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INTRODUCTION 

Aphasia testing in only one language 
is not sufficient to assess language 

deficits in the polyglot. 

Silverberg and Gordon (1979) 

The need to assess language capacities in both of a 

bilinguals (or all of a polyglots) languages should be 

obvious for a number of reasons. Assessment is essential 

for purposes of diagnoses. Generally for assessment we 

administer tests. Kertesz (1979) states that for a test of 

aphasia to be considered adequate it should measure the 

following which include (1) Description of spontaneous or 

conversational speech (2) A measure of information value (3) 

A measure of fluency (4) Auditory comprehension (5) Naming 

(6) Repetition (7) Reading comprehension (8) writing (9) 

Arithmetic and (10) Gestural expression (Praxis). We know 

that there are several tests currently available for 

assessment of the language capacities of an aphasic which 

fulfill the above criteria. But the question here is can 

they all be used with a bilingual aphasic? The answer is 

no. The bilingual aphasia test is one of he tests which not 

only follows the above but also addresses the issue of 
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bilingualism and hence can be used in the assessment of a 

bilinguals language capacities. 

The usefulness of the Bilingual Aphasia test for 

diagnostic purposes is two-fold. When the language of the 

(hospital) environment is almost non-available to the 

patient, it is important to determine whether another 

language may serve as a means of communication. Only when 

both languages have been tested with comparable instruments 

can one ascertain which language is better retained or less 

impaired. Conversely subtle deficits may be observable in 

only one of the patient's languages. These deficits may 

nevertheless be suggestive of the general locus and extent 

of cerebral damage and would go unnoticed if the better 

preserved language, happened to be that of the hospital 

environment and if the other language were not tested. 

For research purposes the results obtained on the 

Bilingual Aphasia test allows one to correlate the patient's 

pattern of recovery with the various acquisitional, 

utilizational, neurological and pathological factors 

involved and to compare such corelations with those obtained 
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in other patients with a view to ultimately identifying the 

interfering factor or hierarchy of interactive factors. 

In the past the fact that a patient spoke another 

language was at most recorded in his/her file but nothing 

was done about it. In fact very little could have been done 

about it for lack of a standardized instrument to assess the 

patient's other languages. The number of bilingual speakers 

has always been large (and is also increasing) but only 

recently has some attention been paid to the bilingual 

phenomenon in clinical settings. With the Bilingual Aphasia 

test anyone who speaks the patient's language, given a 

minimal set of instructions can assess the patient's 

performance in that language. Fortunately most 

aphasiologists today have become aware that it is not 

sufficient to assess polyglot patient's language deficits in 

only one of their languages. Hence, for a true evaluation 

of the patient's linguistic communicative capacities, all of 

their languages should be tested and should be tested with 

an equivalent instrument. 

Though a handful of bilingual cases have been reported 

since 1843 they have seldom been assessed with comparable 

instruments. Various patterns of recovery have nevertheless 

3 



been described which establish reliably that some languages 

are definitely better recovered or are less impaired than 

others within the same patient. So far however no such 

factor has been identified that might predict which 

language, post insult is more likely to be the patient's 

best. The eventual detection of such factors is one of the 

reasons for the large scale systematic use of the Bilingual 

Aphasia test. Also adequate aphasia batteries are not 

available in many of the languages covered by the Bilingual 

Aphasia test. The material will allow screening for aphasia 

in languages in which standardized tests are not presently 

available as well as assessing a single patient in more than 

one language, with a comparable instrument. 
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REVIEW OF LITERATURE 

The basic questions in the neuropsychology of 

bilingualism are whether the two languages of the same 

subject have different cerebral representations and whether 

the fact of having acquired two languages influences the 

cerebral organization of higher cortical functions. Several 

hypotheses have been proposed, each based on some isolated 

observational data and much speculation. Most theoretical 

claims still await empirical validation. 

On of the earlier claims was that the monolingual was 

superior compared to the bilingual. The bilingual was 

considered to have a single brain divided for two languages. 

Gradually this view was refuted and the view that a 

bilingual was two monolinguals in one gained prominence. 

First there was the long standing neurological claim 

that all languages of a polyglot are subserved by the same 

cortical locus or loci. A more recent theoretical 

linguistic position assumes that all languages share the 

same linguistic principles and that therefore the underlying 

cerebral representation must be the same for all the 

languages of a speaker hearer. It predicts that if some 
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aspect of competence is impaired by neurological trauma then 

all languages known by the speaker must be disordered in 

just the same way, consistent with the impaired competence 

Thus according to this hypothesis there is no specific 

cerebral representation for each language but only a single 

undifferentiated capacity for language in general. 

Questions specific to bilingual aphasia are added to 

those stemming from aphasia in general such as whether 

aphasia is a general cognitive deficit or a language 

specific impairment, whether it is a unitary phenomenon or 

admits of multiple syndromes, whether it is a deficit of 

competence or performance and whether modality specific 

deficits are aphasic syndromes. Theoretical positions on 

these issues will have consequences for hypotheses about 

bilingual aphasia and/or the representation of two languages 

in one brain. 

Types of Bilinguals: 

Weinrich (1953) distinguished 3 types: 

1) Coordinate : The bilingual operates with two sets of 
meaning units each one having its own mode of 
expression. 

6 



2) Compound : The bilingual operates with only one set of 
merged meaning units to which correspond two modes of 
expression. 

3) Subordinate : The bilingual operates with only one set 
of meaning units - that of his native tongue but has two 
modes of expression. 

To account for neural substrate underlying the 

respective language of bilinguals several hypotheses have 

been put-forth. 

MODELS OF THE BILINGUAL BRAIN 

Three main hypotheses have been put-forth by Paradis 

(1989). They are as follows : 

1) The languages are differently represented in different 
loci in the brain. A focal lesion could therefore 
affect the different languages differentially. 

2) An area in the brain acts as a switching mechanism by 
allowing the bilingual speaker to switch from one 
language to another. Damage to this area results in 
blocking of the switch in one portion or in the switch 
becoming loose. Because of the former the patient 
speaks only in one language while because of the latter 
patient keeps switching back and forth between 
languages. 

3) According to the third hypothesis the unrecollected 
language is not destroyed but inhibited. 

In order to determine the way in which languages are 
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represented in the brain, 5 hypotheses have been proposed by 

Paradis (1981). They are: 

a) The extended system hypothesis : The languages are 
undifferentiated in their representation. 

b) The dual system hypothesis : Each language is 
represented separately in the brain and is subserved by 
individual network of neural connections. 

c) The tripartite system hypothesis : Identical items are 
represented by the same neural substrate and those which 
are different have their own neural representations. 

d) The bilingual type dependent hypothesis : Coordinate 
bilinguals have different neurofunctional representation 
of each of their languages than the compound bilinguals. 

e) Subset hypothesis : Bilinguals have two subsets of 
neural connections, one for each language where each can 
be independently activated or inhibited due to the 
strong association between the elements. Each subset as 
a system is susceptible for selective pathological 
inhibition. This hypothesis is found to be compatible 
with all patterns of recovery and also the bilingual's 
ability to mix languages at each level of linguistic 
structure. 

Sources of data for bilingual literature are evidence 

stemming from studies conducted on (1) normal populations 

and (2) clinical populations. 

I. Studies of bilingualism in normals 

Albert and Obler (1978) in their study report that 

perceptual strategies of bilinguals differ from those of 
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monolmguals. The bilinguals seem to have mastery over two 

different sets of skills or strategies which monolinguals 

use for each language. They report that bilinguals mature 

earlier than monolinguals both in terms of cerebral 

lateralization for language and in acquisitional skills for 

linguistic abstraction. They also report that bilinguals 

have better developed auditory language skills than 

monolinguals but there is no clear evidence that they differ 

from monolinguals in written skills. 

Altenberg and Cairns (1983) in their study on judgement 

and lexical decision tasks on English-German bilinguals 

versus monolinguals and Nas (1983) in his study on Dutch-

English bilinguals, report that bilinguals have a knowledge 

of two sets of phonotactic constraints which are 

simultaneously available for the bilinguals during 

processing. 

II Studies on language representation, laterality 
differences and cerebral organization in bilinguals. 

Several studies are, focused in this area, with the 

question of whether it could lead to evidence to support the 

right hemisphere's participation in language. 
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Perhaps the most compelling evidence that first led 

researchers to point that multilinguals' language 

representation might differ from that of monolinguals comes 

from reports in the medical literature on language 

disturbances in bilingual or multilingual patients who had 

suffered some type of brain damage (Nair and Virmani, 1973; 

Gloning and Gloning, 1965; Albert and Obler, 1978). 

Kotik (1977) using dichotic testing of bilinguals has 

found that in regard to second language acquisition (L2 a 

greater role of left hemisphere (LH) is seen. Data on 

dichotic examination obtained by Obler, Albert and Gordon 

(1975) and Bentin et al. (1979) give evidence that at the 

early stages of learning L2 the role of the right hemisphere 

(RH) is highly increased whereas in the course of developing 

and perfecting the L2 the role of the RH becomes less 

significant. The opinion that the LH provides for the 

native language activity while the RH provides for the 

foreign language is shared by other investigators as well. 

Therefore they conclude that RH has a greater degree of 

involvement in language processing in bilinguals. 
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Gordon (1980) reported no difference in lateral 

dominance between first and second language in English-

Hebrew bilinguals tested with a dichotic word test. 

Soares and Grosjean (1981) and Soares (1984) conclude 

that bilinguals as a group do not differ from their 

monolingual controls in terms of overall left hemisphere 

dominance for language. 

Chernigovskaya et al. (1983) report that the RH is 

concerned with the formation of deep semantic structures of 

the native languages while the LH is responsible for the 

formation of L2, deep structure and surface structure of both 

languages. 

Research on cerebral lateralization of language in 

normal bilinguals presents an initially confusing picture. 

Some studies report difference either in direction of 

greater RH involvement or greater LH involvement while 

others report no differences in laterality patterns for one 

or both languages spoken by the bilinguals relative to that 

characterizing unilingual groups. 
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Francois (1985) contradicts Soares finding and reports 

that his English-French bilingual subjects demonstrated RH 

dominant participation in intralingual situations. He also 

added that contradictory findings reflect methodological and 

theoretical biases. Non-spurious factors operating 

selectively may also account for instability of bilingual 

laterality measures. These factors include (1) stimulus 

characteristics (2) contextual variations, and (3) 

constitutional variables. 

Vaid (1987) conducted a tachistoscopic study on 

monolinguals and fluent French-English bilingual adults for 

speeded rhyme and syntactic category matching. A right 

visual field superiority was obtained for both types of 

verbal judgements. This effect was more pronounced in late 

bilingual than in early bilinguals or monolinguals. In 

addition bilingual sub-group differences in response latency 

and strategy were found which suggest a preference for 

semantic processing among early bilinguals and for surface 

processing among late bilinguals. Vaid comments that 

although differences in results are obtained it is not only 

due to methodological problems it is also indicative of the 

diversity that characterizes bilingual language experience. 



Mendelsohn (1988) in a highly critical review of those 

who continue to assume a greater role of the right 

hemisphere in bilinguals argues that convincing evidence for 

such a claim is lacking. She argues moreover that one of 

the reasons is that experimental findings have failed to 

validate this claim. 

Paradis (1990) says that in the face of the lack of 

demonstrable validity of dichotic, tachistoscopic, and time 

sharing paradigms in reflecting laterality of language 

functions in bilinguals it may be time for 

neuropsychologists to move on to more productive research. 

III Language Related Factors 

1) Language acquisition factors: 

a) Manner of second language acquisition 

b) Stage of second language acquisition 
c) Age of second language acquisition 

a) Manner of second language (L2) acquisition : 

Krashen (1977) proposed a distinction between formal 

and informal modes of L2 acquisition. Rosansky (1975) 
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proposes that language lateralization in unilinguals is 

initially informal but becomes formal with cognitive 

maturity. 

With respect to the manner of L2 acquisition the 

following hypothesis may be proposed : there will be greater 

RH involvement in the second as compared to the first 

language (L1) of adult bilinguals if the L2 is learned 

informally. Conversely there will be greater left 

hemisphere involvement in the second than in the first 

language if the former is learned formally. 

b) Stage of L2 acquisition : 

In the beginning of L2 acquisition both child and adult 

learners tend to rely on content than function words, 

prosodic rather than syntactic cues and linguistic 

information in content rather than in isolation (Krashen, 

1977). The compatibility between language functions 

apparently mediated by the right hemisphere and aspects of 

language salient for beginning learners leads to the 

following hypothesis, right hemisphere involvement in L2 

processing will be more evident in the initial than in the 
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final stages of L2 acquisition (Galloway, and Krashen, 1980; 

Obler, 1977). 

3) Age of L2 acquisition: 

Differences in the state of brain maturity during first 

versus second language acquisition may give rise to 

different patterns of cerebral lateralization in bilinguals 

who acquire both languages in infancy and those who acquired 

their L2 around puberty. According to Lambert (1981) 

psychological literature suggests a greater functional 

segregation of two languages among late as compared to early 

bilinguals as late bilinguals are less susceptible to either 

facilitative or disruptive effects of linguistically mixed 

input presentation. The pattern of hemispheric asymmetry in 

bilinguals will more closely resemble that of unilinguals 

the earlier L2 acquisition occurs and will differ from that 

of unilinguals the later the L2 is acquired. 

Wuillemin, Richardson and Lynch (1994) stated that the 

extent of right hemisphere involvement in L2 or subsequent 

language learning is related to acquisitional age of that 

language. The relation between acquisition age and right 

hemisphere involvement holds good particularly for spoken 
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forms of the language tested but it is more difficult to 

demonstrate for written forms. They say that there is a 

critical period for learning L2. Greater right hemisphere 

involvement in language processing and poorer performance in 

language tests are both associated with increase in 

acquisition age. 

A general principle that emerges from research findings 

is that bilinguals are more likely to show a comparable 

pattern of hemispheric involvement across their two 

languages, the more similar the language acquisition 

conditions. Conversely, the less similar the language 

acquisition conditions the greater the likelihood that the 

pattern of hemispheric involvement will differ across the 

two languages of the bilinguals. The exact nature of this 

difference will depend on the outcome of interaction effects 

of a variety of factors. 

Studies on early and late bilinguals 

The case of being bilingual from infancy on wards 

versus learning L2 at school age or later but ultimately 

achieving a balance or equivalence of skills in the use of 

two languages was investigated. The available evidence 
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suggests that the 'early' in contrast to the 'late' 

bilingual is less inclined to keep his two linguistic 

systems functionally distinctive or segregated. These 

studies suggest that those who develop their bilinguality 

early are more inclined to process deeper meaning of 

linguistic information especially those aspects of meaning 

that cut across language demarcations than those who become 

bilinguals at some later developmental period. 

Lambert et al. (1978) investigated the language 

processing of 3 subgroups of adults bilinguals with 

different histories of language acquisition - infant 

bilinguals, childhood bilinguals, and adolescent bilinguals. 

All were completely balanced in French and English at the 

time of testing. The experimental procedure a language 

recognition task required subjects to indicate whether a 

series of words presented was French or English. Left and 

right hemisphere EEG activity was also monitored. Results 

indicated shorter latencies in the left than in the right 

hemisphere for the infant and the childhood bilinguals but 

shorter latencies in the right hemisphere for the adolescent 

bilinguals. The adolescent group seemed to rely more on a 

right hemisphere based, possibly more gestalt like, strategy 



while the early bilinguals relied on a left hemisphere 

analytic type of strategy. 

Vaid (1984) studied the visual, phonetic, semantic 

processing in early and late bilinguals and concluded that 

differences in cerebral lateralization of language among 

early and late bilinguals and monolinguals primarily reflect 

task related processing demands. She goes on to add that 

easy onset of bilingualism predisposes a semantic mode of 

processing linguistic input while late onset includes a 

greater sensitivity to surface features of the input. The 

relative salience of meaning for early bilinguals may have 

arisen from their early exposure to different forms 

conveying a single referent. The relative salience of 

surface features for late bilinguals may in turn have 

developed as a by-product of a tendency to keep their two 

languages apart. Monolinguals like early bilinguals are 

bound to particular sound meaning correspondence. 

IV. Studies on differential impairment and recovery patterns 
in bilingual aphasics. 

Differential restitution of languages were reported by 

Ribot (1881) and Pitres (1895). According to Ribot it was 
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the mother tongue that recovered first in an aphasic. 

Pitres on the other hand reported that the language 

recovered first is the one that is most familiar to the 

patient. 

A rare instance of qualitatively differential language 

impairment was documented by Wald (1958). The patient was 

reported to have conduction aphasia in his native language 

(Russian) and severe motor aphasia in his other languages. 

Albert and Obler (1975) reported of a 35 year old 

dextral multilingual patient who had a large left posterior 

temporal glioma. After a partial ablation of the tumour. 

She was found to have Wernicke's aphasia in English and 

Broca's aphasia in Hebrew while her Hungarian and French 

shared elements of both. 

In an extensive review of over 70 studies covering 

almost all the polyglot aphasia studies reported Paradis 

(1977) drew attention to certain commonalities among the 

different types of recovery of languages. He identified 

six basic patterns of recovery. 
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The parallel mode of recovery was one in which the 

language were similarly impaired and recovered at the same 

rate. 

Differential recovery patterns were as follows : 

1) Synergistic : Degree of impairment in each language is 
different and restoration of languages occur at same or 
different rates. 

2) Antagonistic : While one language recovers the other 
regresses. 

3) Successive : Recovery of one language does not occur 
unless another one has been restored. 

4) Selective : Patients do not regain one or more of the 
languages. 

5) Mixed : The bilinguals two languages become intermingled 
which was not evident premorbidly. 

Whitaker (1978) pointed out that while antagonistic and 

successive recovery were very rare that parallel and 

selective mode of recovery were the most common. 

In addition to the six basic patterns of recovery a 

seventh type of recovery pattern was reported by Paradis, 

Goldblum and Abidi (1982). Two patients were found to 

display alternate antagonistic patterns of language 
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recovery. These patients showed severe word finding 

difficulties in picture description and spontaneous speech 

in one language while remaining fluent in the other for 

alternate periods of time. 

Berthier et al. (1990) performed a selective Wada test 

on a bilingual patient. While a left MCA injection produced 

global aphasia for both languages (Spanish and English), the 

patient could only speak Spanish one minute after, he 

started to speak English. No language disturbances were 

observed after a right MCA amytal injection. These findings 

suggest that all of a multilinguals languages are stored 

within the verbal dominant perisylvian region. While L2 may 

be organized in the central sylvian core, the first language 

may be better represented in the more perisylvian core. 

Minmouni et al. (1995) report a Arabic French bilingual 

patient whose performance indicates that the two languages 

are kept separate i.e., he rarely resorted to translation 

when not elicited. Further more the disorders affecting his 

oral and written production showed a similar pattern of 

errors in both languages. The patient was assessed using 

the BAT. The outstanding finding in this study is that the 

lesion appeared to affect the same components in languages 
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which belong to two different families (Semitic vs. Indo 

European) characterized by different writing systems. 

In summary although several intriguing recovery and 

improvement patterns of languages in bilinguals have been 

reported explanations have fallen short of satisfactory 

answers. A number of influencing factors have been 

suggested to account for this data but none seem 

satisfactory. Also the individual variability in terms of 

methodological aspects, subject related factors and 

instruments used for evaluation limit the comparability of 

studies. 

As Paradis (1989) opines only further systematic 

investigations of many different language pairs, based on 

large number of successive unselected cases and using 

identical testing procedures will help us solve the puzzle 

of differential recovery patterns. These investigations 

will eventually provide us with clues as to whether the 

various languages of a polyglot are stored and processed by 

the brain separately, each as an independent linguistic 

system or together as one linguistic system. 
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V. Studies on crossed aphasia in bilinguals 

Language representation in the brain of bilinguals has 

captured the interest of researchers since a higher 

incidence of crossed aphasia in bilinguals as against 

monolinguals has been reported (Gloning and Gloning, 1965; 

Nair and Virmani, 1973, Albert and Obler, 1978, Galloway, 

1980; Chary, 1980) 

Nair and Virmani (1973) reported a high incidence of 

aphasia in unilateral right sided lesions among right handed 

bilinguals. Chary (1980) found incidence of crossed aphasia 

to be near equal among both multilinguals and monolinguals. 

Karanth and Rangamani (1988) studied the incidence of 

crossed aphasia in two different groups of patients. The 

first group consisted of ninety-four unselected stroke 

patients and the second group consisted of forty eight 

unselected aphasic patients with a cerebro-vascular 

etiology. The incidence of crossed aphasia was also 

computed separately for monolinguals and multilinguals. 

Results indicated that incidence of crossed aphasia in the 

first group was 17.9% and 8.3% in the second group. There 

was no significant difference in the incidence of crossed 

23 



aphasia between monolinguals and multilinguals. Rangamani 

(1989) in her study conducted on multilingual and 

monolingual aphasic subjects concluded that there was no 

significant difference in the incidence of crossed aphasia 

among monolinguals and bilinguals. 

VI. Tests Developed for Bilingual Aphasia 

The matter of a differential impairment in two or more 

languages of an aphasic requires concrete investigations. 

Various theories have proposed that the older the language, 

the more effectively favoured, the most frequently used, 

language is less affected by aphasia. Whereas other studies 

point out either that a little difference actually exists 

between languages (Albert and Obler, 1978) or that the 

language environment during recovery from damage is the 

crucial factor. It is usually sensible to refrain from any 

such generalization and to establish premorbid language 

competence and assess impairment for both languages. 

Frequently the examination in the second language is 

carried out using the same assessment methods with or 

without the use of an interpreter. Although this provides 

seemingly close compatibility may be tenous at best. 
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Frequently an "instant" translation of this type can only 

poorly approximate the difficulty level of vocabulary and 

grammar because of basic difficulties in the frequency of 

word use and grammatical structures in the language. 

The Multilingual Aphasic Battery addresses these 

problems and attempts to provide fully equivalent forms in 

several languages. A bilingual test however can be used to 

best effect only when the test administrator is fluent in 

two languages. More broadly translated or interpreted 

verbal performance on aphasic examination is subject to bias 

on the part of the translating resources whether technical 

or interpersonal. Individual tests have been deliberately 

constructed for the assessment of bilinguals. Translations 

and adaptations of several other test are available. Tests 

available in translations or adaptations are the 

Multilingual Aphasic Examination, Bilingual Aphasia Test. 

Boston Diagnostic Aphasic Examination, Western Aphasia 

Battery, Communicative Abilities of Daily Living and Boston 

Naming Test. 

The Bilingual Aphasia Test was chosen out of the above 

tests as it explicitly addresses itself to the issue of 
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bilingualism. It also provides an in depth analysis of a 

patient's linguistic proficiency in either of his languages. 

The Bilingual Aphasic Test is designed for the analysis 

of pathological languages in bilingual aphasics at all 

levels of linguistic structure (phonological, morphological, 

syntactic, lexical, semantic) and in all four modalities of 

language use (aural and reading comprehension, oral and 

written production). 

The Bilingual Aphasia Test (BAT) in contrast to the 

other tests like the Western Aphasia Battery (WAB) provides 

very specific information with regard to bilingual history. 

The WAB identifies deficit at a very gross level whereas the 

BAT is able to identify the precise linguistic deficit. WAB 

seeks to assign patients to classic aphasic syndromes. It 

provides explicit decision criteria for assigning a 

particular classification. The purpose of the BAT is not to 

diagnose aphasia but to compare linguistic performance in 

each of the patient's languages along as many parameters as 

possible. However, since the battery comprises tests 

usually considered reliable indicators of deficit 

characteristic of specific type of aphasia a differential 
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aphasia would become apparent given the pattern of 

discrepancy between deficits in the two languages. 

The BAT is not designed to differentiate aphasia from 

syndromes of confusion, dementia or psychosis but to 

determine whether performance in one language is better than 

the other, and if it is to what extent and in what language 

skill(s) and/or level(s) of linguistic structures. 

Paradis' Bilingual Aphasia Test with its extensive case 

history format offers a comprehensive launching pad for 

awareness of the patient's premorbid linguistic competence 

in all modalities of language as well as factors such as 

relative preference, recency and frequency of use for each 

language. 

The BAT with translations into 40 languages, has a 50 

item questionnaire on the history of aphasic bilingualism. 

For each language consideration is given to the environment 

in which the language was used, the age it was acquired, how 

often it was used and the aphasics own perception of 

competency in each language prior to the onset of aphasia. 
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Whitworth and Sjaedin (1993) comment that Paradis' 

Bilingual Aphasia Test provides a useful starting point in 

the assessment of aphasics from bilingual background. The 

complexity of detail considered in each language to ensure 

that assessment results are comprehensive across languages 

are impressive. 

Since the BAT explicitly addresses itself to the issue 

of bilingualism/multingualism and since it is already 

available in forty languages including the following Indian 

languages Gujarati, Hindi, Kannada, Oriya, Tamil, Telugu, 

Urdu, the Malayalam version of the same is taken up in this 

study. 
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METHODOLOGY 

The present study is an attempt to translate the 

English version of the Bilingual Aphasia Test into 

Malayalam to assess the linguistic proficiency of English 

and Malayalam bilingual aphasic speakers. 

Test Description: 

The Bilingual aphasia Test was developed by Michel 

Paradis (1987). The test consists of three parts. 

A) One part common to all languages 
B) A test in each language 
C) A test for each given pair of languages 

A. 1. Anamnesias 
2. History of patient's bilingualism 
3. Orientation in time and space 
4. Memory 
5. Praxis 
6. Gnosias 
7. Neurological examination 

B. 1. Spontaneous speech 
2. Comprehension 

a. pointing 
b. commands 
c. comprehension of syntactic structures 

3. Repetition 
4. Naming 
5. Series Counting 
6. Sentence Generation 
7. Test of Verbal Fluency 
8. Semantic Acceptability Judgements 
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9. Grammatical Transformations 
10. Description of non-humorous Cartoon Strip 
11. Verbal Auditory Discrimination 
12. Reading 
13. Writing 
14. Mental Arithmetic 
15. Meaningful Gestures 

C. Test for a given pair of languages 

1. Translation 
2. Recognition of translation equivalents of L1 words in 

a list of L2. words and vice versa. 
3. Acceptability judgements for sentences incorporating 

syntactical structures of the other language. 

The study consists of the following stages: 

1) Translation of the test into Malayalam 
2) Administration of the test on 10 normal subjects 
3) Administration of the test on 4 aphasic subjects. 

In stage one the bilingual Aphasia Test was translated 

into Malayalam (Refer Appendix A for questionnaire). 

Culturally appropriate and language appropriate variations 

were incorporated. The test was translated into simple 

language so that it could be easily understood by the 

patient. For sub-items which required picturisable stimuli 

the pictures of the original version of the BAT were used. 

The only variation incorporated was for the pictures 

required for the Auditory Verbal Discrimination Task (Refer 

Appendix B ) . 
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Subject Age 

1 23 
2 18 
3 18 
4 21 
5 19 
6 20 
7 20 
8 22 
9 25 
10 24 

M = 21 

Sex 

F 
F 
F 
F 
F 
M 
F 
F 
M 
F 

Education 
(in years) 

20 
15 
15 
18 
15 
17 
15 
18 
19 
18 

M=17 

Language exposure in years 
Malayalam English 

23 18 
18 13 
18 14.5 
21 17 
19 14 
20 16 
20 15 
22 17 
25 20 
24 19 

M=21 M=16.3 

The second stage included the administration of the 

English and Malayalam version on 10 normal subjects. The 10 

normal subjects were non-brain damaged normal individuals. 

Subject selection criteria included the following : 

a) Ten clinically non-brain damaged normal bilingual 
individuals. 

b) They should be native speakers of Malayalam. 

c) They should be able to read and write Malayalam. 

d) They should have had 10 years of formal education in 
English and Malayalam. 

Table-1 : Showing the age, sex, education and number of 
years of exposure to Malayalam and English 
language, of the normal subjects. 

The third stage included the administration of the 

English and Malayalam version on 4 aphasic subjects. (1-
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Global, 1-Broca's, 1-Wernicke's, 1-Anomic). The subject 

data was collected from the Sree Chithra Thirunal Institute 

of Medical Sciences and Technology, Trivandrum and Lourde's 

Hospital, Ernakulam. 

Patient Selection Criteria: 

a) The subject should have been diagnosed as having aphasia 

by a speech pathologist or neurologist. 

b) Aphasia should be consequent to a cerebro-vascular 

accident. 

c) Post onset time should be within 2 weeks - 3 months. 

d) The subjects should be native speakers of Malayalam. 

e) They should be able to read and write Malayalam. 

f) They should have had 10 years of formal education in 

English and Malayalam. 
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Table-II : Showing the age, sex, post onset time, education, 
number of years of language exposure to Malayalam 
and English and CT scan data, of aphasic 
patients. 

Sub­
ject 

1 

2 

3 

4 

Age 

47 

30 

54 

65 

Sex Post onset 
time 

M 50 days 

M 25 days 

M 30 days 

M 90 days 

Educa­
tion 
in 

years 

15 

17 

15 

15 

Exposure 
to langu 
age in 
years. 

M F 

44 42 

30 23 

54 49 

62 60 

CT Scan 
data 

Acute non-hae 
morrhagic in­
farct in left 
peripheral MCA 
territory and 
extending into 
subcortical 
white matter. 

Infarct in left 
MCA territory 
(temporal lobe 
region). 

Acute non-hae 
morrhagic in­
farct. Left 

temporo partietal 
region 
(Watershed area 
between PCA and 
MCA territories) 

Extensive area o: 
infarct involving 
left temporal, 
posterior frontal 
and inferior 
parietal region 
extending deep 
into subcortical 
regions (left 
corona radiata & 
basal ganglia). 



Test administration 

The test was administered in a totally noise free 

environment with the subject comfortably seated. The English 

version was first administered and then the Malayalam version. 

For part A of the test if the subject could not provide any 

information, information was gathered from their relatives. 

The results are provided in the next chapter. 
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RESULTS AND DISCUSSIONS 

The scores obtained by the normal subjects on the 

Malayalam and English version of the tests were tabulated 

and analyzed. Mean and standard deviation was calculated. 

Later t-test was applied to find out if the normals score 

parallel on both versions. Results of the t-test indicated 

that the normals score parallel on both versions. This is 

indicative of the fact that the Malayalam version is 

adequate/sensitive enough to identify any linguistic deficit 

present as efficiently as the English version. 

Table-III: Scores obtained by normal subjects on the 
Malayalam and English versions 
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Sl.No. Sub-test Mean Mean Significance 
(English) (Malayalam) at 0.05 level 

1. 
2. 
3. 
4. 

5. 

6. 

7. 
8. 
9. 

10. 

11. 

Pointing 
Simple commands 
Complex commands 
Auditory verbal 
Discrimination 
Syntactic 
Comprehension 
Semantic 
Categories 
Synonyms 
Antonyms 
Grammaticality 
Judgement 
Semantic 
Acceptability 
Repetition 

10 
10 
15 
18 

87 

5 

5 
10 
10 

10 

67 

10 
10 
15 
18 

87 

5 

5 
10 
10 

10 

67 

Not significant 
Not significant 
Not significant 
Not significant 

Not significant 

Not significant 

Not significant 
Not significant 
Not significant 

Not significant 

Not significant 



The scores obtained by the aphasic subjects on the 

Malayalam and English version of the tests were scored 

tabulated and analyzed. Mean and Standard Deviation was 

calculated. t-test was also applied. 

Sl.No. Sub-test 

12. 
13. 
14. 
15. 

16. 

17. 

18. 

19. 
20. 

21. 
22. 
23. 
24. 

25. 

Series 
Verbal fluency 
Naming 
Sentence 
Construction 
Semantic 
Opposites 

Derivational 
Morphology 
Morphological 
Opposite 

Mental Arithmetic 
Listening 
Comprehension 
Reading 
Copying 
Dictation 

Mean 
(English) 

Reading Comprehension 
for words 

Reading Comprehension 
for Sentences 

3 
3 

20 
15 

10 

8.5 

10 

15 

5 
26 
5 

10 
10 

10 

Mean Significance 
(Malayalam) at 0.05 level 

3 
3 

20 
15 

10 

8.5 

9.4 

15 

5 
26 
5 

10 
10 

10 

Not 
Not 
Not 
Not 

Not 

Not 

Not 

Not 

Not 
Not 
Not 
Not 
Not 

Not 

significant 
significant 
significant 
significant 

significant 

significant 

significant 

significant 

significant 
significant 
significant 
significant 
significant 

significant 

36 



Table IV: Scores obtained by aphasics, on the English and 
Malayalam version of the BAT. 

Sl. 
No. 

1. 
2. 
3. 
4. 

5. 

6. 

7. 
8. 
9. 

10. 

11. 
12. 
13. 
14. 
15. 

16. 
17. 

18. 

19. 
20. 

21. 
22. 
23. 
24. 

25. 

Test 

Pointing 
Simple commands 
Complex commands 
Auditory verbal 
Discrimination 
Syntactic 
Comprehension 
Semantic 
Categories 
Synonyms 
Antonyms 
Grammaticality 
Judgement 
Semantic 
Acceptability 
Repetition 
Series 
Verbal fluency 
Naming 
Sentence 
Construction 
Semantic Opposites 
Derivational 
Morphology 
Morphological 
Opposite 

Mental Arithmetic 
Listening 
Comprehension 
Reading 
Copying 
Dictation 
Reading 
Comprehension 
for words 

Reading 
Comprehension 
for Sentences 

Mean SD Mean SD 
(English) (Malayalam) 

8 
5.75 
6.25 

12.5 

45.75 

1.25 

1.25 
3.25 
2.5 

3.25 

29.25 
0.75 
1.5 
2.25 
1.5 

0.5 
1 

6 
1.25 

11.5 
3.25 
3.25 
5.5 

3 

3.46 
4.26 
4.75 
5.675 

30.155 

1.87 

1.87 
3.37 
3.74 

3.376 

21.53 
1.122 
1.06 
2.37 
2.24 

2.75 
1.5 

4.74 
1.38 

8.40 
1.24 
3.5 
2.38 

3.5 

8.4 
6.5 
5.25 

13.75 

51.75 

1.25 

1.25 
3.75 
3.5 

3.75 

31.25 
0.75 
1.5 
4.0 
2.75 

-

1.5 

6 
1.25 

11.5 
3.25 
4.5 
6.5 

2.75 

2.6 
3.5 
5.31 
4.60 

26.05 

1.87 

1.87 
3.18 
3.25 

3.18 

22.32 
1.12 
1.06 
5.09 
4.12 

-

2.75 

4.74 
1.38 

8.40 
1.24 
3.25 
2.48 

3.72 

Signifi 
cance 

at 0.05 
level 

NS 
NS 
NS 
NS 

NS 

NS 

NS 
NS 
NS 

NS 

NS 
NS 
NS 
NS 
NS 

NS 
NS 

NS 

NS 
NS 

NS 
NS 
NS 
NS 

NS 

NS = Not significant 
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Results of the 't' test indicated that there was no 

significant difference seen between the scores obtained by 

the aphasics as a group on the English and Malayalam at the 

0.05 level. 

Later 't' test was applied to find out whether there 

was any significant difference in scores obtained between 

the normals and aphasics. 

Results indicated that when the 't' test was applied 

significant differences were found between the aphasics and 

the normals at the 0.05 level in almost all the subtests of 

the English and Malayalam versions. No significant 

differences were seen in the tasks pointing, simple commands 

and auditory verbal discrimination. This may be due to the 

fact that in these subtests two out of the four aphasics 

performed as good as the normals (Broca's, Anomic). 

The performance of each aphasic on the English and 

Malayalam versions is described below. The diagnosis of 

each type of aphasia was made either by a speech pathologist 

or a neurologist. Diagnosis was made based on the CT scan 

data and performance on the Malayalam version of the Western 

aphasia Battery. 
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1) ANOMIC APHASIA 

A 54 year old male was tested 30 days after a stroke. 

CT scan data revealed acute non-haemorrhagic infarct 

(Watershed area between PCA and MCA territories). The 

subject has had 54 years of exposure to the Malayalam 

language and 49 years of exposure to the English language. 

HISTORY OF BILINGUALISM 

The subject is a native speaker of Malayalam. He also 

speaks English at home. Both his parents were native 

speakers of Malayalam and his parents also spoke English at 

home. The subject has had 15 years of formal education and 

has studied in an English medium school. 

English Background 

The subject rated his premorbid English speaking as 

being very fluent. He spoke English everyday at home,at 

work,and with friends. He also rated his premorbid English 

reading as being very good and he read English everyday. he 
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rated his premorbid English writing as very good and he also 

wrote English everyday. 

Malayalam Background 

The subject rated his premorbid Malayalam speaking as 

being very fluent. He spoke Malayalam everyday at home, at 

work and with friends. He also rated his premorbid 

Malayalam reading and writing as being very good. He also 

used to read and write Malayalam everyday premorbidly. 

On testing the following results were seen: 

Spontaneous speech: 

Spontaneous speech in terms of fluency, pronunciation, 

grammar and vocabulary was good in both Malayalam and 

English. 

Performance on other subtests 

The anomic aphasic performed well on all other subtests 

except series, verbal fluency, confrontation naming, 

sentence construction, semantic opposites. Morphological 
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opposites, and derivational morphology. The anomic aphasic 

did not have difficulties in repetition. He also did well 

on multiple choice tasks. When performance was compared 

across languages, the subject showed superior performance in 

sentence construction and derivational morphology in 

Malayalam when compared to English. Characteristic word 

finding difficulty typical of anomics was seen in this case. 

(See Figure I). 

2) GLOBAL APHASIC 

A 65 year old male was tested 90 days after a stroke. 

CT scan data revealed extensive area of infarct involving 

left posterior frontal, temporal and inferior parietal 

regions extending deep into subcortical regions (left corona 

radiata and basal ganglia). The subject has had 65 years of 

exposure to Malayalam language and 60 years to the English 

language. 

HISTORY OF BILINGUALISM 

The subject is a native speaker of Malayalam. He did 

not speak English as a child at home. Both his parents were 

native speakers of Malayalam and did not speak any other 
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language at home. He has had 15 years of formal education 

and has studied in an English medium school. 

ENGLISH BACKGROUND 

The subject could not give responses by himself to 

information was obtained from his son. His premorbid 

English speaking was very fluent. The subject spoke English 

only at work. He spoke English everyday premorbidly. His 

premorbid English reading and writing were rated as being 

very good and he used to read and write English everyday. 

MALAYALAM BACKGROUND 

The subject's premorbid Malayalam speaking was rated as 

very fluent. The subject spoke Malayalam everyday at home, 

at work and with friends. His premorbid Malayalam reading 

and writing was rated as being very good, and he used to 

read and write Malayalam daily. 

On testing the following results were obtained : 

Spontaneous Speech: 

Amount of speech Very little 
Fluency Poor 
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Pronunciation Poor 
Grammar Poor 
Vocabulary Poor 

Performance on other subtests 

The global aphasic had nonfluent speech with poor 

comprehension and poor repetition. All major language 

functions were severely impaired in all modalities. 

The global aphasic performed poorly in all subtests. 

As most tasks required a verbal response the subject did not 

score on most of them. Slightly better scores were obtained 

in the object pointing and simple commands subtest. Similar 

scores were obtained in verbal auditory discrimination and 

poorer scores on syntactic comprehension. Higher scores 

were obtained on the copying task and on reading 

comprehension for words. Once again the subject obtained 

higher scores on the Malayalam version for all subtests 

except copying (See Figure II). 

3) BROCAS APHASIC: 

A 47 year old was tested 50 days after a stroke. CT 

scan data revealed acute non-haemorrhagic infarct in the 

left peripheral MCA territory and extending into sub-
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cortical white matter. The subject has had 47 years of 

exposure to Malayalam language and 42 years of exposure to 

English language. 

HISTORY OF BILINGUALISM 

The subject is a native speaker of Malayalam. He did 

not speak English at home. Both his parents were also 

native speakers of Malayalam and did not speak any other 

language at home. The subject has had 15 years of formal 

education and has studied in an English medium school. 

ENGLISH BACKGROUND 

The subject could not give his own responses so his 

wife provided the information. His premorbid English 

speaking was rated as very fluent. The subject uses English 

everyday at work and with friends. His premorbid reading 

and writing ability was rated as very good, and he used to 

read and write English daily. 
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MALAYALAM BACKGROUND 

The subject's premorbid Malayalam speaking was very 

fluent and he spoke Malayalam at home at work and with 

friends. The subject's premorbid reading and writing 

ability was rated as very good. 

Spontaneous speech 

Amount Very little 
Fluency Poor 
Pronunciation Poor 
Grammar Poor 
Vocabulary Poor 

Performance on other subtests 

The subject had non-fluent speech with relatively good 

comprehension and poor repetition. In general the patient 

obtained relatively good scores on tasks not requiring a 

verbal response (pointing, simple commands, semi complex 

commands, complex commands, verbal auditory discrimination 

and syntactic comprehension). In all other subtests the 

patient did not score as they required verbal responses. 

The patient's performance was similar across languages 

except in syntactic comprehension, and complex commands 

where the subject's performance was slightly better in 

Malayalam (See Figure III). 
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4) WERNICKE'S APHASIC 

A 30 year old male was tested 25 days after a stroke. 

CT scan data revealed on infarct in left MCA territory 

(temporal lobe region). The subject has had 30 years of 

exposure to the Malayalam language and 23 years of exposure 

to the English Language. 

HISTORY OF BILINGUALISM 

The subject is a native speaker of Malayalam. As a 

child he did not speak any other language at home. Both his 

parents were also native speakers of Malayalam and they did 

not speak any other language at home. He has had 17 years 

of formal education and has studied in an English medium 

school. 

ENGLISH BACKGROUND 

The subject has rated his English speaking as being 

good. The subject does not speak English at home but uses 

English while speaking to friends and occasionally at work, 

he reports that he uses English everyday. He also rates his 
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premorbid English writing and reading as good, and he uses 

to read and write English everyday. 

MALAYALAM BACKGROUND: 

In contrast the subject rated his premorbid Malayalam 

speaking as very fluent and he used it at home, at work and 

with friends. His permorbid reading and writing skills in 

Malayalam were also rated as being very good by him. He 

used to read and write Malayalam everyday. On testing the 

following results were obtained. 

Spontaneous speech 

Amount Less than normal 
Fluency Good 
Pronunciation Fair 
Grammar Poor 
Vocabulary Fair 

Performance on other subtests 

The subject had fluent speech with poor comprehension. 

The subject obtained poor scores on the comprehension tests 

(simple commands, complex commands, verbal auditory 

discrimination, syntactic comprehension, semantic 

categories, synonyms, antonyms, grammaticality judgement, 

semantic acceptability). The subject performed well on 
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repetition of words but had difficulties on lexical decision 

whether it was a word or a non-word. He experienced great 

difficulty and did not score on the following tasks-

repetition of sentence, sentence construction, semantic 

opposites, listening comprehension and reading 

comprehension. Average performance was seen on verbal 

fluency, naming, mental arithmetic, dictation of sentences, 

and reading words. The subject performed relatively well on 

the series task, oral reading of words and sentences, 

copying and dictation of words. Once again the subject has 

performed better on the Malayalam version when compared to 

the English version and it is evident in the graph (See 

Figure IV). 

In this particular subject mixing/interfering of one 

language with another was evident. When the subject was 

addressed with questions of the English version he often 

answered in malayalam or requested for a translation in 

Malayalam e.g. During the naming task he first named the 

object 'knife' as /kati/ which is its Malayalam equivalent. 

He later said knife. Similarly perseveratory errors were 

noticed while he wrote in English e.g. during the dictation 

task the sentence "He combs himself" was the stimulus which 

he wrote down correctly. The second sentence was "the woman 
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is chased by the dog". The subject wrote down "the woman is 

chased by the himself". 

The above results presented for each case have revealed 

how each of them have performed on either version of the 

Bilingual Aphasia Test. Individual variations in terms of 

performance are evident based on the site of lesion. At the 

gross level these results conform to those findings obtained 

by other tests of aphasia. At the finer level a breakdown 

into the several aspects of language pinpoints differences 

between the linguistic deficits expressed by the aphasic in 

each language. The above results all tilt towards a 

superior performance in the native language when compared to 

the English language. What does this mean? Does it reflect 

that the native language is recovering faster. Does it 

reflect that the native language is relatively preserved or 

does it reflect that the person is in an environment in 

which the native language is being used the most? 

Unfortunately we cannot pinpoint to which mechanism is 

actually working here, but when a difference exists how do 

we proceed from here. Any definitive conclusions or 

generalizations cannot be made from the limited number of 

cases studied presently. Similar research needs to be 
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replicated on a large number of cases to arrive at 

definitive conclusions. 

Inferences that can be drawn from the present study 

1) Differences exist in performance between the normal and 
aphasics on the BAT. So the test can be used adequately 
to tap out the linguistic deficits seen in aphasics. 

2) Differences exist in performance between the different 
types of aphasics. Although BAT does not classify 
different aphasics into different syndromes it is 
sensitive to variations in performance. 

3) Subtle variations in terms of performance in different 
languages can be identified for each language task and 
this provides us with a guide for therapy. This includes 
which language is to be worked upon and which areas need 
to be strengthened. 

The significant finding here is the parallel 

performance seen in the global, broca's, anomic and 

Wernicke's aphasic on the Malayalam and English version of 

the BAT. This in accordance with Whitaker's (1978) report 

that the parallel mode of recovery is the most common 

pattern of recovery seen in aphasics. In all four cases 

performance in Malayalam was marginally better than 

performance in English although the differences were not 

significant at the 0.05 level. 
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Thus, the BAT provides a means of objectively 

evaluating the relative residual abilities in each of an 

aphasic patient's languages, so as to ensure that all 

languages are assessed uniformly and that the scores 

obtained on any version of the test can be meaningfully 

compared to scores on any others. 

Needless to say, no test can cover all aspects of 

language and language use effectively. The BAT is a 

comprehensive language test rather than a thorough detailed 

investigation of particular aspects of language. All the 

BAT can do at the moment is to provide a sufficiently 

detailed profile of a patient's linguistic abilities in each 

language, to compare his/her performance in comprehension, 

expression, repetition, judgments, reading and writing or in 

syntax, semantics and the lexicon. 

The efficacy of BAT as a clinical and research tool is 

evident particularly in the Indian scenario where majority 

of us are either bi/multilinguals. 
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SUMMARY AND CONCLUSIONS 

The present study is an attempt to translate the 

English version of the Bilingual Aphasia Test into Malayalam 

to assess the linguistic proficiency of English and 

Malayalam bilingual aphasic speakers. 

The Bilingual Aphasia Test was chosen as it explicitly 

addresses itself to the issue of multilingualism and since 

it is also available in forty languages including a few 

Indian languages a Malayalam version of the same was taken 

up in this study. 

The test was administered on 10 normal and 4 aphasic 

subjects (1 Broca's, 1-Global; 1 Anomic; 1-Wernicke' s). 

Both the Malayalam and English versions were administered. 

The results were scored tabulated and analyzed. 

Results indicated the following: 

1) Normals show parallel performance across the two 

versions, this indicates that the Malayalam version is 

sensitive enough to identify linguistic deficits. 
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2) Performance of normals was significantly better than the 

aphasics at the 0.05 level. 

3) Aphasics as a group did not show variations in 

performance across the two languages. A parallel mode of 

recovery was seen. This is similar to reports cited in 

literature. 

4) Better performance in the native language could be due to 

the strength of the language and greater number of years 

of exposure to the same. Moreover frequency of usage of 

the native language was more than the second language. 

5) Individual variations in performance between aphasics was 

seen with performance being marginally better in 

Malayalam than English although the difference was not 

significant at the 0.05 level. 

Inferences that can be drawn from the present study : 

1) Differences exist in performance between normals and 

aphasics on the BAT. So the test can be used adequately 

to tap out the linguistic deficits seen in aphasics. 

2) Differences exist in performance between the different 

types of aphasics. Although BAT does not classify 
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different aphasias into different syndrome it is 

sensitive to variations in performance. 

3) Subtle variations in terms of performance in different 

languages can be identified for each language task. 

5) The objective of the BAT is to tell us to what extent 

and in what aspects of language is better recovered than 

another in a given patient. 

5) The information obtained helps the speech 

pathologist/clinician to decide in which language 

therapy is most advisable. 

To conclude, the BAT provides a means of objectively 

evaluating the relative residual abilities in each of an 

aphasic patient's languages, so as to ensure that all 

languages are assessed uniformly and that the scores 

obtained on any version of the test can be meaningfully 

compared to scores on any other. Also adequate batteries 

are not available in many of the languages covered by the 

Bilingual Aphasic Test, the material would thereby allow 

screening for aphasia in languages in which standardized 

tests are not available. 
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The Malayalam version of the BAT may therefore be used 

as a clinical test for aphasia as also for specific study if 

bilingual aphasics one of whose languges is Malayalam. 
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APPENDIX-A 

HISTORY OF BILINGUALISM 













SPONTANEOUS SPEECH 



POINTING 

VERBAL COMPREHENSION 



The better performance seen in the native language can 

be explained due to the strength of the native language. 

The subjects also had greater exposure to the Malayalam 

language when compared to the English language. Three out 

of the four aphasics used English only at their work place 

or only with friends whereas Malayalam was used at home, at 

the work place and with friends. Performance on the 

Malayalam version was marginally better than the English 

version and the difference was not significant at the 0.05 

level. In other words the pattern of loss was essentially 

the same. 

From the above it is clear that the reasons for 

assessment of both languages of a bilingual patient are 

compelling. Objective assessment in each language is a 

prerequisite, to determining which language is best 

available to the patient for communication. This 

information may in turn help one decide in which language 

therapy is most advisable. It is also the only way to 

detect symptoms that would otherwise go unnoticed in the 

other language, either because of the nature of the specific 

features of the linguistic structure of one of the 

languages, or because of differential recovery. Thus the 

systematic assessment of both languages of a bilingual 
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aphasic patient will be of immediate advantage to the 

clinician and the language therapist. Among other things it 

will establish whether therapy is necessary in both 

languages or whether it is sufficient in one, and if so in 

which one. 

At present it is not known whether recovery 

significantly differs following therapy in one language or 

in both, and whether it is influenced by etiology, initial 

severity and type of aphasia, structural distances between 

the languages, patient's age, premorbid intelligence, 

educational level, or type of therapy. Therapy may have 

differential effects on the premorbidly dominant language 

and/or on the best recovered language. Moreover effects of 

therapy may transfer in the context of some aphasic 

syndromes, have no effect in others, and have negative 

effects in still others. 

The purpose of the BAT is not to tell us something 

about aphasia that we don't know .... Rather, the objective 

of the BAT is to tell us to what extent and in what aspects 

of language, is better recovered than another in a given 

patient. 
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COMPLEX COMMANDS 

SIMPLE AND SEMI-COMPLEX COMMANDS 



AUDITORY VERBAL DISCRIMINATION 



SYNTACTIC COMPREHENSION 









SEMANTIC CATEGORIES 





ANTONYMS 



GRAMMATICALITY JUDGEMENT 



SEMANTIC ACCEPTABILITY 



REPETITION OF WORDS AND NONSENSE WORDS AND LEXICAL DECISION 







VERBAL FLUENCY 





















DICTATION 



READING COMPREHENSION FOR WORDS 




































