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Chapter 1

INTRODUCTION

The ability to refer to objects by names may be at the root of human language
development, in phylogeny as well as in ontogeny, (Terrace, 1985). Yet naming is a
relatively straight forward cognitive operation, whose outlines are well understood.
Naming uses only a limited number of cognitive processing stages and the nature of
these stages are fairly well known.

Naming problems are a core symptom of aphasia, and al persons with aphasia
have naming problems. Different site of lesion responsible for these problems may
differ among aphasia syndromes and even within an aphasic individual, but their
prevalence and affect on communication make them a natural target for treatment.

Word retrieval failure can stem from either phonologic or semantic stages of
lexical processing; it is of interest to examine whether treatments that target purported
stages of lexical dysfunction have greater influence on word retrieval recovery.

As investigation of word retrieval impairment have moved their focus from
nouns to verbs. Some recent treatment investigations have been influenced by
cognitive neuropsychological models that recognize that word retrieval, involves
complex series of processes and representations. Researchers generally acknowledge
that word retrieval of familiar words requires, at a minimum, semantic and phonologic
lexicd mechanism whereby word meanings and corresponding spoken forms is

activated for familiar words.



Various therapy techniques have been devised over the years for the
treatment of specific impairments in the parameters of language.

There are number of manuals available in western context as well as in
Indian context most of them are not treatment specific oriented. In Indian Richa,
(2004) and Venugopal (2005) developed a Manua for Adult Non-Fluent aphasia

Therapy in Hindi and Kannada respectively.

NEED FOR THE STUDY

The vast ethno cultural and language factors make it possible to apply
these therapy materials directly in clinica situation, not substantial work has been
done in Indian context. There is a dearth of training material in Indian languages. Thus
the present manual in Hindi is an attempt to develop remediation strategies of word
retrieval deficit in al aphasics which can provide readymade material to the clinician

and caregivers.

AlIM

To develop a treatment manual for word retrieval deficits in Hindi

speaking aphasics.



Chapter-2

REVIEW OF LITERATURE

Impairment of word retrieval and production are a common and distressing
feature of aphasia and much clinical time is devoted at attempts their remediation.
Lexica retrieval problem are pervasive in aphasia and are important focus of
treatment.

Howard and Hatfield (1987) gave historical review of approaches to the
treatment of aphasia. These included surgical, pharmacological (e.g. crocodile grease)
and behavioral treatments. However, the vast mgjority of treatments over the past 100
years have been behaviorally based. Although many treatments have been
demonstrated to positively impact on lexical retrieval in aphasia.

Behavioral approaches take many forms, and can be divided into those that aim
to rehabilitate the impaired process(es) and those that attempt to provide an aternative
mechanism to achieve a goa (such as successful word production) using processes not
normally implicated. (Nickels, 2002)

"Aphasia’ refers to a family of clinically diverse disorders that affect the
ability to communicate by oral or written language, or both, following brain damage.
(Harold & Goodglass, 1987)

Finding words is the most common problem with aphasia, and it is manifested
through writing as well as speech. The same aphasic person aso had problems
comprehending as well as listening. Moreover, the modalities are not impaired

equally, and there is a typica pattern of comparative deficit. Aphasic people nearly



always comprehend better than they talk or write and reading-writing skills are usually
more impaired than auditory-speech skills (Basso & Vignoco, 1978; Duffy & Ulrich,
1976; Schuell & Jenkins, 1967; Smith, 1976).

Wepman, Jones, Bock and Pest (1960) suggested that aphasia occur "in the
arousal of a meaningful state, in the semantic process of word sensation, or in the

syntactic processes”.

Disorders of Word Retrieval:

"Naming" is a discrete language function than can be selectively damaged by
certain foca lesions. Anomia, or impaired access to one's vocabulary, is virtualy
universal in aphasia. Anomia or difficulty in naming things, objects and person is a
basic problem.

Clinical observations of aphasic patients have reveadled a treasure prove of
phenomena that in different ways reflect disorders in the retrieval of the names of
objects and other concepts. Recovered aphasic patients have often reported that they
wanted to say, but had difficulty finding the right word for it. When they could think
of the right word, they tried hard to some how get that word activated. Some patients
show such struggle in their face that one gets the impression that they are trying to
literally squeeze the word out of their exhausted brain.

An aphasic patient who cannot find a word may be able to talk about it in the
fashion of beating around the bush. A wrong response, dredged out after much effort,

can persist even when the patient realizes the mistake. A patient, who said "hat" when



shown the picture of a house, went on like this, "Hat, shucks, no Hat". Then he gave
up in frustration and dismay. This positive symptom is called the circumlocution (As
cited in Davis, 2000).

"I know what | want to say", | just can't think of the words'. All of us
experience having a word on the lip of our tongue, but for someone with aphasia,
saying any word at any time can be like reaching for a distant fruit on atree. Anomia
(also dysnomia) is a broad term for the problem of finding words, and it is the most

consistent feature of aphasia (As cited in Davis 2000).

Thus in brief it can be stated that patient with aphasia exhibit a varying degrees
of deficits depending upon the site and extent of lesion. But poor naming ability is

most common feature seen in almost al aphasics.

CLASSIFICATION OF NAMING DEFICITS:

Benson (1976) has provided an attractive clinical classification of naming
deficit, like Geschwind (1967); he differentiated aphasic anomia from the naming
deficits associated with generalized cortical dysfunction and severe mental illness.
Unlike Geschwind, however, who distinguished only two types of aphasic anomia.

Benson (1976) divided aphasic misnaming into six types.

1) Word production anomia 3) Semantic anomia

2) Word selection anomia 4) Category specific anomia



5) Modality specific anomia 6) Limited anomia

CLINICAL FORMS OF ANOMIA:
In describing the symptomology of anomia, it is indispensable to define the

various error types that commonly appear in aphasia speech.

Paraphasia:

Collectively, the term "paraphasia’ is applied to any unintended error of word
or sound choice. Paraphasia is a word substitution problem. It is found frequently
and grammatically. But the words they cannot remember are easily substituted with
wrong or unusua words. Paraphasias are produced unintentionally and patient may
be surprised upon hearing these mistakes.

Paraphasia differ according to the linguistic relationship between the intended
word and the error, without circumlocutions or clear context, the patients target can
be difficult to identify during conversation. Types of paraphasia are revealed best
when clinician aready knows the targeted words. Therefore, we ask patients to name

objects, repeat words, or read word aoud.

Paraphasia are divided into two broad categories.
1) A red word is substituted for another called lexica error.
2) Or anon word is produced, called sub lexica errors (Dell, Schwartz, Martin &

Saffron, 1997).



In general description it has been indicated by usual terminology i.e.
a Verba paraphasia

b. Neologism

a) Verbal Paraphasia: The entire word is substituted. These are of two types:
Semantic Paraphasia: The substituted word is similar in meaning to the one intended.
E.g.: Son for daughter

Random Paraphasia: Substituted and intended words are not semantically similar.

b) Neologistic Paraphasia: The use of a meaningless invented word.

Paraphasias are generally absent in automatic speech. E.g. exclamations,
cursing, number series etc.
Perseveration: Perseveration is one of the most common behavioral disorders with
aphasia. The term refers to the inappropriate continuation recurrences of an earlier

response after the task requirement has change.

In aphasia perseveration manifests in three forms:
a) Stuck in set variety: Inappropriate maintenance of a category or framework of

response.

b) Continuous variety: Inappropriate prolongation or continuation of behaviour

without cessation.



c) Recurrent variety: Inappropriate occurrence of a previous response following the

intervening presentation of new stimulus. E.g. Naming consecutive colours.

Brown for brown Pink for pink Brown for blue

In al the three variety of perseveration, recurrent perseveration is most
frequently seen in aphasia. For the treatment of perseveration, the treatment of
aphasic perseveration (TAP) program was developed by Helm-Estabrooks, Emery and
Albert (1987).

Aphasia manifests different language symptoms and syndromes as a result of

where in the language-dominant hemisphere damage has occurred.

Aphasic individuals almost uniformly have some difficulty in using the
substantive words of their native language. Most experts in aphasia recognize that
aphasia varies aong two magor dimensions. auditory comprehension ability and
fluency of speech output. In reality, aphasic behaviors vary greatly from individua to
individual, and fluctuate in a given individual as a result of fatigue and other factors.

In addition, largely in relationship to lesion size, aphasias differ in overall severity.

TREATMENT OF NAMING:
The foregoing reviews confirm that aphasic-naming problems can differ and
that some differences may be predicted from the type of aphasia the patient has.

Naming may fail either because of impaired access to intact semantic networks, as in



patient with Broca's aphasia, or because the networks themselves are impaired, as in
many patients with Wernicke's aphasia. At the extremes of a therapeutic continuum
for remediating these deficits, clinician can select simple facilitation approach in
which correct names are merely elicited usually by client of the clinician's creative
stimulus selection and caring, or they can select a more didactic approach in which the
patient's knowledge about words and how to evoke them with self cueing enhanced.

In simple facilitation, clinicians choose the stimuli, usually high frequency of
occurrence and manipulate the timing order form such as objects, pictures, or written
words. Mode of stimulus presentation, usually auditory, visual or auditory-visual so
that the speaker's success is nearly guaranteed. The right combination is repeated so
that each treated response is dlicited severa times within and across sessions.  Such
treatment is especially appropriate for acutely aphasic persons (Rosenbek & Wertz,

1987).

Didactic Approach:

Didactic approaches differ dightly or substantially, depending on how far
along the treatment continuum they are. Clinicians select the stimuli and manipulate
timing, order, form and mode of presentation. The emphasis, however, is less on the
number of correct responses and more on teaching the patient self-cueing and how to
cope with errors. A didactic approach is most useful with chronically aphasic persons

(Rosenbek & Wertz, 1987).



Didactic approaches have a greater chance of helping anomic speakers regain
stable word finding that does simple facilitation, especialy if (1) these speakers have
only mild or moderate aphasic residuals, (2) anomiais a mgor symptom, and (3) they

want to improve and work hard for improvement.

Cueing Hierarchies in Naming Treatment:

Cueing hierarchies to improve naming abound because the systematic
presentation of orderly array of cues is at the heart of aphasia treatment, especially for
impaired naming, regardless of whether the practitioner believes in facilitation or in
didacticism. Some cues appear in more than one hierarchy, although not necessarily

always in the same place.

NINE STEP DIAGNOSTIC HIERARCHY IN NAMING TREATMENT:
Brown (1972) organized nine cueing conditions into a hierarchy based on his

assumption that there are severa stages in the naming of an object.

Hierarchy as Follows:
1) Responsive using functional ("It is used for sharing") or descriptive ("It has a
metal blade") statements.
2) Embedding, in which a word is embedded in a sentence ("Youusea
for shaving")
3) Synonyms and antonyms

4) Rhyming words

10



5) Spelling the word

6) Open ended sentences where the target word isto go at the end of the sentence
("you shave with a ").

7) Automatic completions ("A straight - edge™).

8) Phonemic cues (re/ or? r/)

9) Repetition

Hierarchy of Six Cues. Pease & Goodglass (1978) gave six hierarchical cues:
(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 arhyming word
(5) Providing a statement of function
(6) Providing a sentence completion cue
Step involves organized way from most to least facilitating based.
Sep one: First sound or sound combination
Sep two: Sentence completion
Sep three: Rhyme

Sep Four: Super ordinate, function, location

11



Hierarchy of Four Cues:
Love & Webb (1977) - reported four hierarchical cues on the picture naming
through:
1) Imitation
2) Initid sound and sound combination
3) Sentence completion

4) Reading

Specific Approaches to the Remediation of Word Retrieval:

Treatment of word-production/retrieval impairment aims to facilitate naming
by reorganizing the processes utilized, such that intact processes are used to
compensate for or support the impaired processes (Howard & Patterson, 1989).

Common to most of these approaches is the use of knowledge of the written
form of aword to help retrieve the spoken form.

One of the most widely used methods for utilizing orthographic knowledge
rests on the fact that some individuals who have word-retrieval impairments benefit

from phonemic cues (Bruce & Howard, 1987).

Facilitation, Repair & Reteaching Approaches:

A number of different tasks have been shown to be effective in the remediation

of word-retrieval/production impairments (Hillis & Caramazza, 1994) they can

produce durable effects, which can carry over into connected speech and conversation

12



(Best & Howard, 2000). It can be administered by clinician and / or computer and can
be obtained on verbs as well as the more commonly treated nouns (Raymer &
Ellsworth, 2002).

A widely accepted current hypothesis is that each different level of breakdown
in word production will be best enhanced by a different type of treatment (Hillis &
Caramazza, 1994) for e.g. a word-finding difficulty can be treated by focusing on
meaning (e.g. matching a word to one of a choice of picture), whereas a problem
retrieving the sounds of a word (phonology) will require atreatment focusing on word

sounds (e.g. repeating a spoken word) Nettleton & Lesser, 1991.

Therapy for Semantic Impairment:

Semantic task asa Therapy:

Semantic tasks are not restricted in their use to those individuals who have
semantic impairments. Indeed there is some evidence that semantic tasks can improve
word production even for those individuals with good semantic processing and even
when the tasks are performed accurately (Nickels & Best, 1996). The am of this
therapy is to develop impaired semantic processing and word retrieval in the absence
of (severe) semantic impairment.

Tasks. Selecting the "odd man out" of a set of pictures from the same semantic
category and or

»  Word-picture matching.

13



» Matching a spoken or written word to one of a set of semantically related
pictures. These tasks widely used in the remediation of word-retrieval

impairments.

Therapy for Phonological | mpairments:

"Phonological tasks" range from repetition of the target, phonological (and
orthographic) cueing of picture naming, tasks involving phonological judgements such
as rhyme judgement, syllable and phoneme counting and phoneme segmentation to
tasks combining orthography and phonology using reading, anagrams. In much the
same way as with semantic tasks, many of these have been used to facilitate word
retrieval and not exclusively in individual with phonological impairment.

Phonological tasks have been widely argued to be the most appropriate for
impairments in retrieval of (or damage to) the phonological form from the
phonologica output lexicon (Nettleton & Lesser, 1991) argue that as these tasks focus
at the level of activation of individual entries in the phonological output lexicon, their
effects should be item-specific result of "priming" retrieval of the phonological form

(Millis & Caramazza, 1996).

Other Tasks and Word Retrieval:
Word Retrieval treatment involving phonological, orthographic and semantic
tasks. Semantic tasks generally involved matching words or definition to pictures, or

categorizing pictures themselves.

14



Yet, another task may also be tapping these same processes. Rose & Douglas
(2002) investigated the efficacy of gesture using both iconic gesture (which can be
thought of as another semantic task) and cued articulation (which systematically maps
onto phonology in a similar way to letter-sound correspondences). Similarly, drawing
can be perceived as a semantic task and has been used as part of some of the
treatments described earlier (Hillis, 1992, 1998).

To improve naming, Basso (1978) used a variety of cueing hierarchies, rapid,

repetitive stimulation; and quick movement up and down the appropriate hierarchy.

Other kinds of Programs:

Not all programs are constructed around a kind of therapeutic Jacob's ladder;
although an ordering of something - stimuli, amount of cueing, amount of
independence.  Characterizes most program features hierarchies less ands other

principles auditory stimulation, deblocking, priming, multi modality stimulation.

SORRT (semantic, oppositional, rhyming, and retrieval training): Logue & Dixon
(1979) were among the very few to assign their naming program an acronym. SORRT
stands for semantic, oppositional and rhyming retrieval training. The program began
with listening.

In Step 1. The patient is faced with word pair that rhymes words, synonyms or
antonyms. The patient has to indicate what each pair is.

Sep 2: The patient makes ssimilar judgement about paired visual stimuli.



A Computer Program:

Colby, Christinas & Parkinson (1981) have published a computer program for
anomic patients. It is based on the tip of the tongue phenomenon. "The genera
approaches’ are:

1) To store as a database a lexica - semantic memory in which content and
relation approximates the patient's lexica memory.

2) To heuristically search this memory using clues the patient supplies about the
target word. Patient's abilities to read, write and make associations are
measured prior to the programs initiations are measured prior to the program's
initiations, and the program requires that they have considerable facility with

al three.

SUMMARY

Word finding difficulties are a ubiquitous feature of aphasia. It is therefore
encouraging that in recent years a large number of studies have been published
showing that therapy can be effective in improving these (see Nickels 2002 for a
review). However, a limitation of these studies is that they fail to look a word
retrieval in conversation. Instead, for the most part, effectiveness is measured by
looking at improvement on tests of picture naming following therapy. Whilst picture
naming is a reliable and sensitive measure of word finding ability, it is open to

criticism on the grounds of limited functionality (Lesser & Algar, 1995).

16



Chapter-3

METHOD

This manua is based on generd principles and guidelines reported in the
literature for word retrieval deficits in aphasics. Intervention strategies were reviewed
from books, journals, Internet sites and other possible sources.

The treatment tasks were divided under two broad categories
 Levd l

e Levd Il

Leve |: Task of maximal performance (Cronbach, 1970)
Performance task were designed to assess what a person can do under the

conditions represented by the testing situations.

Leve I1: Speed task
Spead task refers to the ability of an individual to name as many items as

possible in one minute (Heaton, Grant, & Matthews, 1992: Spreen & Straus, 1991).

Performance Task
1. Repetition Naming: Repetition is to determine, if patient can repeat word or
phoneme.

E.g.: Repest letter 'P' or Repeat word 'Duck’.

17



2. Category Naming:
* Semantic Category: classifying on the basis of generalized idea of class
of objects. E.g.: Animal, Fruits, Body parts.

» Perceptual category: sensory quality of stimulus. E.g.: Shape, Size.

3. Confrontation Naming: By representing objects, action, events and relationship

or pictures. E.g.: can you name this picture object?

4. Responsive Naming: It refers to a task where in the patient provides a
substantive word in response to contextually related questions.E.g. What colour
is snow? Task aso helps to retrieval of other word categories such as action

words and nouns.

5. Automatic Closure Naming: The capacity to complete a closed ended

sentences or phrase such as "The sky is " (Blue).

Speed Task

1. Automatic Serial Naming: Recitation of over learned material. E.g.: Days,
Months, Counting.
2. Verbal Fluency: The word fluency task involves producing a number of words

to single stimulus. Two types of word fluency tasks include producing words



starting with a letter and a lexical category (Denton & Spreen, 1967). E.g.

Phoneme Fluency and semantic fluency respectively.

» Different tasks were categorized keeping in mind different symptoms
of aphasics, i.e., in anterior aphasics stress was given equally to speed
and performance task while in posterior aphasics more emphasis was
given to performance tasks.

» Stimuli used were line drawing pictures, objects, written form material.

* Pictures were taken from Internet sites and a professional artist to
depict the training material drew few.

* The pictures were tested for ambiguity.

« Stimuli were arranged in hierarchy, keeping in mind the level of word

retrieval in aphasics.

Visual Material Verbal Material
Red Objects Content Words
Line Drawing Pictures Noun
Words, Letters Adjective
‘Verb

Function Words

Total numbers of tokens were ranged from 12 to 20 in different section.

Performance criteria or progression criteria are 25%, 50%, 75% cutoff.

19



Progression criterion
Level 1:25%
Level 2: 50%

Level 3: 75%

* Progression criteria for each level of activity is given at the below of
each subsection.

* Hindi speaking SLP's were judged the training material for its
familiarity and semanticity. Daily used vocabulary and sentences were

chosen as the training material.

Scoring:

The responses will be scored as correct or incorrect responses.

‘0" score will be allotted for incorrect response and '1' for every correct
response.

The scoring sheet was designed for keeping the record of patient's responses.

20



Chapter-4

ABOUT WORM: HA

WORM: HA consists of two main sections
1) Performance task

2) Speed task

PERFORMANCE TASK:
Aims to enable the aphasic patient to retrieve the words as many as possible
through various sub-tasks. Under performance task there are five sub-tasks, which are

ordered hierarchically. These sub-tasks are:

/. Repetition naming (RA): It consists of three levels
(i)Level-I: Includes repetition of syllables and words. A total of 12 items, with
6 token for each syllable and word repetition.
(i) Level-2: includes repetition of phrases. A total 4 token

(iff)Level-3: includes repetition of phrases. Total 4 token

/1. Category Naming (CAN): It consist of two main categories Category

1) Semantic category (class of object)

2) Perceptua category (shape & size)

21



Semantic category: it consists of 14-sub category. Those are: Daily object, body parts,
furniture, clothes, fruits, vegetables, colors, professionals, kitchen objects, animals,
vehicles, birds, electronic items, tools.

Total number of tokens range from 8 to 20 in each section.

Perceptual category: Consists of shapes and sizes, total no. of tokens are 14

/11. Confrontation naming (CON): It consists of namely object or picture naming. It

consists of 32 tokens.

V. Responsive naming (REN): It is task, which provides a substantive word in

response to contextually, related questions. No. of token in this task are 20.

V. Automatic closure naming (CAN): It refers to complete close-ended sentences or

phrase. Tota no. of tokensin this category are 20.

SPEED TASK:

This aims to improve the reaction time of the aphasic patient on given task.

Speed task has two sub-sections.

/. Automatic serial naming: It includes retrieval of over learned behavior.

E.g. tell the no's, or aphabets

22



/l. Verbal fluency: It includes two types of fluency tasks namely semantic and
phonemic fluency.
(& Semantic fluency consists of within category and remote category fluency.

It has three stages namely stage-1, stage-2 and stage-3.

(b) Phoneme fluency: It consists producing the words starting with specified
syllable.
E.g. tell the word that starts with syllable /Pa/. It has three stages namely

stage-1, stage-2 and stage-3.

CUEING HIERARCHIES
i. Named with visual cues
ii. Named with phonemic cues
iii. Named with fill in cues

iv. Named without any cues

PROGRESSION CRITERION
Performance task begins with repetition naming. The activity of repetition has
different level. When the patient scores 25% at first level, move to the next level.
* Levd 1. 25%
* Levd 2: 50%

* Level 3: 75%

23



In category naming if patient achieves 25% criteria move towards next level

and more number of picture can be added.

Note: Within category progression criteria should be 50 % (E.g. Within the category
of animals two sub-categories like wild and domestic animals, subject should have

50% of performance in one category following which the other can be taken up).

Speed task begins with automatic serial naming.

Instructions are provided for each task separately.

SCORING:

The responses will be scored as correct or incorrect responses.

'0" score will be alotted for incorrect response and ' 1' for every correct response.

24



SCORING SHEET
The score sheet was designed for the clinician use.

It enables the clinician to document the patient's responses.

.No. Correct Response No Response Attempted

25



PERFORMANCE TASK

l. REPETITIVE NAMING

Instruction for different levas

Levl 1 - Request the patient to repeat syllable and words.
Leve 2 - Request the patient to repeat phrases.

Leve 3 - Request the patient to repeat sentences.

Scoring

0 - Noscore

1 - Intelligible response

Progression criteria

Level 1 - 25%
Level 2 - 50%
Level 3 - 75%
Level 1
HETY FTE Al 9Te% FIE I3l
q g qrft gTar |
{paint) tdad (|
1 T
a q CER] ATeAT
[ bAKAYI| 1't-”!'.l°‘]
q AT STE
If\r?'\-:t__éq:f !AnF«»«f'l
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Level 2
r”Tﬁ?oT !p;;,‘n; [:!{f.‘/ Eﬂ—r{TET I k-i'aoc:\nﬂ Ctg!

arerr aret [¢aln Kheilor]  afear | bol dr‘o:t

Level 3

Q
qrHT ' eni pry ¥Ynha hat
EEED rdr ver 8 | llnc{kﬂ paint pt3 |

° o
asn’® Pri wyaht hall

aedrar v | | Iadkl P
dkn Pq‘,l:“\ TC!.HCL J\CL;‘{
TSHT UG TET & | | 1

A+ @1 @A | | meine khaina khettd el

. CATEGORY NAMING

Genera ingtructions. Show the pictures to the patient one by one and
ask, - What is this?

Scoring:
0 - No score
1 - Inteligible response

Specific instructions and Progression criteria for each category:

Levd 1 - Request the patient to name the picture
Leve 2 - Reguest the patient to name at least five pictures
Leve 3 - Request the patient to name at least ten pictures
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Leve 1 - 25%
Levd 2 - 50%
Levd 3 - 75%

(& Semantic category (class of objects)

(1) Daily objects (2 Body Parts

(3) Furniture (4) Clothes

(5)  Fruits (6)  Vegetables

(7) Colors (8) Professionals

(9) Kitchen objects (100  Animas - Domestic
Wwild

(11) Vehicles (12) Birds

(13)  Electronic items (14) Tools

1 Dally objects

(1) @ /[ fa:(al @ @ | wAngPi]

(3) =T 1E]lm¢f;\ (4) W\@-‘FM‘-L\

(5) ﬁ%maIKf'kalb‘ 6) @ | kAP

(7) rl<ufﬁfol (8)  sTEAT \Q_T-_ﬂcx]

9) =T “(afAu“] (10) &g | §Ab A

(1) afwrer | pencil) (12) FeleY [Kadc;nd’”'l
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2.

Body Parts

(1) wm 1kanl
3)  utm K
(5) &= 11’10L:ff‘\
1 e ypectl
9 R /siyy
an @ ) dack]

(13) shpr | aimgutha|

Furniture

(1) A | Kursi]
@ as |berd]
5) ey | khidie]

71w | palnndl

Clothes

1y de | pat)
3) @ | 4opiA
5) e 'dhodl
M st | ke
© | sasdt]
(1) @ lfrjrq}

(13)  afaam | bantiyaw] .
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(4)
(6)

(8)

wé | Saxt|

e | we R

Fat | kbL'rJg\Cl'-I
e | had? mo A |
wmast | bl AT

wE | Sravt]
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5.

6.

Fruits

(1)
(3)
(3)
(7
9)
(11)
(13)

(15)

s /@1 /

S ) Ry
HATH [ nnnrns/
qEy o Amvwigf
afer / porritay
dere /mn;&q:«/
Fewe | KAEAAL/

'&'ﬂ?'ﬁ / "'mf]//‘:./

Vegetables

(1)

(3)

ag Sarlv/
am / Ae;‘}/m/

(2)
(4)
(6)
(8)
(10)
(12)

(14)

(2)

(4)

Ry g / o 7ive/ (6)

LI
a5 / é;’e’”d’v/
aqrer | Enmatav/
wex ) ontor/
qreE /?lamfo:/

e s lfrm/

(8)

(10)
(12)
(14)

(16)

yer [ kela/

g /l<b/

e /572 aphas/
g [ ciko/

qrdt | rosybl/
SR ffa i/
Y S/ Hnaiv/

qrers /P NAS
g [ maslry
a / paz 2/
T /fqunr/
7/ kNgG/
ot S oire/
diqg [ imbe/

AT //;9{-//3/\"/



Colours

() = lkaslatl @) e | nvslal

3 e lhava:) @ e | pielal

(5) @iz | snfesd) 6 e | quia bl
7y dmfm | kesnYiyal g ey \d-a-.muhﬂ
© wmer | laxl) (10) s lbl’u:‘fq[

(1) &t \befnj‘ﬁfl (12) smemr | azsmani]

Professionals

() smex [ d24t0¢7 @) =g [marf]

(3) e [ S7kA0KAY @ ofm [ pulic/

5) adex /[ Kepentav/ ) Ryt [ <Sopnhrr/
(1 it ) daxyry Q) i [ peLtmon [/
9) A= i stvr e [ (10)  TEEY / dvArInyY/
(1) W= Jmodh's (12 T S hors)/

(13) fammm /&7 800/ (14) G ) Puparr)



10.

Kitchen items

(1)  =wre | chwwAc]
3) ol | thasly)
(5) w1 | ®AP]

(1) frae | MIKSAY]
© w1 ATV
a1 aw ) belAn|
(13) & \ﬂ[q:ﬂ

as) @ | ple:tl

Animals (a) Domestic
(b) Wild

Animals- Domestic

() g | kqgiq\
(3) F Ijq*j\
(5)  awd | hAKYI|
7 %= | wint]
© sz | bhedhnl

(1) =@ | cu:has
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(2)

(4)

ik |kndhazit]

FHT |

Kt kP

T | enkur]

AT

mq'.C[fSl

g1 | gh adA |

T | mny|

a@e | bnket|

faesfr |

BIRLY

g | l,h&‘::ﬁ]

arer | 3Rg:da‘-\

mar | g
o |

FGAT

,qu“q:[ A
Khn'Yj D'»g l

| Kachuy @t



11.

Animals - Wild

\jhezr|

(1) 9% (2)
@ s ) BN (4)
5y fzmw | hivan] ©6)
@ awd | Somd(] @)
© & | (amp) (10)
Vehicles

(y  arhe | shiieatl g
3) eaEsEm |\ havai sahajly,
$) s | ®AGNN ()
7 =& | BAS| (8)
@ wm &It g
(1) awamsr ) aerlgadi| (12)
a3) o 1 JiEPl (14)
a5 Rem | ¥TKSAAL

gav l bﬁﬂdﬂnrl

arfr | hath )

-

g | phalesl
e | divaf|

R 1 Siya vl

oz | sku:¥AY]
Atm | navl

Fw | kAY|

ster | nEol

e | £
o SH— hel kAP IAY
= 1 rynkl



12.

13.

Birds

(1
(3)
(5)
(7)
9)

(11)

Al
Frar \"EO

e | wllut]
fafear | chi=dign]
frer | chil

T | baqulal
Faa | L httakhl

Electronic items

(1)
(3)
(5)
(7)
(9)
(1)
(13)

(15)

sehfrer | A2/ v)AD |
ogze | KAMPO: N
e | M KSAY]
ey | Kemevatl
Rfifirver |vifeifivtorl
af | ghad il

it | pustrr

w= | phen|
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(2)
(4)
(6)
(8)
(10)

(12)

(2)

(6)
(8)
(10)
(12)

(14)

ae | movl

Fr | meinal
ga | hns|

FgY | kbuita¥|
i 1 muxgi)
adt J KaavAd]

st | wediol
o | tarych)
S farde | €eP yerknr R |
g /ar | P WA

arse Jam | babal

dr | [awp)

arfirr i | VASh (e mashin|



14.

Tools

(1)
(3)
(5)
(7)
9)

(11)

(b)

(©)

gar x st | Jaimb Al

OH o
warer [ 4atPVR (o) & ) kel
gﬁ'fﬁ f/éu/a.'d"‘a/ (4) ﬁma/cfv:mﬂ*qa'/

aF [k ©) et /ADOvpr:/
duwa [/ Peckns/ (8) AT Vi 2 iy
wraet /Phgvadal (10) = /Aal/

fere /k‘w'h/q/ (12) e /[ &&rdal [/

Geometrical figures (Shapes)

st 1ao’=la’-| | v kO M |
Htmr | caukal T [a;ja;-li;ﬂt\
argar | OVALY WH,\JCKU:M

st | Avdbge: M fig | bindu]
Size

lehwtal 1bAdN

| mottAl
\ C,'nﬂ:'tf\i

BleT X T Big x small

qAdT X Her | P’\i\"“‘\



1. CONFRONTATION NAMING

Note: Use the tokens as listed in category naming

By presenting picture and objects (if any) provide the following instruction for
different levels and follow the progression criteria

Level 1: Should be able to name minimum 5items out of twenty token (25%)
Level 2: Should be able to name minimum 10 items out of twenty token (50%)

Level-3: Should be able to name minimum 15items out of twenty token (75%)

Scoring:

0 - Noscore

1 - Intelligible response

Body Parts

BT AT e LS
Fruits

Animals

Eaull ECz BIEA| TFI
LIS AT CLEy g1
Furniture _
e FHl HAATT ZLETST
Kitchen items

TR ETA S qTeAT Y
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Clothes

Fe

Electronic Items

ar 4t
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V. RESPONSIVE NAMING

Present the stimuli and provide the following instruction for different
levels and follow the progression criteria

Level 1. Should be able to name minimum 5items out of twenty token (25%)
Level 2: Should be able to name minimum 10 items out of twenty token (50%)

Level-3: Should be able to name minimum 15items out of twenty token (75%)

Scoring:

0 - No score

1 - Intelligible response

L. HATIHT FIT =BT AT € ? ‘ FTT / =T
| Nnpke &> As chha  lagats bhai |

7. ATIHT HITAT Bl 3T AT & 7
| 'npke kavv(A PhYA| Azchha lagata haj |
3. FIAET T ATYFT 33T AT & 2 .
_ ¢ ~hh l@ -_i&JrC\ L\CLI(
| Kavnsal yan Apke ARLChhA
4. gq a1t fhad aqrd € 7 o et
| hawn k:p._l iz enEe llf;ill'»ﬂ."\:'e l'u’.JJ{
) 9% H FT 9EAd & ? G[F-[/arq:{
Ipei:rime k> BAkAN Nte hai | &
6. Wwaﬁm{mﬁ FeAev
[hamEarizxh kicme n{eKl"hh’_ \nm[
7. e fFad gaa 20 2 FTH
| hatwwm Kisase <imbke hai )
8. gv fdas am aq & 7 s AT
| hatm 1< . $ase Say | e de hau |
9. eq feaa gaq g 7 Ara

illﬂnwv <°: £q s¢c de.kh-#e F(‘J,f\
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29 e forad & 2
1 ham kicage [(Tkbale Lm | .

Waﬁﬁwm%’?
[ Sutva] kAb nikalatn kal]

&9 Fue fFad wad €2
| hAm Knphde kitwe wakhate hat|
TS & ATEHIY 1 ST € 7 )
| gend KA AkAy kaice hota hai|
TATS &I FLAT & 7
1 '.‘qu Kavw knvnata hat|
it {2 0 )
| PANL: Kigme ?iu':-le hau |

amT e a@d € 2

| khatna kirme lehnde hm’[

FTS foae Fred & 2
L kni Jl\j kfsinete Kﬁ'rl'& hml

aF fFaH dia e 2 |

| CAT kisawe pire hat |

a=I1 &1 &l § &1 IGIAT 8 ?

o / afrer

feq /gae
FAAT | SrefaeT
e

STy
e / firem
e / ATet
F4T / =
™ [ &

fareres / forfaraT

|Bnchhg ko fku:l me Kavy padhata haj |

A BT AT & | F9elT ... G

Ja:m, mis+tha heta: hai | knrela
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V. AUTOMATIC CLOSURE NAMING
Present the stimuli and provide the following instruction for different
levels and follow the progression criteria
Level 1. Should be able to name minimum 5items out of twenty token (25%)
Level 2: Should be able to name minimum 10 items out of twenty token (50%)

Level 3: Should be able to name minimum 15items out of twenty token (75%)

Scoring:

0 - No score

1 - Intelligible response

1. qFAT oo (urit) 7 wedr & |

2. FAT T evveennn. (forae) € |

3, qraT BT 8iaT 2, 9% .o (arsT) BAT® |
4 112 SO () adi e

5 THAT v ( ) g & |

6. Arsfdel /a9 oo (Ae®) T FddT &
7 1731 - (N (T@d)

8 EH I O .. (FAA) E |
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19.

20.

BHHST H ..o (A7) 3Ed & |
TATAL ET T o (FTer) BT & |
FIF FT T ..o (FTaT) BT 2 |

T e, (Sivrer) | AT & |

C1E WA -1 = (T+T) 7 et & |
g & afsmat s (FTed) € |

S A 1 @) Aqeaa € |
erff agTedT & | Ewm ... (Ster) g1t & |
ATAT v (=TeT) | Fred € |

A/ AT & . (Frort) et € |
WRFERATE | FAT o (i) € |
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SPEED TAX

General instructions: Ask the patient to name as many items as he/she
caningiventime.

Level 1 - 25%

Level 2 - 50%

Level 3 - 75%
Scoring:

0 - No score

1 - Intelligible response

AUTOMATIC SERIAL NAMING

Level 1 - Request the patient to repeat each item in the following list.
e & A aars ( Maximum score: 7)
2 AT FATHT (Maximum score: 20 and above)
5 NGGICGIE L (Maximum score: 20 and above)
4. HeTd & ATH aAaT14T; (Maximum score: 12)
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Level 2 - Request the patient to repeat at least 2 items within one minute.

Level 3 - Request the patient to repeat item from the list within one minute.

. VERBAL FLUENCY
This is sub-divided into two parts.
a) Semantic fluency b) phoneme fluency
Note: The activities given in each sub-sections are just the example.
Clinicians have an open choice to add the number of categories and
phonemes. All token are time bound i.e. for one minute duration.

Instructions and progression criteria

At level - ! Patient should name at least any five animals to achieve 25%
criteria

At level - 2 Patients should name at least ten animals to achieve 50% criteria

At level -3 Patients should name at least any fifteen animals to achieve 75%

criteria
Scoring:
0 - No score
1 - Intelligible response
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Maximum score; 20 and above

@ Semantic fluency ( Maximum score: 20)

Number of words to single stimulus

1 ETFe/ AWATA

2. @q

3. A

4w

5 fafzar=ax

6. AT

7. @

8 I

(b) Phoneme fluency
Stage: 1
Level 1: Name as many as meaningful words starting with a (e.g. /Pa/)

Syllable. Patient should name at least any five meaningful words
in one minute to achieve 25% criteria

Leve 2: Name as many as meaningful words starting with (e.g. /ba/)
Syllable. Patient should name at least any ten meaningful words
in one minute to achieve 50% criteria



Level 3:

Stage: 2

Level 1

Level 2:

Level 3:

Stage:3

Level 1

Level 2:

Level 3:

Name as many as meaningful words starting with (e.g. /ka/)
Syllable. Patient should name at least any fifteen meaningful
words in one minute to achieve 75% criteria

Name as many as domestic animals starting with a (e.g. /Pa/)
Syllable. Patient should name at least any five meaningful words
in one minute to achieve 25% criteria

Name as many as domestic and wild animals starting with (e.g.
/bal) Syllable. Patient should name at least any ten meaningful
words in one minute to achieve 50% criteria

Name as many as fruits starting with (e.g. /ka)
Syllable. Patient should name at least any fifteen meaningful
words in one minute to achieve 75% criteria

Name only one item in each domestic animals wild animals,
fruits, body parts, and vehicle starting with a (e.g. /Pa/)
Syllable. Patient should name at least any five meaningful words
in one minute to achieve 25% criteria

Name only two items in each furniture, cloths, kitchen items,
electronic items, and daily objects starting with a (e.g. /Pa/)
Syllable. Patient should name at least any ten meaningful words
in one minute to achieve 50% criteria

Name only three items in each geometrical shapes, professionals,
tools, birds, colours, starting with a (e.g. /Pa/) Patient should
name at least any fifteen meaningful words in one minute to
achieve 75% criteria
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Chapter-5

SUMMARY AND CONCLUSION

The present manual is designed keeping in the view the word retrieval deficitsin

aphasics.

The main domains of manual are;
Performance task

0 Speed task

» Under these tasks the various naming categories are designed.

o Materid is arranged in a hierarchal order

* A scoring pattern and progression is given for each subcategory.

» A progression criterion is also given for the progression from one subcategory

to the other.

Scope of the manual

It is expected that the present manual will b helpful for students at graduate,

post graduate levels, professionals and care givers of patients with aphasia. The

material can be modified according the severity of nominal deficits in various

aphasics.

101



Limitations

* The manua has not been tried in aphasics due to time constraint. Hence

efficacy the manual needs to be looked upon.

» The hierarchy of the various tasks and cues in Indian context has not been

explored, therefore it requires a field trail.
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