Read a passage 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.

Reading comprehension

Task

1) The person with aphasia is given a passage to read with certain words missing
inbetween. 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.
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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 (Adopted from: Reading acquisition profile in Kannada, Prema K.S., 1997)

Level 1

1. Qw3 338, BTR

vijaya mattu kuruDa
2WOTR QT QWD IS wevvvvrrrrrrrreeeeeeeennn, TR003E), B30T WRTD, TOB/RMIED eeeeeeeeerrerrrnnnnnns
ondu dina  vijaya shaalege  .....ccceeee. daariyalli tumbaa  janaru,
vaahanagal u......................
€)W, BTE BREMIETI Beeeeeeennnnnnen. 0TI 20T TS 2BRT cevvnnenreerrevnnnnnn QTIONZ
alli obba kuruDa hooguttidanu.................. munde ondu gaajina
chuurt........ccoeueeennnen. vijayanu
STAIEWONE AT o 1 IR GNON AT gt Ik ol v QRTI.
adannu nooDidanu. beegane...........c..cceen..ee. hoodanu. aa gaajina chuurannu ...............
esedanu.

0BT LTI TS vevvevvnnnneeienns

nantara avanu shaalege ...............
(BRT, PR, VH B, BREMET D, WEEET &), BRETI. LHT)

(duura, allige, biddittu, hooguttiddanu, ooDaaDuttiddavu, hoodanu, avana)

2.00R K03, JoCW

Ranga mattu naayi

T0020TO3R0T BAOWOT TOMS OO LN 209 $08BRW S 2. TN W8, TR,

naayi mariyondu hasiveyinda rangana maneya baagila baLi kirichikoLLuttittu. ranganu

adakke hoTTe
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300 T2 TIBTIR2. TIOW ROZLCRE0T LHO B BAB. N L3> Tons

tumbaa haalu hakidanu. naayi santooSadinda baal alLLaDistitu.iiga adu rangana
RNONTY, BReRERST.
maneyannu nooDikoLLuttide.

1. T0W =00 ¥ §0LBRW,E 3,7

naayi mari eeke kirichikoLLuttittu?

Jon=> w38, R 33 R0?

ranganu adakke enu kottanu

02D 0339e%N LY e &R I3?

naayi yaavaaga baala alLLaDisuttade?

T20 BONAN D> BTH0 eES,T37?

Sl o

naayi ranganike eenu sahaaya niiDuttide?

Level 2
1. T 3T T

naavu bhaaratiiyaru

230, T30 BTOFEIT TOL,. DTIJ, evevvnnnnnrnssnrrnnrnrnnnnannns B3 Tozy B RNT. Breds

nammadu karnaaTaka raajya. namma.............cccceeene kannaDa.naavukannaDigaru.

karnaaTaka

................ sobagina naaDu. illiya bhuupradeesha ...................... illi daTTavaada

vishaalavaagi haraDiruva bayalu bhuumiyuu ...........cccceeeveennnnn. kaDala
oD L3RENETTI WTDEIT ceeenrrrrreeeeeeecrrrreeeeeeenreeeeeens R20T3ITETRCs 233 1T NYEs.

teregaluu, bhoorgaredu appaliisuva ., sundaravaada

beTTaguDDagal ive,
WRND, BOBOB.euvreeeeeirieeeeeiireeeiieeeeieee e NT3 NP, 33)D908eN 2080 2309 BOINE
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banagalive, phalabharita............c.cccccevieennnen. gaddegal.ive. prashaantavaagi julu julu

hariyuva

............. TR, BT BRY - STNYES. SRTITY BRNAVOT weeeeeenrrrreeeeeennnneeee... BOTISNED
.................. dhummikkuva hoLe-teregal.ive.nuuraaru

aDigalinda................. jalapaatagalLu

OSSO Q0. NOGT TOTIMPES. CAueeennnnvnnrvrnnnnns TE. NG
ive. illi chinnada..................... ide. gandhada kaaDugalLive. Idu ..o,
naaDu.gandhada

AN =R -Cle o TR TL3, 33, TR ToC3 MOMT, BLOLDY, «evenvernverureruvenseennennne
biiDu.hinde..........cccocoeeiviiiinennnnen. raajyavannu prasidhdharaada gangaru,
kadambaru...............

UNE,T, BROIYFT BV B. ToTIMMLOB....eeeeiiiiieeeeiiiieee e, D ONN,EES
chaalukyaru, hoysalaru aaliddaare. raajarugalante ............ccccccovviiimiiiennneen. saha
raajyaaDalLita

e Dl A ot T OO B, WET Y R0, ¢ ?
naDesiddaare. Intaha ...........cccooeeveeiiieeniieennnn. huTTibeLeda naavu dhanyarallavee?

(FONYE, T, BREE0D, TAIITR, N8, WF,T, LR, Se0H,BeBNE,
(nadigalive, namma, vaividhyamaya, raaNiyaruu, ide, chinnada, bhaSe,

tirrapradeeshavide,
00,8038, MEdNe:, DSHRT, THRNBE, 0o, WRIQ, IRWNR, WIY, TEMNYE,

BEenes ),

raaSTrakuuTaru, gaNigalLu, malenaaDina, = dhumukuva, raajya, naaDinalli,

tooTagaLive,bahalLa, kaaDugal ive, pradeshagaLive).

2. 30 BTSN T[N
kuri kaayuva huDuga

2,003 NRORE), 2.0y, B30TIO3NET TN a3 B, WO QT B0 T3NS

ondu uurinalli obba kuri kaayuva huDuga iddanu. ondu dina kuri kaayuvaaga avanige
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3R BEededR B 'Beg 0B 0% 0T BN BROTRD. WTEY, 3e¥ G B

tammaSe maaDabeekennisitu. 'toola bantu tooLa' endu kuugikondanu. adannu keel.i
raitaru

TRONVOT LLLOTIT. LS8 TR BRT N, 00T B0, 30BN TIEIND

holagalinda oodibandaru. avarellaruu doNNegal.annu tandiddaru. Kuri kaayuva
huDuganu

3,80y, SRk £330, G800 A%, DeVE TIEMNSTY, 203, BRTED BRET. 20T

raitarannu nooDi nakkanu. raitaru sulLLu heelida hudugannu baydu horaTu hoodaru.
ondu

200 393 20eS BEIND BReP WOB0C FRNTLROTERD. 83 L00H TBZTd

vaara kalLeda meele huDuganu tooLa bantendendu kuugikonDanu. ii baariyuu raitaru

% 0TTH. BReY 20O TTEY, YT FACHBRL0E HBLTLD TRETT. 3,0, RN
ooDibandaru. tooLa bandillavendu tiLidu koopagonDu horatu hoodadaru. Svalpa
dinagalLu

FST 500G WTe TR 'Be% 208 208" RO BANZLOBRN. 838 IO TH00T,

kalL.eda meele adee huduganu "tooLa bantu tooLa" endu kuugikonDanu. ii sal sahaayakke
035380 8O . 3% 0350E BHOF 2T BONTRY, 03 Teded. TRNRAIN

yaaruu baralilla. toola yaava hedarikeyuu illade kurigal.annu tindu haakitu. huDuganige
T WRRT BH),, SYRNB.
taanu maaDida tappu tiLiyitu.

1. '3red 202 3peg' Q00 BIREMNSD RATOROD A FRAN BB N0 WRRET?

1. "tooLa bantu tooLa" endu huDuganu modalaneya sala kuugidaaga raitaru eenu
maaDidaru?

3,30 e Nesy 08 3oy 8?7

raitaru doNNegalLannu eeke tandiddaru?

3,801 TENST ¢S 9F BT 208d?

raitarige huDugana meele eeke koopa bantu?

'3 202 3ReE" Q0T BRI TWRTROL F© 3N 30N G 3BT 0T 3L ?

Sl

"tooLa bantu tooLa" endu huDuganu muuraneya sala kuugidaaga raitaru eeke

baralilla?
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5. 3R DT TRERI?
5. toola eenu maaDitu?
6. TN TRRT B, 3?7
6. huDuga maaDida tappu eenu?
Level 3:

1. was

Bidiru
RAT BS0INT TBeBNGE) SRTIO0TID R vvrrreeeeennrrrrereeeeeiiireeeeens RQ0I3R0QN Soeddeoc
bidiru  belLeyuva  deeshagal.l.I  aadikaaladindaluu..............ccccec..... bidirinondige
nanTugonDu
ATe T Mo o VR FPORCA0T LT FWIRORN BSTeeeerieearnnenns BeQR, VYT
bandide. magu..................... ghaligeyindaadu manuSyanaadi belLedu...................... Jiivisi,
alida
FPOROE), BRT WADT «evvrrrrrrrrrrerrrirrrieeeieeeeeeeeinns 23N TN WO, TR Bed,RBO0T
galigeyalli kuuDa bidirina .........ccocceeennennns satatavaagi odagi baruttade. mane
kaTtuvudarinda
...................... B0 FPTBNLTTRR WEOT WHBeereeerriieeeirieecireeecin O3, B30I 08,
............... mora porakegal.avareguu bidirina balake...........................nitya jiivanada
paatre
BRI, eeeeeeeeeeeeeieeeieeenns WTRNR AOFCRBA, W0k, e ANLY, cvvereeeeeenininennn, Shoiatolasiouoyl
vastugalU.......ccoceeenneen. aDuge salakaraNegalu. buTTi-
peTTigegalu.................. aNigoLLuvuvu
B3, I2IE, WY, cevveriinnnnnnnnns W3 PBNIN, WO STTY LN eeeeeeennrrereeeereennnns N
1iTi, bharji, billU...eeeeieeieeeeeee, battalikegal ige, bidirina neravu
anivaarya................. kaagada
Ry, WRTOVT AOUSRERT weeeeerieeeennneeenn RTT ST B 03, BT -eveeeveernrernrenneennee
nailaanu, modalaada sellyuloos  ........c.cccooiiiiniiens bidiru aadhaara sthmbha.
japaan.................
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NOTTY, ), BT YOBO3REANIN weveeerieeeeiiiieeeieeeeene, 0e80E) 2w ABeok 3.
SN

&

bidirannu tamma halavaaru upayoogagal.ige.................... riitiyalli oggisikonDiddaare.
namma

BEBTE, weveeeieiiiiiiiiiiinas 33 I3 FPTEHOTE, VAT BONRNSwererreeeeneenn. WAOIE), es3es
deeshadalli................... kettanege puurvakaaladalli bidiru halagegalu.............. bidirinalli
aneeka

DTNV, LOTROTEODR reeeeeeeeeeeeeeeeeennns W LNENDTI. ToOT LHDBEL vvvvrrrrrrrrrrreereeeeeeeeeeeennnns

vidhagaliive. = ondondarallu...............cc........... oLajjatigalive. = KaanDa  bahala
AL oV R o R IE- S N wovix0] a ove v o R . 305 232803y QFT, BRTRO0Z03R
beLeyuttiruttade.ii ~ beLavaNigeya  veega................. kelavu  jaatiyavu  dinakke
muuraDiyanteyuu

............................................. anantara ivu rembegal aagi
maarpaaDu.........cceceveeiiviiieiiiiieeee

(30, M0INIR, TR0 S, WADAT, W08, WA, S, 1eD,

(neravu, kaigaarikegal.ige, honduttave, bidirinihda, beLeyuttave, asankhyaata, baaNa,
BT, BT, DIRTNEY, T, FITOIWNTE,, LOB3RENTE T 33

janajiivan, titvravaadaddu, shaasanagale, huTTida, vignaanayugadalli,

upayoogadalliddavu,
RN, B)009,BTEEY, WRTLIRROE, 283 T, 33 TREHY,

aneeka, prakhyaatavaadaddu, modalugonDu, ettetteravaagi, shatavarSakaala,

2eBHEBFTEANSD, TBeSTE).)

piiThoopakaraNagal_u, deeshadalli)

2.3¢, 083, W T
kaLLL mattu avana naayi

WOTRRROT TOTE, WOTRORE), 8y ¥ TOMAT ¥, LTI, NG B>, LS
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ondaanondu kaaladalli onduurinalli obbalLu hengasiddalLu. avaligobba maganiddanu.
avanu

2,003 QT ToS00T TR, BHOTR, I3, JOTIR. STa0W TR, 2O3NV,E 2T

Ondu dina shaaleyinda pustakavondannu kaddu tandanu. taayi avanannu bayyuva badalu
"2.$,03 BOR FGRE FNEE" R0 BRNVTIH. REO0T & TIRINAN 3Y,3T

"oLLeyakelasa maaDide maganee" endu hogal.idalLu. idarinda aa huDuganige kalLLatana
WRERRISE WH,00FERLE DY LODR0T WD XY Tedy, 3F,BINTTY, WRESRENT..
maaDuvudee oLLeyadeenoo ennisitu. andininda avanu saNNa puTTa kalLLatanageLLannu
maaDa toDagidanu.

TIEN BRT TTRN. S LS BRE, 3¢,3TNT, WIELD

huDuga doDDavanaadanu. aameele avanu doDda kal.LatanagalLannu maaDalu
SIBORITR. STV 3 20T OF Tatse3edT Gt 38,003 7. RT3y,

aarambhisidanu. aadare avanu ondu dina raajabhatara kaige sikkibiddanu. avanannu

TR TRRE ORI 8 BT MO Tog! 20T LLHRRATR. NE.R Tosen

vichaaraNe maaDidaarasa, "ii kal.LLanannu gallige haaki" endu aagnaapisidanu. gallige
haakalu

3G /SRR, OER0NE), STIR0E TREMIG,T N, LSS, BREELD MBS &[T SR
kalLLanannu raajabiidiyalli karedukonDu hooguttiddaaga, avanannu nooDalu uura
janarellaruu

REOTT. Q) TR UHNTT,, VBTR, BRR T, NER ToFs BN,

seeridaru. ellaruu avanannu apahaasya maaDi nakkaru, gallige haakuva munna

Ta23e3e3TR, 'V, BN RGERD?" 0T FeITITH.

raajjabhaTaru, "ninna koneya aaseyeenu?" endu keeLidaru.

‘ST, THOW 8,0 WBTRELD' N0 3Y, LSS S0 BT WORW. BY,

"nanna taayiya hattira maatanaaDabeekua' enda kalla. avana taayi hattira bandalLu. kal.la
TR, WNTEy, 3L 30D WO DVRE Mo, TBELTRTOB SedAT, Wese SO,

avalLannu bigidappi avala kiviya bali eenoo guTTu heeLuvante naTisutta aval.a

kiviyannu
TE) 0T BT TETR.

hallininda kaDidu haakidanu
T8 "wo3R, | wode,!" 0TS 30T, '3Y 3T [RRE), MOTR0B F, TI0WOI
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muduki, "ayyoo! ayyoo!" endu chiridalLu. 'KalLLataba naaDuddu saaladunta ninna
taayiya
B0, ¢ BRI ,0306Y, AER0T T30, ' 0TI EoSRYATTY ¢3e3T

kiviyannee kadidubiTTiyallaa. niinenthaa duSTa!' endu hiiyaal.isidaru bhataru.

"o TG, AW, STV T Gt} SN S, SH0W0e Fa0, TR 258,008€),

"naanu duSTa nija, aadare naanu hiige aagalu nanna taayiyee kaaraNa. naanu

chikkandinalli
34,3 SRR TFRY, WO, BRNVTL:, SRHO0TSE T 8%,T5.

kalLLatana maaDidaaga nannannu baiyyade hogalidalu. aadudarinalee, vaanu

kal.Lanaade.
37 S0} D03 TMoODB. R OOF T TR A, Tert L 030eSToN

iiga hiige saayuva haagaayitu. illadiddare naanu nimma haage oL Leyavanaagi
WTBBT, ROTD TEPT0.

badukuttidde" endu heeLidanu

1) TN "3Y,38 WREEE T Q0T 0T BYTBROT. ?

1) huDuganu "kalLLatana maaDuvudee sari" endu eeke itlidukonDuddanu ?
2) 3¢S S0V TRRT ST ?

2 KaLLana taayi maaDida tappeenu ?

3) TG, B0U03 SOy, 0T BRI T[T ?

3) kalLLanu taayiya kiviyannu eeke kadidu haakidanu ?
4) 3L 00N F90eeded ?

4) kal.Lanie duhkhavaagalu kaaraNaveenu?

5) 3G AN Tert L03eB0nd BN, ?

5) kal.Lanige heege baalLabeekendu aaseyittu ?
6) 3SR B0 NAMNE SRRET et 10w T 7.

6) kaLLLanannu kSamini bidugaDe maaDiddare heege baaluttidda ?
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Table 9: Treatment recording sheet illustrating one of the activities for discourse level

SI. Activity Stimulus | Response Target No.of trials % correct

No Mode mode response responses
516 | 7| 8109 10

._
)
w
~

1 Reading A+V P haalu 0|0 |0 |12]12]12] 1 1 1 1 55%
comprehension
Level 1:(2) Q-2

10

Note: On similar lines, record the score for other acitivites in this section.
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REPEITION (R)

This section is sub divided into:

A. Automatic speech

B. Vocabulary

C. Phrases and Sentences

No pictures are provided for this section. However, the clinician is free to use any

pictures given in this manual.

Scoring

® 0 =No response/ incorrect response/ unintelligible response
e /2= Partially correct and intelligible response

e | =Fully correct and intelligible response

Progress criteria: 75% of the total score

Repair strategies: Appropriate strategies can be selected (from pages 29,30). These
should be used to strengthen the responses.

Stimulus mode hierarchy

¢ Combination of auditory and graphic (A+QG)

® Auditory mode only(A)

Response mode hierarchy

e Verbal only (V)

Treatment recording sheet illustrating the activity of this domain is shown in table 13

109



A. Automatic speech

Level 1: Ask the person with aphasia to repeat each item in the following list of stimuli.

Level 2: Ask the person with aphasia to repeat the entire series of items.

Days of the week

1. EAoNoW ol Somavaara 5. 3580 Shukravaara
2. onLnd Mangal_avaara 6. 39590 Shanivaara

3. AN BVl Budhavaara 7. ANV} Bhanuvaara

4. [g¥oNple Guruvaara

Months

l.  =3$0 January 7. W July

2. FwI0 February 8. ©n=s, August

3. =wwE March 9. Zg000° SepTember
4. D&ye° April 10. 300" OcTober
5. & May 11. ISowoe November
6. RI° June 12. @Rowoe December
Numbers

1. 2,08 Ondu 1. 30 Hannondu
2. QORI YaraDu 12. B3 BB HanneraDu
3. RS Mooru 13. =a=wos Hadimooru
4. e, Naalku 14. DO, Hadinalku
5. T Aidu 15. =o3z Hadinaidu
6. (i Aaru 16. =om Hadinaaru
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7. QD YeLu 17.
8. Q0D YanTu 18.
9. 2003, Ombuttu 19.
10. =3, Hattu

Alphabets

O B8 7 F Y W RN NN R

A Aa e Ea Ua Oo ru roo a

g LN P B B g w oY

ka kha ga gha gna cha Chha ja jha jnya Ta Tha

3 3 8O3 = 0_/OP oW Y
ta Tha da Dha na pa pha ba bha

T oz 3 X 3 D ¢

Ya ra la va sha Sha sa ha La

B. Vocabulary

2O
2O[0ed
BIR W),
RN 0] 20
aa ai 0
2 X 3

oY)

ma

Task: Ask the person with aphasia to repeat the words after you.

Stimuli: Refer the vocabulary subsection under

comprehension domain.

C. Phrases and sentences

Task: Ask the person with aphasia to repeat the sentence after you.
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HadinelLu
HadinenTu

HattombaTTu

% B o0 e

oa ow am aha

B @ 0
Da Dha na

semantic level of auditory



Phrases & Sentences

[E—

S N o S

e e e T e T e T e T o T = S =
® N kWD = O

19.
20.

OREAINY

©é TReN

W WY,

TRT BeeN

QeTY FDROAD

SN Gweed 23

OF T80T, Wl

e8. .0y, BT TR
ATE, TR

YR, TR, BRB

T B0B 80T

T3, BRT

TR BFZ)T BREMS R
T, NRTY O3
2TRT oW
2,003 FIRT BT
I T B30 ROF

23R BT 13, JecRTT, 9%,

37, WS, 39
TOTIEIRD RO, TH/OATIRD

RavaNanu Seeteyannu Apaharisidanu
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[1li Banni

Alli Hogi

OLage Banni

Horage Hoge

Neeru KuDiyiri

Nanage OoTa Beku

Dina Patrikeyannu Odi
T.V. yannu On MaDi
Nidhanakke MaataaDi
Pustakavannu KoDi

Naanu TinDi Tinde

Nanna Hesaru

Naanu Aspatrege Hogutteeni
Nimma Ooru Yavudu
Ainooru Yambattaidu
Ondu Savera Roopayi

Idu Vaak ShravaNa Samste

Nanage Chalana Chitra NoDuvudakke

IsTha

Nanna Janma StalLa



Table 10: Treatment recording sheet illustrating one of the activities for the repetition domain

SIL. Activity Stimulus | Response | Target No. of trials % correct

No Mode mode response [ [2 [3 [4 |5 Je [7 |8 |9 10 responses

Months A+V \% May 0 (0 |0 172 1172 1172 | 1 1 1 1 55%

10

Note: On similar lines, record the scores for other activities in this section.
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NAMING (N)
This section is divided into three parts:

A. Confrontation naming

B. Lexical generative naming

C. Responsive naming

Cueing hierarchy and scoring
Named without any cues-4
Named with phonemic cues-3
Named with orthographic cues-2
Semantic cue-1

No response with all the cues- 0

Progress criteria: 75% of the total score

Repair strategies: Appropriate strategies can be selected (from pages 29, 30). These

should be used to strengthen the responses.
Pictures: Refer vocabulary subsection of auditory comprehension domain.
Treatment recording sheet illustrating the activity of this domain is shown in table 13

Stimulus hierarchy
e (Combination of visual and auditory (V+A)

e Auditory mode only (A)

Response hierarchy

e Verbal only (V)
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A. Confrontation naming

Task: Show the picture to the person with aphasia one by one and ask “what is this?”’

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

C. Lexical generative naming

This is again divided into two subgroups

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: a) Name all the animals you know.
b) Name all the fruits you know.

Level 2: a) Name all the animals you know in a minute.

b) Name all the fruits you know in a minute.
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Level 3: a) Name all the domestic animals you know.

b) Name all the wild animals you know.

Level 4: a) Name all the domestic animals you know in a minute.

b) Name all the wild animals you know in a minute.

Level 5: Name all the words related to the word e.g., cycle/scooter

Expected response (wheels, handle, seat, horn etc).

Level 6: Name all the words related to the word e.g., cycle/scooter within a minute.

Level 7: a) Name all the items you see in a room.
b) Name all the items you see in a market.
c) Name all the items you see in a kitchen.

d) Name all the items you see in a stationery shop.

Level 8: a) Name all the items you see in a room within a minute.
b) Name all the items you see in a market within a minute.
c) Name all the items you see in a kitchen within a minute.

d) Name all the items you see in a stationery shop within a minute.

b) Phoneme fluency

Level 1: Name all the words from /m/

Level 2: Name all the words from /m/ in a minute.

Level 3: a) Name all the vegetables from /b/
b) Name all the animals from /m/

c) Name all the vegetables from /b/ and animals from /m/ in a minute.
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Level 4: a) Name all the colours from /k/ in a minute.

b) Name all the body parts from /k/ in a minute.

c¢) Name all the colours and body parts from /k/ in a minute.

Level 5: 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/ in a minute.

c) Name two vegetables from /b/ and five body parts from/k/ in a minute.
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Table 11: Treatment recording sheet illustrating one of the activities for the naming domain

Sl
No

Activity

Stimulus
Mode

Response
mode

Target
response

No. of trials

5 6 |7

10

% correct
responses

1

Responsive
naming

Q:1

A+V

\%

Gadiyaara

Ya

172 172 |1

55%

10

Note: on similar lines, record the scores for other activities in this section.

118




EXPRESSION (E)

Main aim of this domain is to reduce paraphasias, perseverations, neologisms,
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.

Treatment of Aphasic Perseveration (TAP) is a specific therapy technique to
reduce paraphasia. The training material for this technique can be chosen from
vocabulary sub-section under the semantic level of auditory comprehension domain

given in this manual.

De-blocking is a special kind of stimulation, which uses an intact channel to eliminate
a block in understanding or expression via other channels response is evoke in an

intact channel.

The activities for TAP technique and De-blocking can be extended by using

other materials from this manual such as:

Auditory comprehension domain

I Semantic level

A) Word level

e Antonyms

e Synonyms

e Syntagmatic and paradigmatic relations

IT syntax level

e PNG markers
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e Tenses

e Sentence types

III Discourse level

¢ Listening comprehension

e Reading comprehension

Repetition domain (R)

e Automatic speech

e Vocabulary

e Phrases and sentences

Naming domain (N)

¢ Confronatation naming
e Responsive naming

e Lexical generative naming

Treatment for Wernicke’s aphasia (TWA)

Training materials that can be used for this technique from this manual are;

Auditory comprehension domain

III Discourse level
e Reading comprehension
I Semantic level

A) Word level

e vocabulary
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* Antonyms

* Synonyms

IT syntax level

e PNG markers

e Tenses

Repetition domain

® Automatic speech

e Vocabulary

e Phrases and sentences

Context Based Approach

Training materials that can be used for this technique from this manual are:

Functional Communication Domain

e Activities of daily living (ADL)

e Activities of independence (AOI)

Auditory Comprehension Domain

I Semantic level

A) Word level

e vocabulary

e Antonyms

e Synonyms
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e Syntagmatic and paradigmatic relation

IT Syntax level

e PNG markers

e Tenses

e Sentence types

III Discourse level

¢ Listening comprehension

e Reading comprehension
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READING AND WRITING (R&W)

This domain is subdivided into four sub-sections as listed below:

A. Functional reading and writing
B. Advanced reading
C. Advanced writing

D. Arithmetic skills

Reading

Stimulus hierarchy

¢ Combination of visual, auditory and graphic (V+A+G)
e Auditory and graphic (A+G)

e  Graphic mode only (G)

Response hierarchy
¢ Combination of pointing and verbal (P+V)

e Verbal only (V)

Writing

Stimulus hierarchy

¢ Combination of visual, auditory and graphic (V+A+G)

¢ Combination of graphic and auditory (G+A)

e Auditory mode only (A)

Response hierarchy

e Graphic mode only (G)
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Scoring

e (0 =No response/ incorrect response/ unintelligible response
e 1/2=Partially correct and intelligible response

e 1 =Fully correct and intelligible response

Progress criteria: 75% of the total score

Repair strategies: Appropriate strategies can be selected (from pages 29, 30). These

should be used to strengthen the responses.

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 (Adopted from MANAT-H)

Reading

1. Recognizing ones own name on the rehabilitation card

Level 1: Write each alphabet of aphasic person’s name in bold on separate cards.
Present each card one by one till the aphasic person is familiar with each alphabet.

Level 2: Present the entire alphabets written together.

Level 3: Write out the whole name on the same card in a big size.

2. Reading the appointment time

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

one by one.

Level 2: Write the appointment time in numbers on separate cards.

Level 3: Present on one card, complete time written in bold.
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3. Reading signs on office boards

Carry out the activities steps in activity 1, now with doctor’s name, etc.

4. Reading newspaper headlines

Level 1: Write all the alphabets on separate cards and present them one by one.

Level 2: Join alphabets to make simple words and present them on separate cards.

Level 3: 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)

Level 1: Write out the alphabets of the aphasic person’s name 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 overwriting on the alphabet written on the
card.

Level 2: Ask the person with aphasia to copy the same alphabet on a separate card
following the arrows.

Level 3: Join the alphabet of the aphasic person’s name and write them together on

the same card for him to overwrite.

Level 4: Ask the person with aphasia to write out his name on another card.

2. Writing one’s name spontaneously

Present the card with the aphasic person’s name written on it once and withdraw. Ask

the person with aphasia to write his/her name.
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3. Copying other words

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

Level 2: Ask the person with aphasia to copy alphabets on separate cards following
arrows.

Level 3: Join them to form two letter words, marked with arrows for the aphasic

person to overwrite.

Level 4: Ask the person with aphasia to copy the word on a separate card.

4. Writing words from dictation.

Level 1: Present the cue card along with the verbal stimulus.

Level 2: Withdraw cue card and request the aphasic person to write the word through

verbal presentation alone.

B. Advanced reading

1. Recognition of all the alphabets at word level

This sub-section is divided into three sections namely,

Level 1: Words containing bisyllables

Level 2: Words containing trisyllables

Level 3: 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.
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Level 1

1. e
Mara-
2. «2d
Ili
3. owe
Oota
4. 2
Yele
5. e
Meju
6. 3,
TaTTe
7. o
Nayi
8. =z
Hallu
9. ®mw
Kalu
10. s
Fanu
Level 2
1. o3
Arasa
2. o9
Alilu
3. ens
Agasa

=
Ma
[
I
15
ta
S
le
=0e
Me
3
Ta
oW
yi
2,
lu
®
Ka
&9,
Fa
&g _
Ara
B e»
A lu
____n=a
gasa

3 3 W)

(Ra, Pa, Ba)
(, =, ©)

(A, I, Li)

(o, 0w, )
(ye, Oo, O)
(% 8 o)

(E, Ow, ye)
(o3, =, 23)
(Ya, Ju, Jai)
@ @ 8)
(Ppa, A, Tte)
(%, ©, ™)

(E, Aa, Naa)
(3, on, @)
(Aa, Loo, Ha)
(3, &, =)
(Ku, Ma, Lu)
(=, R, 3)
(Nu, Ga, Cha)

&, 3, 3)
(Ma, Pa, Sa)
(= 0, &)
(E, Li, Le)
(200, B, ©)
(O, Na, Aa)



4. By
Owsadha
5. g
KiTaki
6. 2333023
Chamacha
7. wmhe
Bagilu
8. 3
KareT
9. =n
Haasige
10. s3a
KannaDi
Level 3
1. Aaw»s
GaDiyaara
2. won o
ILige Mane

3. AR 20
BaalehaNNu

4. go2Tm00

Uppina Kayi
5. 3om0
Tarakari
6. 2 ey

KittalLe Hannu

1.  HGozECT

E__ 3
Ow____ dha
& _
Kita__
= 23

macha
230 N
Bagi___
C
Ka t
2R

sige
33,
Kanna
na__ o
Gadi____ra
9 =
Ili mane
Wo____ B/
Baa___ Hannu
L D T
_____ppina Kayi
38___©
Tara____ 1

3 S £

—_— £

Ki le nnu

&S0 o°
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@ R =)
(Sa, Sa, Ma)
(3, © )
(Ki, La, Va)
(, %, 3)
(Pa, Cha, Sha)
(e, 1, &0)
(A, Ga, Lu)
@, =, 3)
(Re, Ma, Na)
R, = 8)
(N1, Haa, Pa)
(2, B, &)

(Kha, Ha, Di)

(3%, ©, 3)
(Yaa, La, Sha)
(e, 1/, ®)

(A, Ge, Na)
(o, 3, 9)

(La, Sa, Le)
(2, o0, R)

(E, U, Sa)

(=, 3, )
(Ka, Cha, Ga)
(= 2, w)
(Ha, Tta, Ja)
@ 3 1)



CalenDar - Calen r (Da, Na, Da)

8. 3Ot - 8 Fpess &, ©, ?)
Teliphone - Te_ Phone (Pa, Li, Ni)

9. @eosss - e oBF__ (3, 7, ?)
Dooradarshana - Doo darsh (Ra, Sa, Na)

10. Beaodnee - e o3sme (&, 2, ©)
Rediyo - Re_ _ yo (Di, E, Ra)

2. Reading names of all the lexical categories

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

comprehension domain. Also, follow the stimulus and response hierarchy.

3. Reading at the level of phrases and sentences

Stimuli: Refer to discourse level of auditory comprehension domain. Also, follow the

stimulus and response hierarchy

C. Advanced writing

1. Writing all the alphabets at word level

This sub-section consists of two tasks. Orthographic cues may be provided for task 1.
Task 1

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.

Level 2: 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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Task 2: Ask the person with aphasia to write the word when its picture is shown. The

clinician can select any picture given in this manual.

2.

Spontaneous writing

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

Write your full name
Write your name in a complete sentence
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.
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D. Arithmetic skills

Level 1: Arithmetic problems- 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.

Level 1: Simple one-two digit addition problems

Stimuli

1. 1+1 =___ (329

2. 242 =___ (469

3. 243 =____ (1,510
4. 544 = ___ (9,11,13)
5. 10+5 = ___ (16,15,10)
6. 10+10 = ___ (30,20,40)
7. 1148 = __ (21,19,30)
8. 1248 = __  (20,13,12)
9. 14+4 = (18,12,3)
10. 20+20 = ______ (40,50,60)

Level 2: Complex three digit and above addition problems

Stimuli

1. 50450 = __ (120,100,80)

2. 100+50 =_ _ (150,120,60)

3. 11043 = _  (125,113,98)

4. 121+4 = __ (136,150,125)

5. 13543 = __ (138,140,152)

6. 146=4 = __ (160,150,140)

7. 15249 =___ (160,161,159)

8. 1000+28 = __ (12800,1028,2100)
9. 2052+5 = ___ (2057,2000,1987)

10. 10,000+100

(10987,10100,9000)
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2. Subtraction

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

. 2-1 =___ (125
2. 32 =____ (416
3. 1-1 =__ (1,0,2)
4. 54 =___ (145

5. 95 =___ (540
6. 10-5 = __ (58,1
7. 20-10 = ___ (21,10,3)
8. 155 =___ (205,15)
9. 20-5 =___ (155,10
10. 50-20 = __ (40,30,60)

Level 2: complex three digit and above subtraction problems

Stimuli

1. 75-50 =___ (19,25,10)

2. 100-75 = __ (25,18,34)

3. 150-50 =___ (1,0,100)

4. 125-20 =__ (9,105)5)

5. 162-150 =__ (12,24,65)

6. 512-502 = __ (5810

7. 1000-700 = ___ (200,300,600)

8. 2200-500 = ____ (1700,1900,2000)
9. 9000-900 = ___ (8000,8100,7000)
10. 10,000-4500 = __ (5500,9000,4000)
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3. Multiplication

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

right answer from the choices given.

Level 1: Simple one-two digit multiplication problems

Stimuli

. 2¥2 =__ (574

2. 1*%4 =_ 412

3. 5%2 =____ (5102

4, 3*3 =_ (93,0

5. 6%3 =_  (12,18,9)
6. T*7 = _____ (60,49,50)
7. 8%*5 =___ (40,30,20)
8. 9*%3 =_  (27,37,55)
9. 10*5 = ____ (60,50,40)
10. 10*10 = ___ (100,30,60)

Level 2: Complex three digit and above multiplication problems

Stimuli

1L 11%2 = (22,42,50)

2. 12%4 = (65,48,90)

3. 13% = (70,55,52)

4. 14%6 = __ (84,56,43)

5. 15%2 = (30,70,32)

6 16*6 = ___ (60,96,6)

7. 17%2 = ___ (65,34,55)

8. 18%10 = __ (180,190,18)
9. 20%40 = ____ (800,400,500)
10. 100100 = _____ (10000, 10, 0)
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4. Division

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

L. 21 =__ (524

2. 42 =__ (412

3. 183 =____ (510,6)

4. 2418 = ___ (9.6,3)

5. 255 =____ (1259
6. 36/6 = ___ (645)

7. 4977 = (472

8. 80/10 = ____ (27.8,10)
9. 1002 = _____ (60,50,40)
10. 100/4 = _____ (100,75,60)

Level 2: Complex three digit and above division problems

Stimuli

1. 136/2 =__ (68,70,80)

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

3. 18872 =___ (94,100,2)

4. 190/5 =___ (90,61,38)

5. 22072 = ___ (110,200,100)
6. 316/2 = __ (158,600,800)
7.  660/6 =__ (120,110,100)
8 1200/100 = (12,8,10)

9. 2250/5 = ___ (60,50,450)
10. 5000/50 = __ (1000,75,60)
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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: enu beeku?

P: 1 kg iiruLLi koDi.

C: 20 rupayi

P: (gives 100 rupee note)

C: (Asks the person with aphasia, how much money he has to get back)

P: 80 rupayi koDi

Other situations in which such role play activities can be carried out are:

¢ Going to a restaurant and paying the bill
¢ Buying bus/train tickets

e Paying electricity/telephone/ hospital bills
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Table 12: Treatment recording sheet illustrating one of the activities for the reading and writing domain

SL Activity Stimulus | Response | Target No. of trials % correct responses
No Mode mode response

1 12 |3 |4 |5 |6 (7 |8 |9 10

1 | Addition A+V+G P 2 010 1211721 1 1 1 1 1 70%
Level 1:Q-1

10
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Overall treatment recording sheet

Domain % Correct responses Overall progress
(%)
Functional
communication

Auditory comprehension

Repetition

Naming

Expression

Reading and writing
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CHAPTER 1V

SUMMARY AND CONCLUSION

The present manual is designed based on the linguistic characteristics of the fluent
aphasics. The main domain addressed in this manual are:
e Functional communication (FC)
¢ Auditory comprehension (AC)
e Repetition (R)
e Naming (N)
e Expression (E)

e Reading and writing (R & W)

The various subsections under each domains focuses on improving the overall
communicative abilities of persons with aphasia. The training materials used are arranged
in increasing order of complexity. Stimulus hierarchy, scoring pattern, progress criteria
and treatment recording sheet are provided for each sub-section. A progress criterion is
also given for the progression from one domain to the other. Finally, an overall treatment
recording sheet provides improvement a person with aphasia has made in terms of

communication as a whole.

Implications of the study

The manual is quite flexible and can be used by speech language pathologists,
student clinician and caregivers of persons with fluent aphasia. Further, the training
material in this manual can be easily modified by the clinicians to suit the individual

needs of persons with aphasia.
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Limitations of the manual

Though the manual has been designed based on the clinical experience and
deficits observed in persons with fluent aphasia, it is presumed that the activities will be
quite effective and handy for the professionals working in the area of aphasia
management. However, this manual has a scope for improvement with reference to its

standardization to make it more effective and widely acceptable.

139



BIBLIOGRAPHY

Ball, M.J., & Damacio, J.S. (2007). Clinical Aphasiology: Future Directions.

New York: Psychology Press, Taylor and Francis Group.

Bandur, D.L., & Shewan, C.M. (1986). Treatment of Aphasia: A Language-

Oriented Approach. London: Taylor &Francis Ltd.

Benson, D.F., & Ardilla, A. (1996). Aphasia. New York: Oxford University Press.

Code, C., & Muller, J. (1989). Aphasia Therapy. London: Whurr Publishers.

Despande, R. (2004). Manual for Adult Non-Fluent Aphasia Therapy-In
Hindi.Unpublished masters Dissertation submitted to University of

Mysore, Mysore, India.

Duchan, J.F., & Byng, S. (2004). Challenging Aphasia Therapies: Broadening the
Discourse and Extending the Boundaries. New York: Psychology Press,

Taylor and Francis Group.

Goodglass, H., & Kaplan, E. (1983). The Assessment of Aphasia and Related

Disorders. (2" Ed). Philadelphia: Lea and Febiger.



Goswami, S.P., & George, A. (2006). ISHA Monograph, Adult Aphasia:
Language Intervention. A publication of the Indian Speech and Hearing

Association.

Hegde, M.N. (2003). Treatment protocols for language disorders in children.

Volume- 2. Social Communication. San Diego: Plural Publishing Inc.

Helm-Estabrooks, N., Fitzpatrick, P.M., & Baressi, B.N. (1982). Visual Action
Therapy for Global Aphasia. Journal of Speech and Hearing Disorders,

47, 385-389.

Helm-Estabrooks, N., & Holland, A.L. (1998). Approaches to the Treatment of

Aphasia. San Diego: Singular Publishing Group Inc.

Kertesz, A. (1979). Aphasia and Associated Disorders. New York: Grune &

Stratton, Inc.

LaPointe, L.L. (1990). Aphasia and Related Neurogenic Language Disorders.

New York: Thieme Publishers, Inc.

Martin, B.R. (1962). Communicative Aids for the Adult Aphasic. Illinois:

Charles.C.Thomas Publishers.



Prema, K.S. (1997). Reading Acquisition Profile in Kannada. Unpublished

Doctoral Thesis, submitted to University Of Mysore, Mysore,India

Ross, D., & Spencer, S. (1980). Aphasia Rehabilitation- An Auditory and Verbal

Task Hierarchy. lllinois: Charles.C.Thomas.

Shinde, P. (2006). Word Retrieval Manual: Hindi Aphasics. Unpublished masters

dissertation submitted to University of Mysore, Mysore, India.

Venugopal. (2005). Manual for Adult Non-Fluent Aphasia Therapy-In Kannada.
Unpublished masters dissertation submitted to University of Mysore,

Mysore, India.



	certificates
	final copy
	references

