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CHAPTER I 

INTRODUCTION 

Aphasia is described as a “multimodality reduction in the capacity to decode 

(interpret) and encode (formulate) meaningful linguistic elements. It is manifested as 

difficulties in listening, reading, speaking and writing‟‟ (Darley, Aaronson & Brown, 

1975, as cited in Benson & Ardila, 1996).  

The management of persons with aphasia is a complicated task that involves 

the coordinated efforts of a rehabilitation team representing several disciplines. The 

speech language pathologist (SLP) being one of the key members of the team, faces a 

number of challenges while planning the management program for persons with 

aphasia. The reason is mainly due to the varied nature of the disorder, manifesting 

impairment in all the aspects of language. Thus, it has been stated by the researchers 

that the speech language pathologists must use language treatment programs that have 

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

are various authors who have proposed a number of therapy techniques for the 

treatment of non-fluent aphasia such as Language Orientated Treatment, Helm 

Elicited Program for Syntax Stimulation, Response Elaboration Training and so on. 

However, the effectiveness of these techniques depends on the usage of the linguistic 

material.  

The management of persons with aphasia is an obscure task that involves the 

coordinated efforts of professionals representing several disciplines (Shewan, 1986). 

Hence, speech language pathologists must use language treatment programs that have 

been proved to be effective, so that these can be reliably utilized by practicing 



4 

 

clinicians (Shewan & Bandur, 1977). Clinically, no two persons with aphasia will 

exhibit an identical symptom profile. Thus, it is important that the treatment programs 

are tailor made to suit the needs of a person with aphasia. 

Authors have proposed a number of therapy techniques and manuals for the 

treatment of aphasia but, majority of them refer to the Western population (English 

language), for example, the Manual for Aphasia Therapy developed by Longerich 

(1968),  An Auditory and Verbal Task Hierarchy by Ross and Spencer (1980). In the 

Indian context, Manual for Adult Non-Fluent Aphasia Therapy- in Hindi (MANAT-

H, Deshpande & Goswami, 2004), Manual for Adult Non-Fluent Aphasia Therapy- in 

Kannada (MANAT-K, Venugopal & Goswami 2005) have been developed.  These 

manuals have focused mainly on developing materials for therapy purposes, but have 

not been field tested. By using a field tested manual, speech language pathologists can 

provide better and effective rehabilitation for persons with aphasia. Hence, a need was 

felt to field test the Manual for Adult Non-Fluent Aphasia Therapy- in Kannada.  

AIM OF THE STUDY 

To field test the Manual for Adult Non-Fluent Aphasia Therapy- in Kannada 

(MANAT-K). 
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CHAPTER II 

REVIEW OF LITERATURE 

Aphasia is a language disorder which results from damage to regions of the 

brain which sub-serve the formulation and understanding of language and its elements 

(i.e. phonological, semantic, morphological, and syntactic knowledge) as defined by  

Helm-Estabrooks and Albert, 2004. 

There are many different approaches to aphasia therapy reflecting the variety 

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

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

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

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

diversity also reflects a great variety of symptoms present in persons with aphasia. 

The varying severity and impact of language impairments have been reported in 

persons with aphasia and their communication partners. Further on, Elman (2007) 

reported that aphasia treatment has typically targeted linguistic and communication 

deficits in an individualized clinical setting.  

Various other investigators like Albert, Goodglass, Helm, Rubens, & 

Alexander, 1981; Seron, 1984) have classified therapy approaches into two main 

groups. First is the belief that aphasia reflects an impairment of access to language, or 

damage to language processes or representations. Therefore, with therapy, language 

functions can be restored, relearned or retained. The second approach is based on the 

assumption that the impaired processes are themselves irremediable. In this case 

therapy must be drawn on compensatory strategies to take over those impaired 

functions. 
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Two broad approaches have been documented in the literature to improve and 

restore the deficits in persons with aphasia namely restoration and compensatory 

approaches.  

Restoration approach 

Traditionally, the aim of aphasia intervention is to restore language functions 

and curb the effects of aphasia (Beukelman, Fager, Ball, & Dietz, 2007; Dietz, 

McKelvey, & Beukelman, 2006; Dietz, McKelvey, Beukelman, Weissling, & Hux, 

2006; McKelvey, Dietz, Hux, Weissling, & Beukelman, 2007). A review of literature 

revealed the effectiveness of restorative intervention strategies, especially during the 

acute stages of recovery (Holland, Fromm, DeRuyter, & Stein, 1996; Horner, 

Loverso, & Gonzalez-Rothi, 1994; Poeck, Huber, & Williams, 1989; Robey, 1998). 

However, there is a fundamental problem with the restoration approach; it is typically 

ineffective in fully restoring the linguistic system. That is, 40% of people with aphasia 

eventually plateau in their ability to re-establish their linguistic system and must live 

with aphasia as a chronic condition (Helm-Estabrooks, 1984). In short, they have a 

linguistic system that leaves them unable to interact fully during daily communicative 

activities (Garrett & Lasker, 2005a; 2005b; McKelvey, Dietz, Hux, Weissling, & 

Beukelman, 2007). 

Compensatory approach 

 An alternative to the restoration approach is to compensate for the residual 

linguistic deficits of chronic aphasia. Clinicians often accomplish this through the 

implementation of augmentative and alternative communication (AAC) devices and 

techniques. These include the use of remnant materials, drawing, gestures, written 

words, and written choices as well as low technology communication books and 
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boards (Beukelman, Yorkston, & Dowden, 1985; Garrett, 1993; Garrett & Huth, 

2002; Garrett & Lasker, 2005b; Ho, Weiss, & Garrett, 2005; Lasker, Hux, Garrett, 

Moncrief & Eischoid, 1997; Lyon & Estabrooks, 1987; Lyon, 1992; 1995; 1998). 

Therapeutic considerations 

There are different schools of thoughts which view the whole aphasia 

syndrome in various ways. A person with aphasia rarely presents a clear-cut deficit in 

just one tapered domain of language. Hence, it is not advocated to use analogous 

therapeutic programs on persons with aphasia even though the diagnoses are on 

similar lines.  

There are several therapy techniques to improve the communication skills of 

persons with non-fluent aphasia reported in the literature. In order to use these therapy 

techniques effectively, apposite stimulus material has to be used by the clinician. 

Therefore, the outline of the therapy program has to be planned in such a way that the 

activities included be discrete, structured and should progress with appropriate 

documentation in every session. Documenting the responses of the persons with 

aphasia not only gives the speech- language pathologists a feedback about the 

performances, but also to the person with aphasia himself and the caregivers.  

The therapy techniques used to improve the communication abilities of 

persons with non-fluent aphasia are presented in Table 1.  
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Table 1. Different therapy techniques used for improving communication abilities in 

persons with non-fluent aphasia. 

Sl. 

No 

Name of the therapy 

technique 

Given by Rationale 

1 Melodic intonation 

therapy 

Albert, Sparks 

and Helm 

(1973) 

It was hypothesized that functions associated 

with the right hemisphere might be exploited 

for the purpose of rehabilitating speech in left 

hemisphere damaged individuals. 

2 Helm Elicited 

Program for Syntax 

stimulation 

(HELPSS) 

Helm (1981) Developed to improve an agrammatic person 

produces a wide variety of syntax for the 

purpose of communication. 

3 Voluntary Control 

of Involuntary 

Utterances (VCIU) 

Helm and 

Barresi (1980) 

It was developed based on the belief that 

virtually all the persons with aphasia have the 

ability to utter a real word under certain 

circumstances. Hence, the clinician identifies 

involuntary utterances/vocabulary and helps 

the person with aphasia bring it under 

voluntary control. 

4 Response 

Elaboration 

Training (RET) 

Kearns (1990) The main idea behind developing this 

technique is to increase the length and 

information content of verbal responses. This 

technique is particularly useful in persons 

with Broca‟s aphasia. 

5 De-blocking Weigl (1968) This particular technique is a special kind of 

stimulation which uses the intact channel and 

eliminates a block in understanding, or 

expression. The responses are evoked via 

other channels by presenting the stimuli 

through the intact channel. 

6 Language oriented 

treatment (LOT) 

Shewan & 

Bandur ,1986 

To provide person with aphasia a language 

processing system that 

operates at its maximum functional level of 

applying neuro-linguistic findings to 

Treatment. It is a psycholinguistic approach to 

the treatment of aphasia. Treatment of 

language content is emphasized 

7 Promoting 

Aphasic‟s 

Communicative 

Effectiveness 

(PACE) 

Davis and 

Wilcox 

(1991) 

To facilitate persons with aphasia to deal with 

everyday situation 
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The Manual for Adult Non-fluent Aphasia Therapy in Kannada (MANAT-K) 

consists of five broad domains. Therefore, the review of literature is discussed under 

the headings of these five domains.  

a) Functional communication domain 

b) Repetition domain 

c) Comprehension and Expression domain 

d) Naming domain 

e) Reading  and writing domain 

a) Functional communication domain 

Functional communication problems in different areas like language, 

behavioral and physical skills lead to restrictions in social involvement. Consequences 

of difficulty in communication can impinge on their participation in society and may 

lead to social isolation, mental and emotional changes (behavioral problems like 

depression, apathy), problems in adjustments of interpersonal relations, lack of 

independence and failure to return to their workplace (Cruice, Worrall, Hickson &  

Murison, 2003).  

Treatment should focus on “bridging language skills and adaptations into the 

real-life needs of the person with aphasia” (La Pointe, 2005). The treatment for 

aphasia by the speech-language pathologists often depend on the needs and 

preferences of persons with aphasia and their family members, the time (post-onset of  

stroke) and other variables which will vary from individual to individual. It is 

essential that the speech-language pathologist incorporate these tasks which are 



10 

 

functional for each person with aphasia. For example, a bank employee may be given 

a word retrieval task which requires him to name various activities needed for his job. 

b) Repetition domain 

Repetition refers to the ability to reproduce patterns of familiar speech sounds 

from the auditory presentation. It is the most elementary mechanism at the core of 

spoken language. Goodglass and Kaplan (1983) reported that repetition phenomenon 

in persons with aphasia could be distributed at three points in the process: 

 May fail at the level of recognition. May fail to grasp the sounds as words. 

 Failure at the level of articulation in spite of a person‟s ability to demonstrate that 

the person knows the meaning of the test word. 

 Failure due to selective disassociation between auditory input and speech output 

system. 

It is observed that in persons with non-fluent aphasia, especially in the Broca‟s 

aphasia group, repetition of spoken language tends to be abnormal. In persons with 

Broca‟s aphasia phonetic and phonemic distortions, omissions, iterations and 

simplification of syllable clusters regularly occur. It is also seen that there is selective 

impairment in repetition of syntactic grammatical and linguistic structures. These 

errors are more marked when the stimuli presented are at the sentence level. On the 

other hand, persons with transcortical motor aphasia show remarkably intact 

repetition skills in contrast to their poor verbal output.  

Bacon, Potter and Seikel (1992) administered four different types of auditory-

verbal “yes-no” questions (egocentric, environmental, pictorial & relationship items) 
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on two groups of persons with aphasia. They reported that the group which received 

consistent presentation of these questions performed somewhat superiorly than the 

group which received the same in random order. They also established support for the 

presence of a hierarchy of difficulty among the types of auditory-verbal “yes-no” 

questions.  

Thus, the role of including automatic, egocentric and environmental stimuli at 

various levels of difficulty in improving one of the basic schemes of spoken language 

is pivotal.  

c) Comprehension and Expression domain 

It is observed that the auditory comprehension is better preserved in persons 

with non-fluent aphasia in comparison to the fluent type. Comprehension is relatively 

better than the verbal output. Comprehension deficits in persons with non-fluent 

aphasia can range from difficulty in comprehending a specific sequence of 

commands, pointing to a serially named object/picture. They might often have 

difficulty in understanding of syntactic structures and words omitted in the verbal 

output are difficult to comprehend Caplan and Hildebrandt (as cited in Benson & 

Ardila, 1996). Comprehension of spoken language is usually considered to be good in 

persons with transcortical motor aphasia at least at the level of routine conversation. 

There might be some difficulty in complex material and relational words Rothi and 

Heilman, (as cited in Benson & Ardila, 1996). 

Caramazza,  Capasso, Capitani and Miceli (2005) conducted a study on using 

active and passive sentences in 38 persons with Broca‟s aphasia and the lesion of these 

participants were in the pre frontal (Broca‟s Area 44 and 45 of Broadman) and  was 
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heterogeneous in nature. They reported that there was no simple appearance of 

comprehension deficits in these participants and they attributed this to the variation in 

comprehension level of participants and large linguistic and cognitive heterogeneity of 

the tasks they used.  

It is seen that the speech of non-fluent aphasia is characterized by loss of 

grammar and syntax. According to Goodglass and Berko (as cited in Benson & 

Ardila, 1996), agrammatism describes a disruption of grammatical structure within 

language output. Persons with agrammatic aphasia have maximum difficulty in using 

and understanding grammatical morphemes (connectors & affixes) and lesser 

difficulty in lexical morphemes. The output often appears to be telegraphic due to the 

omission of functional grammatical markers. Although phrase length is reduced, 

semantic content is maintained. According to Benson and Ardila, 1996, nouns are the 

most frequent and best preserved language elements in agrammatic output.  

Hence, it is important to incorporate the various activities to improve the 

auditory comprehension skills.  

d) Naming domain 

Naming is a major speech production target for most persons with aphasia. 

Hence, treatment for naming deficits depends on the type of errors presented by a 

person with aphasia. Generally, persons with frontal lobe lesions including the 

Broca‟s area present with word production anomia. This type results from motor 

problems that are consequence of the anterior lesions. This type of word production 

anomia is further classified into several types. Articulatory reduction anomia is most 

commonly found in persons with Broca‟s aphasia. Due to the reduction in articulatory 

competency, naming problems arise which is characterized by deletion of syllables in 
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clusters and phonemic assimilation. Prefrontal anomia characteristic of transcortical 

motor aphasia where the typical problem lies in fragmentation or whole-part errors, 

incorrect perseveration of previously correctly produced name. Persons with non-

fluent (Broca‟s & transcortical motor aphasia) also have articulatory initiation 

anomia in which they have extreme difficulty in initiation of articulatory gestures in 

the production of words and phrases (as cited in Hegde, 1998). 

Howard, Patterson, Franklin, Orchard-Lisle, and Morton (1985 b) conducted a 

study on 12 persons with acquired aphasia who demonstrated word-finding deficits. 

They compared the effect of two therapy techniques in the treatment of picture 

naming deficits. The two therapy techniques were semantically and phonologically-

based treatments and each participant took part in both types of treatments. The 

participants, for each technique, either attended four sessions per week or eight 

sessions per two weeks. Results indicated that after one week following the end of the 

treatment, significant amount of improvement was reported for semantic therap. The 

researchers attributed this to the improvement that generalized to the untreated items. 

They have concluded that precise and theoretically driven therapy methods will bring 

about significant improvement in the word retrieval abilities in persons with aphasia.  

In another study, Henaff Gonon, Bruckert and Michel (1989) reported a single 

participant study with “parasemia”. They concluded that graphical cueing helps 

overcoming circumlocutory errors. Pring, White-Thomson, Pound, Marshall, and 

Davis in 1990 support the view that use of picture to word matching tasks aids 

treating naming errors in persons with aphasia. Treatment for naming also gets 

evidence from the research report by Basso, Marangolo, Piras and Galluzzi (2001). 

They explored the efficacy of their new methods for treating naming deficits. The 
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techniques used were repetition, reading aloud and orthographic cueing method. They 

conducted this study on 30 normals and also on two persons with aphasia. They 

concluded that in both the conditions, orthographic cueing was significantly more 

efficacious than the other two methods. 

In a more recent study by Kiran and Bassetto (2008) have reported that the 

treatment focus of word retrieval deficits can be categorized into two approaches 

namely the restitutive and substitutive strategies. Restitutive strategies basically 

include the relearning of certain features of language, such as naming, that are thought 

to be lost. An example of restitutive therapy includes semantic cueing treatment 

which involves the person with aphasia engaging in a verbal description-to-picture 

matching activity that helps the person with aphasia attempting to name the picture.  

 On the other hand, substitutive strategies as the name suggests are treatment 

techniques that utilize intact, alternative pathways as a substitute of damaged normal 

pathways. Exemplars of substitutive therapy include orthographic mechanisms, in 

which the person with aphasia utilizes the modality of writing to overcome the deficit 

in verbal naming through self-cueing or print-to-sound conversion processes; and, 

gesture mechanisms, in which gestural-processing mechanisms are activated through 

pantomime, or the conveyance of emotions, actions, etc. through gestures without 

speech. 

Chapey (2008) reported that if a person with aphasia is unable to name the 

picture, he/she undergoes a sequence of semantically involved cues to induce naming 

of the target word. 
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e) Reading  and writing domain 

In persons with non-fluent aphasia reading deficits may present itself as a 

difficulty (often total failure) in reading aloud. Most of the persons with non-fluent 

aphasia (especially the Broca‟s aphasia) have difficulty in comprehending written 

material (as cited in Benson & Ardila, 1996). However, reading comprehension may 

be better preserved than reading aloud. On the other hand, persons with transcortical 

motor aphasia both reading aloud and comprehension is better preserved than their 

writing skills. Also the reading comprehension is reported to be at near normal levels 

except for syntactically complex materials.  

Writing deficits in persons with non-fluent aphasia do exists as they have 

paresis/paralysis on the right side. Further, writing is a motoric activity which also 

gets affected and requires remediation program to improve the writing skills. 

Grammatical functional words are routinely misspelled and omitted; letters are poorly 

formed with multiple misspellings. These errors are more pronounced on dictation 

tasks. As reported by Benson and Ardila (1996) spontaneous writing is virtually 

impossible. 

Reading and writing deficits may be more or less important for a person with 

aphasia. Hence, the clinician working to improve one‟s reading and writing skills 

should take in to consideration the pre-morbid literacy level, current need and  interest 

in reading and writing. 

To sum up, from the literature reports one can derive that the persons with 

aphasia exhibit deficits in various linguistic domains. Thus, it is of utmost importance 

that speech language pathologists plan activities using materials/ stimuli which are 

field tested and are directed to improve the skill deficit areas. 
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CHAPTER III 

METHOD 

The present study aimed at field testing the Manual for Adult Non-Fluent 

Aphasia Therapy- in Kannada (MANAT-K). The modifications of the existing 

manual and field testing of same was carried out on persons with non-fluent aphasia 

between the age range of 28-73 years. The details of the participants and procedure 

are elucidated in this chapter. 

Participants                                                                                                                              

       A total of ten persons with non-fluent aphasia served as participants for the study. 

Persons with aphasia were identified through hospitals, neurological clinics and/ or 

speech and hearing institutes/centers. They were diagnosed using adapted version of 

Western Aphasia Battery in Kannada (Chengappa & Vijayashree, 2007) by 

experienced speech language pathologist. The age range of the participants ranged 

from 28-73 years with a mean age of 51.4 years. The non-fluent aphasia group 

consisted of one person with global aphasia, six persons with Broca‟s aphasia and 

three persons with trans-cortical motor aphasia. Participants were selected by 

adhering to the appropriate ethical procedures. Participants and the family members 

were explained about the purpose and procedures of the study, and an informed verbal 

and/or written consent was taken.  

Inclusionary criteria     

   All participants were native speakers of Kannada and had aphasia following 

stroke and the lesion was confined to left hemisphere. There was no known history of 

pre-morbid neurological illness, psychiatric disorders and/or cognitive decline, and no 
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other significant sensory and/or cognitive deficits. The demographic details of the 

participants are presented in Table 2.  

Table 2. Demographic details of persons with aphasia. 

Sl.No Age 

(years) 

Gender Time Post 

Onset 

Type of aphasia Pre-morbid 

vocation 

1 65 Male Seven months Global aphasia Business 

2 40 Male Eight  months Broca‟s aphasia Auto driver 

3 28 Male Three years Broca‟s aphasia Animation 

designer 

4 52 Male 11 months Broca‟s aphasia Factory worker 

5 56 Male Four years Trans-cortical  

motor aphasia 

Bank employee 

6 49 Male Six months Broca‟s aphasia Bank employee 

7 46 Male Four months Broca‟s aphasia Daily wager 

8 73 Male Three months Trans-cortical  

motor aphasia 

Retired Sub-

Inspector of Police 

9 45 Male Eight  months Broca‟s aphasia Bus Driver  

10 60 Male One  month Trans-cortical  

motor aphasia 

Group D 

employee 

Procedure                                                                                                                                                  

The present study was carried out in two phases. The phase I included 

reviewing the Manual for Adult Non-fluent Aphasia Treatment in Kannada 

(MANAT-K). This manual was developed by Venugopal and Goswami (2004). Phase 

II included the field testing of the MANAT-K. In this phase persons with non-fluent 

aphasia were given treatment using this manual. Each participant attended a total of 
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15 speech and language therapy sessions, each session lasting for duration of 45 

minutes. 

Phase I: Modification of the Manual  

Preparation of stimuli: Manual for Adult Non-fluent Aphasia Treatment in 

Kannada (MANAT-K) by Venugopal and Goswami (2004) was reviewed. After 

reviewing MANAT-K (2004), the documented principles and guidelines prescribed 

in the literature for the treatment of persons with non-fluent aphasia were compiled 

and organized. The illustrations of various activities in the different domains were 

based on the principles of aphasia management. The activities of each sub-section 

have been arranged in hierarchical order along with its stimulus and response mode 

hierarchy. Scoring pattern and progress criteria are provided in the beginning of each 

sub-section. Overall progress criterion is also provided for each domain and its sub-

sections.  

The broad domains as listed below were finalized: 

•Functional communication (FC) 

• Repetition (R) 

•Comprehension and Expression (C&E) 

• Naming (N) 

• Reading and writing (R&W) 

Each of these domains is further sub-divided into several sub-sections: 
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Functional Communication (FC) 

In this domain, aspects related to daily living like nouns, common verbs which 

are basic and applicable in day-to-day life were considered. The eight aspects covered 

under functional skills are: 

1. Responding to own name 

2. Recognition of family members 

3. Recognition of familiar objects 

4. Comprehension of simple Verbal   commands 

5. Comprehension of action verbs 

6. Functional verbal language 

7. Activities of daily living 

8. Activities of independence  

Repetition (R) 

This domain is sub-divided into five sub-sections: 

1. Equivocal response 

2. Automatic speech 

3. Egocentric stimuli 

4. Environmental stimuli 

5. Phrases and sentences 
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Comprehension and Expression (C&E) 

The focus of this section is to improve comprehension and expressive abilities at 

various linguistic levels. These levels are: 

1.  Semantic level 

2.  Syntax level 

3.   Discourse level 

1.  Semantic level 

A. Gross phonemic level 

B. Finer phonemic level  

C. Word level  

i. Vocabulary 

ii. Antonyms 

iii. Synonyms 

iv. Syntagmatic and paradigmatic relations 

v. Semantic similarity 

vi. Semantic contiguity 

vii. Semantic anomaly 

2. Syntax level 

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

C. Answering  yes-no (polar) questions  

i) Egocentric ii) Environmental  

D. Following  body part command 

i) One-step 

ii) Two step and 

iii)  Multi-step commands 

E. Following commands with visual stimuli  

i) One-step 

ii) Two step and  

ii) Multi-step commands 

F. Identification of objects described by function 

G. Identification of objects named serially 

H. Sentence types  

i) Imperative 

ii)  Declarative 

iii) Negation 

iv) Exclamation 

v) Comparatives 

vi) Voice 

vii) Case markers 

viii) Clauses 

 

3. Discourse level 

A. Listening comprehension 

B. Reading comprehension 
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Naming (N) 

This domain is sub-divided into three sub-sections as listed below: 

1. Confrontation naming 

2. Lexical generative naming: Phoneme fluency, word fluency, category specific 

3. Responsive naming 

Reading and Writing (R & W) 

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

1. Functional reading and writing 

2. Advanced reading 

3. Advanced writing 

4. Arithmetic skills 

Stimuli and activities incorporated in MANAT-K under the above mentioned 

sections were framed keeping in mind the semanticity, familiarity and usage. 

Appropriate picture stimuli wherever necessary for the manual were drawn by a 

professional artist. A feedback rating questionnaire (Appendix I) was developed 

containing 20 parameters, consisting of a 5-point rating scale in order to rate the 

stimuli and activities illustrated in the various sub-sections of modified MANAT-K. 

Twelve Speech Language Pathologists (SLPs) who were native speakers of Kannada 

were asked to judge the manual based on this feedback questionnaire. The responses 

of the judges about the manual are shown in Table 3a. 
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Table 3a. Responses of the judges regarding the manual. 

Sl. 

No 

Parameters Very 

Poor 

Poor Fair Good Excellent 

1 Simplicity   1 9 2 

2 Familiarity   2 7 3 

3 Size of the picture   2 5 5 

4 Color and appearance   5 2 5 

5 Arrangement   4 5 3 

6  Presentation  2 2 8  

7 Volume   3 8 1 

8 Relevancy    9 3 

9 Complexity   3 7 2 

10 Iconicity   5 6 1 

11 Accessibility   4 6 2 

12 Flexibility    8 4 

13 Trainability   1 4 7 

14 Stimulability   1 7 4 

15 Feasibility   1 8 3 

16 Generalization  2 3 4 3 

17 Scope of practice   2 6 4 

18 Scoring Pattern   7 3 2 

19 Publications, Outcomes and 

Developers (professional 

background) * 

Yes 2 

No 10 

20 Coverage of parameters (Reception 

and expression) 

  1 9 2 

*The SLPs were asked to rate this parameter in terms of “Yes” or “No” 

There were few other suggestions given by the SLPs regarding the correction of 

syntactic structures/sentence formation to be followed in Kannada, clarity and color of 

the topic representation in the picture stimuli, arrangement of stimuli in random order 

under the “tenses” section of “syntax level”.  The suggestions given by the judges 

were incorporated and a final form of MANAT-K was prepared.  

Additionally, to get a feedback about the expediency of the manual from the 

caregivers of the participants, a feedback questionnaire was developed. This 

questionnaire was distributed to them at the end of the 15
th

 therapy session (Appendix 

II). 
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Phase II: Field testing  

In phase II, the field testing of MANAT-K was carried out. Ten persons with 

different types of non-fluent aphasia (one-global; six-Broca‟s & three- trans-cortical 

motor aphasia) were subjected to MANAT-K. Using this manual, speech-language 

therapy was given by a speech language pathologist for 15 sessions each session 

lasting for duration of 45 minutes.  

However, during the speech language therapy sessions, a need was felt to 

incorporate tailor made activities for each person with non-fluent aphasia, since the 

group was heterogeneous in nature. Hence, additional activities were integrated in the 

manual to provide a broader view keeping in mind some other deficits. These are: 

 Treatment for Apraxia of Speech (AOS) - Eight Step Continuum (Rosenbek et al. 

1973) (Appendix III) - This treatment program was developed by Rosenbek et al. 

1973 as cited in Freed, 2000). It is an eight-step sequence of structured activities 

that moves the person from repeating target phonemes with the clinician to 

independence productions of utterances in role-playing situations.   

 Oro-motor exercises (Appendix IV)–A wide range of activities are included to 

improve the oro-muscular strength (As cited in Freed, 2000).  

 Written alphabet and word cards (for each stimulus) -Each stimulus card 

measuring approximately 6 
½ 

x 5 inches. 

 Individual picture cards- Each stimulus card measuring approximately 6 
½ 

x 5 

inches. 
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Response and recording  

Each session of speech language therapy was video recorded. The video 

recorded sample was analyzed for the number of correct, partial/intelligible and 

incorrect/no responses for each participant in different sub-sections of MANAT-K. A 

score of „1‟, „1/2‟ „and „0‟ was given for every correct, partial/intelligible and 

incorrect/no responses respectively.  

The raw scores of each participant for different activities were converted to 

percentage. Further these scores were subjected to statistical analysis using SPSS 

software(version16.0)package.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



26 

 

CHAPTER IV 

About Manual for Adult Non-fluent Aphasia Therapy in Kannada–(MANAT-K) 

MANAT- K consists of five main domains: These domains are being presented in six 

booklets. The contents of the booklets are: 

 Booklet 1- Details of the manual and the activities. 

 Booklet 2- Picture stimuli of functional communication, comprehension and 

expression and naming domains at semantic level. 

 Booklet 3- Picture stimuli of comprehension and expression domain at syntax 

level. 

 Booklet 4a- Written alphabet and word cards for each stimulus in the 

repetition domain (automatic speech). This will aid in orthographic cueing.  

 Booklet 4b- Written word cards for each stimulus at (word level-vocabulary) 

semantic level. This will aid in orthographic cueing.  

 Booklet 5- Picture card for each stimulus at semantic level (It can be used for 

activities like multi-step commands, confrontation naming and also in persons 

with aphasia who find it difficult to select the stimuli from an array of 

pictures). 

Following are the five domains of MANAT- K  

Functional communication 

 This domain aims at enabling the person with aphasia to use language 

required in his/her daily life. It also includes a sub-section on activities of daily living 
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(ADL) and activities of independence (AOI) to help the person with aphasia to cope 

up with everyday situation. Pictures are provided where required. 

Comprehension and Expression 

 This domain aims at improving auditory comprehension through intensive 

training at various linguistic skills like semantic, syntactic and discourse levels and 

improving the communication of persons with aphasia through verbal/nonverbal 

mode, by reducing apraxic errors, perseverative errors, jargon utterances and 

paraphasias. Treatment hierarchy is provided, keeping the specific therapy techniques 

as base. 

Repetition 

There are no pictures provided for this domain. However, clinician is free to 

use pictures in this domain from the vocabulary.  The person with aphasia is expected 

to repeat using auditory and graphic cues. 

Naming 

 Pictures are provided only for the confrontation naming activities. 

Reading and writing 

This domain aims at improving the reading and writing skills of persons with 

aphasia at both functional and advanced levels. A sub-section on arithmetic skills has 

also Reading and writing: This domain aims at improving the reading and writing 

skills of persons with aphasia at both functional and advanced levels. A sub-section 

on arithmetic skills has also been included through which the concept of money and 

its usage can be worked upon. 



28 

 

Cueing hierarchies are provided for each sub-section. 

Treatment for Apraxia of Speech (AOS) - Eight Step Continuum (Rosenbek et 

al, 1973) 

It is an eight-step sequence of structured activities that moves the patient from 

repeating target phonemes with the clinician to independence productions of 

utterances in role-playing situations.   

Oro-motor exercises 

A wide range of activities are included to improve the oromuscular strength. 

Treatment recording sheet 

The treatment recording sheets (adapted from “Manual for Adult Fluent 

Aphasia Therapy- Kannada, Chaitra & Goswami 2009) has been included. It is 

expected that the clinician follows these sheets to record the target activity, mode of 

presentation of the stimuli, mode of responses, target skills, number of trials and 

percentage of the correct responses for each domain and sub-section (Appendix V). 

An exemplar of the same is depicted in Table 3b.  

 

Profile analysis  

    A profile analysis can be made by the clinican regarding the overall communication 

skills. The improvement (in percentage) over a period of time can be documented by 

shading the respective domains in which the improvement is observed and this 

reflects on the overall performance of the person with apahsia across various domains 
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of MANAT-K.  The profile analysis form is depicted in Appendix VI. As 

comprehension and expression domain has same activities the domains are depicted in 

the same column. However the shading is to be made separately.
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Table 3b. An exemplar depicting the use of treatment recording sheet.  

Name of the person with aphasia: XX                                                                         Case No. : XX    

Age/gender 60yrs/M                                                                                                       Date: 14/5/2010   

Provisional Diagnosis: Transcortical motor aphasia                                    Session No. : 1                                    Clinician: XX  

Note: *A+V =Auditory +Visual node 

Activity Stimulus 

number 

Stimulus 

mode 

Response 

mode 

Target 

response 

No. of  trials % correct 

responses 
1 2 3 4 5 6 7 8 9 10 

Functional 

Communication- 

ADL-Brushing 

(Level-2) 

2 *A+V Verbal /pe:stu/ 1/2 1/2 1/2 1       62.5% 

Coprehension at 

Semantic Level- 

Gross Phonemic 

Level (Level-1) 

1-10 A+V Pointing  To point 

the  

named 

item 

1 - - - - - - - - - 100% 

Expression-

Semantic Level-

Vocabulary (food 

items) 

1 A+V Verbal /idli/ 0 0 0 0 1/2 1     25% 

Naming to picture-

Animals 

3 A+V Verbal /bekku/ 0 0 0 1       25% 

Expression-

Syntactic level-

Casemarkers 

(Nominatives) 

8 A+V Verbal /a:ne/ 0 1/2 1/2 1/2 1      50% 
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Points to consider (Adapted from: MANAT-H) 

• Creating a good communicative environment 

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

• Limit the number of people, avoid large groups. 

• Encourage the person with aphasia to communicate. 

• Recognize and reinforce communication gains. 

• Do not ask the person with aphasia to talk and do something else at the same time. 

• Respect the privacy of the person with aphasia. 

• Keep the person with aphasia informed about what is happening. 

• Be aware of fatigue. 

• Encourage the person with aphasia to be independent. 

• Keep the person with aphasia occupied. 

• Be sensitive to the person with aphasia  

As a speaker 

• Talk slowly. 

• Avoid rising your voice. 

• Use appropriate language in the form of: 

- Short sentences 
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- Simple sentences 

- Familiar words 

- Do not bombard the person with aphasia with too many questions. 

• Stress the important words in sentences. 

• Accompany a message with gestures or repeat if the person with aphasia does not     

  understand. 

As a listener 

• Listen and do not interrupt. 

• Be patient. 

• Enough time should be given to the person with aphasia to respond. 

• Accept language errors. 

Repair Strategies 

The various repair strategies that the clinician can use to improve the overall 

communication skills for persons with aphasia are: 

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

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

task. 

2.  Self- correction: In the self monitoring strategy person with aphasia is asked 

to correct him/herself, if the response with reference to the stimuli is incorrect. 
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The clinician should provide realistic feedback and also encourage him/her to 

monitor their response. 

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

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

comprehend. 

4.  Cue: Certain clues provided by the clinician/communication partner which 

facilities persons with aphasia to produce the target response. Hierarchy of six 

cues given by Pease and Goodglass (1978) can be used which is as listed 

below: 

a. Providing the first sound or sound combination 

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

c. Providing an environmental context or location of the target 

d. Providing a rhyming word 

e. Providing a statement of function 

f. Providing a sentence completion cue 

The following steps involve organized way from most to least facilitating based. 

 Step one: First sound or sound 

combination 

 Step two: Sentence completion 

 Step three: Rhyme 

 Step four: Super ordinate, 

function, location 

The other cues such as graphic, combination of auditory, visual, graphic can also be 
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used. 

5. Rephrasing: It is a repair strategy which either a clinician or a person with 

aphasia can use. In this strategy the complex stimuli is simplified or is broken 

down into several parts. 

6.  Reducing the presentation of the rate of stimuli: The clinician is expected to 

slow down the presentation of the stimulus in order to facilitate the 

comprehension ability of persons with aphasia. 

7. Reducing the rate of speaking: This strategy can be used either by the clinician 

or by persons with aphasia where the rate of speaking is slowed down. This 

will improve the self monitoring and also intelligibility of speech. 

8.  Feed back: It is a repair strategy in which the clinician or communication 

partner gives feedback through auditory / visual modality to the person with 

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

9.  Usage of alternative communicative strategy: All possible modes of 

communication should be considered to improve overall communication of 

persons with aphasia. 

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

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

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

communication opportunities. These above mentioned strategies can be used 

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

which they feel will facilitate the communication. 
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Progression criterion list 

• Begin with functional communication and comprehension domains simultaneously.    

   Only when the total score in each of these domains reaches 50%, move to the next    

    level. 

• The activities of the repetition and activities of functional reading and writing       

domain should be introduced now. When a score of 25% in repetition, functional 

reading and writing is achieved and 75% in functional communication and 

comprehension, each, proceed to the next level. 

• When the person with aphasia scores 100% on both functional communication and 

comprehension and 50% on repetition, functional reading and writing move to the 

next level. 

• The activities in expression should be introduced now. When 25% score in the 

expression domain, 75% in repetition and 100% on functional reading and writing 

is reached move to the next level.  

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

Naming should be introduced and worked on till 75% score is achieved. Move to 

the next level. 

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

worked upon till 75% of the score is achieved. 

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

person with aphasia is 75% or above and in overall 90% and above. 
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Note: To generalize the learnt skills, it is advised that in every session clinician 

should take up activities from each domain eventhough he/she would have achived 

a score of 75% or more in that particular domain.  
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MANUAL FOR ADULT NON-FLUENT APAHSIA THERAPY–IN KANNADA 

(MANAT-K) 

CONTENTS 

Functional Communication (FC) 

In this domain, aspects related to daily living like nouns, common verbs which were 

basic and applicable in day-to-day life were considered. The eight aspects covered 

under functional skills are:

  1. Responding to own name 

2.  Recognition of family members 

3.  Recognition of familiar objects 

4. Comprehension of simple verbal   commands 

5. Comprehension of action verbs 

6. Functional verbal language 

7.  Activities of daily living  

8.  Activities of independence  

Repetition (R) 

This domain was sub-divided into five sub-sections:

6. Equivocal response 

7. Automatic speech 

8. Egocentric stimuli 
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9. Environmental stimuli 

10. Phrases and sentences 

Comprehension and Expression (C&E) 

The focus of this section was to improve comprehension and expressive 

abilities at various linguistic levels. These levels were: 

1. Semantic level 

2. Syntax level 

3. Discourse level 

1. Semantic level 

A. Gross phonemic level 

B. Finer phonemic level  

C. Word level  

i. Vocabulary 

ii. Antonyms 

iii. Synonyms 

iv. Syntagmatic and paradigmatic relations 

v. Semantic similarity 

vi. Semantic contiguity 

vii. Semantic anomaly 
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2. Syntax level 

A. Person Number Gender (PNG) markers 

B.  Tenses 

C. Answering  yes-no (polar) questions  

i) Egocentric ii) Environmental  

D. Following  body part command 

i. One-step 

ii. Two step and 

iii. Multi-step commands 

E. Following commands with visual stimuli  

i. One-step 

ii. Two step and  

iii. Multi-step commands 

F. Identification of objects described by function 

G. Identification of objects named serially 

H. Sentence types  

i. Imperative 

ii.  Declarative 

iii. Negation 

iv. Exclamation 

v. Comparatives 

vi. Voice 

vii. Case markers 

viii. Clauses
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III. Discourse level 

1. Listening comprehension 

2. Reading comprehension 

Naming (N) 

1. Confrontation naming 

2. Responsive naming 

3. Lexical generative naming: Phoneme fluency, word fluency, category specific 

Reading and Writing (R & W) 

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

1. Functional reading and writing 

2. Advanced reading 

3. Advanced writing 

4. Arithmetic skills 



 

 

FUNCTIONAL COMMUNICATION (FC) 

This section is subdivided into: 

1. Responding to own name 

2. Recognition of family members 

3. Recognition of familiar objects 

4. Comprehension of action verbs 

5. Comprehension of simple verbal commands 

6. Functional verbal language 

7. Activities of daily living 

8. Activities of independence 

Scoring 

 0  = No response/ incorrect response/ unintelligible response 

 1/2= Partially correct and intelligible response 

 1  = Fully correct and intelligible response 

Progress criteria: 75% of the total score 

Repair strategies: Repair Strategies 

The various repair strategies that the clinician can use to improve the overall 

communication skills for persons with aphasia: 

a) Vocal/sub vocal rehearsal: In this strategy persons with aphasia are requested to 

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

b) Self- correction: In the self monitoring strategy person with aphasia is asked to 

correct him/herself, if the response with reference to the stimuli is incorrect. The 



 

 

clinician should provide realistic feedback and also encourage him/her to monitor 

their response. 

c) Repetition:  It is a repair strategy in which person with aphasia is encouraged to 

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

d) Cue: Certain clues provided by the clinician/communication partner which 

facilities persons with aphasia to produce the target response. Hierarchy of six 

cues given by Pease and Goodglass (1978) can be used which is as listed below: 

1. Providing the first sound or sound combination 

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

3. Providing an environmental context or location of the target 

4. Providing a rhyming word 

5. Providing a statement of function 

6. Providing a sentence completion cue 

Step involves organized way from most to least facilitating based 

Step one: first sound or sound combination 

Step two: sentence completion 

Step three: rhyme 

Step four: super ordinate, function, location 

The other cues such as graphic, combination of auditory, visual, graphic can also be 

used. 

e) Rephrasing: It is a repair strategy which either a clinician or a person with 

aphasia can use. In this strategy the complex stimuli is simplified or is broken 

down into several parts.  



 

 

f) Reducing the presentation of the rate of stimuli: The clinician is expected to 

slow down the presentation of the stimulus in order to facilitate the 

comprehension ability of persons with aphasia.  

g) Reducing the rate of speaking: This strategy can be used either by the clinician 

or by persons with aphasia where the rate of speaking is slowed down. This will 

improve the self monitoring and also intelligibility of speech. 

h) Feed back: It is a repair strategy in which the clinician or communication partner 

gives feedback through auditory / visual modality to the person with aphasia to let 

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

i) Usage of alternative communicative strategy: All possible modes of 

communication should be considered to improve overall communication of 

persons with aphasia.  

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

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

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

communication opportunities. These should be in par with techniques such as PACE 

and De-blocking. These above mentioned strategies can be used either in isolation or 

in combination. Clinicians are free to add any other strategy which they feel will 

facilitate the communication.  

1. Responding to own name 

            The main goal is to encourage the person with aphasia to respond to his/her 

name call using any response modality and also to indicate that name has been 

recognized.  



 

 

Stimulus hierarchy 

 Combination of  auditory  and  gesture (A + G) 

 Auditory (A) 

 Response mode: Could be in the form of; 

 Eye blinking (EB) 

 Head nod (HN) 

 Hand movement (HM) 

 Verbal utterances: Partially or complete meaningful (VU) 

2. Recognition of names of family members 

Level 1 and 2 

Stimulus hierarchy  

 Combination of Visual and auditory (V+A) 

Response hierarchy 

 Pointing/ Gesture (P/G) 

Level 3 

  Stimulus hierarchy  

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

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

Response hierarchy 

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

 Verbal only (V) 



 

 

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

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

Level 2: Ask the person with aphasia to point to the photograph of each family 

member as the relations are named. 

E.g.,   ¤ªÀÄä ªÀÄUÀ£À£ÀÄß vÉÆÃj¹?  /nimma maganannu t̪o: risi? / 

Level 3: Ask the person with aphasia to name the family members name and how 

they are related to them as the clinician points to the photographs. 

E.g.  EªÀgÀÄ AiÀiÁgÀÄ?  /ivaru ja: ru? / 

3.  Recognition of familiar objects (15 stimuli)  

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

 

Response hierarchy: Pointing/gesture (P/G) 

1 PÀÄað /kurtʃi/ 9 ¥É£ÀÄß /pennu/ 

2 ¨ÁV®Ä /baːgilu/ 10 ¥ÉÃ¥Àgï /pe:par/ 

3 QlQ /kiʈaki/ 11 §æµÀÄ /braʃ
h
u/ 

4 ªÉÄÃdÄ /me:dʒu/ 12 ZÁZÀtÂUÉ /ba:tʃaɳige/ 

5 ¥sÁå£ÀÄ /fænu/ 13 ±ÀlÄð /ʃarʈu/ 

6 ¥sÉÆÃ£ÀÄ /fo:nu/ 14 ¹ÃgÉ /si:re/ 

7 vÀmÉÖ /t̪aʈʈe/ 15 ¥ÁåAlÄ /pa:nʈu/ 

8 É̄ÆÃl /lo:ʈa/    



 

 

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

expected to point to each one as they are named.   

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

comprehension and expression domain. 

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

targeting a gestural response. 

Stimuli (5 stimuli) 

1.   ¤ÃªÀÅ ªÁZÀ£ÀÄß PÀnÖPÉÆAr¢ÝÃgÁ?  

               /ni:vu va:tʃannu kaʈʈikonɖid̪i:ra?/ 

2.     ¤ªÀÄä PÉÊAiÀÄ°è ¥É£ÀÄß EzÉAiÀiÁ?  

/ nimma kaijalli pennu id̪eya?/ 

3.   F gÀÆªÀÄ°è ¥sÁå£ÀÄ EzÉAiÀiÁ?  

    /i:  ru:malli fa:nu   id̪eya?/ 

4.     ¤ÃªÀÅ PÀÄað ªÉÄÃ É̄ PÀÆw¢ÝÃgÁ?  

                /ni:vu kurtʃi  me:le  ku:t̪id̪d̪i:ra:?/ 

5.   ¤ÃªÀÅ ±ÀlÄð ºÁQ¢ÝÃgÁ?  

               /ni:vu ʃar ʈ u  ha:kid̪i:ra:?/ 

   

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

to the person. 



 

 

5. Understanding action verbs (15 stimuli): The picture stimuli for this task are 

enclosed in booklet-2 seperately. 

Stimulus hierarchy 

 Combination of visual and auditory (V+A) 

 Auditory only (A) 

Response hierarchy 

 Pointing (P) 

 Gesture/action (G) 

 

Level 1: Show pictures of different action verbs and the person with aphasia is 

expected to point to the picture named by the clinician. 

Level 2: Ask the person with aphasia to perform or act out an action (gesture) to the 

action verb named by the clinician. 

1.       w£ÀÄßªÀÅzÀÄ /t̪innuvud̪u/    9 ¤®ÄèªÀÅzÀÄ /nilluvud̪u/ 

2.  PÀÄrAiÀÄÄªÀÅzÀÄ /kuɖijuvud̪u/ 10  £ÀqÉAiÀÄÄªÀÅzÀÄ /naɖejuvud̪u/ 

3.  ªÀÄ®UÀÄªÀÅzÀÄ /malaguvud̪u/ 11 fVAiÀÄÄªÀÅzÀÄ /dʒigijuvud̪u/ 

4.  NzÀÄªÀÅzÀÄ /o: d̪vud̪u/ 12 NqÀÄªÀÅzÀÄ /o:ɖuvud̪u/ 

5.  §gÉAiÀÄÄªÀÅzÀÄ /barejuvud̪u/ 13 DlªÁqÀÄªÀÅzÀÄ /a:ʈava:ɖuvud̪

u/ 

6.  £ÀUÀÄªÀÅzÀÄ /naguvud̪u/ 14 PÀrAiÀÄÄªÀÅzÀÄ /kaɖijuvud̪u/ 

7.  C¼ÀÄªÀÅzÀÄ /aɭuvud̪u/ 15 vÉUÉAiÀÄÄªÀÅzÀÄ / t̪egejuvud̪u/ 

8.  PÀÆgÀÄªÀÅzÀÄ /ku:ruvud̪u/    

 



 

 

5. Understanding simple verbal commands 

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

Stimuli (10 stimuli) 

 

6. Verbal language   

      Language for functional communication 

      Language for social conduct 

A.Saying own name 

Level 1: Instruct the person with aphasia to initiate the oro-motor movements for 

sounds in his/her name. Physical assistance may be required. 

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

  

B.  Saying yes/no: Use the technique of equivocal response 

1.  

 

£ÉÃgÀ £ÀqÉ¬Äj  /ne:ra 

naɖejiri/ 

6.  

 

zÁj ©r  /d̪a:ri 

biɖi/ 

2.  JqÀUÀqÉUÉ wgÀÄV   /jeɖagaɖege 

t̪irugi/ 

7.  

 

§¤ß /banni/ 

3.  ªÁ¥À¸ÀÄì §¤ß /va:passu 

banni/ 

8.  

 

PÀÆj  /ku:ri/ 

4.  §®UÀqÉ wgÀÄV /balagaɖege 

t̪irugi/ 

9.  

 

JzÉÝÃ½  /ed̪d̪:eɭi/ 

5.  ¤°è  /nilli/ 10.  

 

£ÀqÉ¬Äj  /naɖejiri/ 



 

 

 C. Saying names of family members 

Level 1: Drill sounds and initiate combinations of sounds into names 

Level 2: Point to the photograph and ask „‟who is this?‟‟ 

D.Saying names of familiar or personal items 

Level 1: Drill the production of familiar items given in the section-3 (recognition of 

familiar objects). 

Level 2: Show the pictures of the same items and ask “what is this?‟‟. Drill till a 

consistent response is achieved. 

E. Saying verbs 

Level 1: Ask the person with aphasia to initiate oro-motor movements for verbs given 

in section-4 (understanding action verbs). 

Level 2: point to the action pictures and ask “what is going on here?‟‟. Drill till an 

accurate response is achieved consistently. 

F. Saying noun-verb combination 

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

descriptions for each. 

(e.g., /u:ʈa ma: ɖu/) 

Level 2: Write a verb and noun in separate cards and present them together. Drill till 

an accurate response is achieved. 

G.Saying small phrases 

Drill 2-3 word phrases contextually 

e.g., /illi banni/, /na:ɭe bart̪ini/ 

H.Saying short complete sentences: 



 

 

Combine short phrases contextually to make short complete sentence. 

e.g., /na: nu tʃenna: gid̪ini/, /ni: vu tʃenna:gid̪ira?/ 

I.Saying the day and time: 

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

therapy. 

 

7. Activities of Daily Living (ADL) 

ADL includes routine activities like brushing, bathing, dressing, eating, 

drinking and sleeping. 

General instructions: First, familiarize the person with aphasia with all the objects 

required for each activity. 

Level 1: Describe the entire activity step by step using the flow chart. Then, to check 

whether the person with aphasia has comprehended the activity, ask yes/no questions. 

Level 2: Ask questions regarding the activity. The person with aphasia is expected to 

answer in a word or a phrase or a simple sentence. 

Level 3: Ask the person with aphasia to describe the entire activity in complete 

sentences. 

Note: The flow chart illustrated for the various activies of dailiy living and 

independence helps the clinican to explain the person with aphasia the various steps 

involved in different activities.  

A.  Brushing  

Materials required: tooth brush, tooth paste, water 

 

 

 



 

 

Level 1: Flow chart 

 

Yes/No questions (5 stimuli) 

1. ¤ÃªÀÅ lÆvï§æµï ¤AzÀ ºÀ®Äè GdÄÓwÛÃgÁ?  

           /ni:vu ʈu:t̪  braʃninda hallu udʒut̪t̪i:ra:?/ 

2. ¤ÃªÀÅ §æµï ªÉÄÃ É̄ ¥ÉÃ¸ïÖ ºÁPÀÄwÛÃgÁ ?  

/ni:vu braʃ me:le pe:stu ha:kut̪t̪i:ra:?/ 

3. §æµï ªÀiÁrzÀ ªÉÄÃ É̄ ¤ªÀÄUÉ ¤ÃgÀÄ ¨ÉÃPÉ?  

        / braʃ ma:ɖid̪a me:le nimage ni:ru be:ke?/ 

4. ¤ÃªÀÅ ¨Á¬Ä ªÀÄÄaÑPÉÆAqÀÄ §æµï ªÀiÁqÀÄwÛÃgÁ?  

/ni:vu ba:ji mutʃikondu  braʃ ma:dut̪t̪i:ra:?/ 

5.  §æµï ªÀiÁrzÀ ªÉÄÃ É̄ ¤ÃªÀÅ ¥ÉÃ¸ïÖ £ÀÄAUÀÄwÛÃgÁ?  

/ braʃ  ma:ɖid̪a me:le ni:vu pe:st nuŋut̪t̪i:ra:?/ 



 

 

 

Level 2:  Questions (5 stimuli) 

1. ¤ÃªÀÅ §æµï ªÀiÁqÀ®Ä J°èUÉ ºÉÆÃUÀÄwÛÃgÁ?  

/ ni:vu braʃ ma: ɖalu ellige ho:gut̪t̪i:ra:?/ 

2. ¤ªÀÄä ºÀ®è£ÀÄß §æµï ªÀiÁqÀ®Ä K£ÀÄ G¥ÀAiÉÆÃV À̧ÄwÛÃj? 

/nimma hallannu braʃ ma: ɖalu e:nu upajo:gisut̪t̪i:ri:?/  

 

3. §æµï ªÉÄÃ É̄ K£ÀÄ ºÁPÀÄwÛÃj?  

/ braʃ  me:le e:nu ha:kut̪i:ri:?/ 

4. §æµï ªÀiÁrzÀ ªÉÄÃ É̄ K£ÀÄ ªÀiÁqÀÄwÛÃj?  

/braʃ  ma: ɖid̪a me:le e:nu ma: ɖut̪t̪i:ri?/ 

5. ¤ªÀÄä §æµï£ÀÄß ºÉÃUÉ vÉÆ¼ÉAiÀÄÄwÛÃj ?  

/nimma braʃannu he:ge toɭejut̪t̪i:ri?/ 

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

chart can be used as the cue) 

 

 

 

 

 



 

 

B.  Bathing  

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

Level 1: Flow chart 

 

 

Yes/no questions (5 stimuli) 

1.  ¤ÃªÀÅ ¸Áß£À ªÀiÁqÀ®Ä §ZÀÑ®Ä ªÀÄ£ÉUÉ ºÉÆÃUÀÄwÛÃgÁ? 

/ni:vu sna:na ma: ɖalu batʃalu manege ho:gut̪t̪i:ra:?/ 

2. ¤ÃªÀÅ §mÉÖ ºÁQPÉÆAqÀÄ ¸Áß£À ªÀiÁqÀÄwÛÃgÁ?  

           / ni:vu baʈʈe ha:kikonɖu sna:na ma:ɖut̪t̪i:ra:?/ 

3. ¤ÃªÀÅ §PÉmï£À°è ¤ÃgÀÄ vÀÄA©¸ÀÄwÛÃgÁ?  

          / ni:vu bakeʈnalli nir:u t̪umbisut̪t̪i:ra:?/ 

4. ¤ªÀÄUÉ ¸ÉÆÃ¥ÀÄ ¨ÉÃPÉ? 

/ nimage so:pu be:ke?/ 



 

 

5. ¸Áß£ÀÀ ªÀiÁrzÀ ªÉÄÃ É̄ ¤ÃªÀÅ lªÀ¯ï£À°è MgÉ¹PÉÆAqÀÄ §mÉÖ ºÁQPÉÆ¼ÀÄîwÛÃgÁ?  

          /sna:na ma:ɖid̪a me:le ni:vu ʈavalnalli oresikonɖu baʈʈe hakikoɭɭut̪t̪i:ra:?/ 

 

Level 2:  Questions (4 stimuli) 

1.  ¸Áß£À ªÀiÁqÀ®Ä J°èUÉ ºÉÆÃUÀÄwÛÃj?  

/sna:na ma:ɖalu jallige ho:gut̪t̪i:ri:?/ 

 

2. ¸Áß£À ªÀiÁqÀ®Ä ¤ªÀÄUÉ K£ÀÄ ¨ÉÃPÀÄ?  

  / sna:na ma:ɖalu nimage e:nu be:ku ?/ 

3. §PÉmï£À°è K£ÀÄ vÀÄA§ÄwÛÃj?  

/bakeʈ nalli e:nu t̪umbu gut̪t̪i:ri:?/ 

4. ¸Áß£À ªÀiÁrzÀ ªÉÄÃ É̄ K£ÀÄ ªÀiÁqÀÄwÛÃj?  

    / sna:na ma:ɖid̪a me:le e:nu ma:ɖ ut̪t̪i:ri?/ 

 

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

chart can be used as the cue). 

 

 

 

 

 

 

 



 

 

C.  Dressing  

Materials required: clothes, comb, and mirror 

Level 1: Flow chart 

 

Yes/No questions (5 stimuli) 

1. ¤¤ÃªÀÅ ¹ÃgÉ GqÀÄwÛÃgÁ?  

/ ni:vu si:re uɖ ut̪t̪i:ra:?/ 

2. ¤ÃªÀÅ ±ÀlÄð, ¥ÁåAmï ºÁPÀÄwÛÃgÁ ?  

/ ni:vu ʃarʈu pænʈu ha:kut̪t̪i:ra:?/ 

3. ¤ÃªÀÅ ¨ÁZÀtÀÂUÉ¬ÄAzÀ vÀ¯É ¨ÁZÀÄwÛÃgÁ?  

/ni:vu ba:ʈ ʃaɳigejind̪a t̪ale ba:ʈ ʃut̪t̪i:ra:?/ 

4. ¤ªÀÄUÉ PÀ£Àßr ¨ÉÃPÉ?  

/nimage kannaɖ i be:ke?/ 

5. ¤ÃªÀÅ ±ÀmïðUÉ UÀÄAr ºÁPÀÄwÛÃgÁ?  

/ ni:vu ʃarʈ ge gunɖi ha:kut̪t̪i:ra:?/ 

 



 

 

Level 2:  Questions (5 stimuli) 

1. ¤ÃªÀÅ FUÀ AiÀiÁªÀ §¼É ºÁQ¢ÝÃgÀ?  

/ni:vu i:ga ja:va baɭe ha:kid̪d̪i:ra?/ 

2. ¤ÃªÀÅ ±Àlð£ÀÄß ºÉÃUÉ ºÁQPÉÆ¼ÀÄîwÛÃj?  

      / ni:vu ʃartannu he:ge ha:kikoɭɭut̪t̪i:ra:?/ 

3. ¤ÃªÀÅ ¹ÃgÉ ºÉÃUÉ GqÀÄwÛÃj?  

      / ni:vu si:re he:ge  udut̪t̪i:ri:?/ 

4. vÀ¯É ¨ÁaPÉÆ¼Àî®Ä ¤ªÀÄUÉ K£ÀÄ ¨ÉÃPÀÄ?  

       /t̪ale ba:tʃikoɭɭalu nimage e:nu be:ku ?/ 

5. ¤ÃªÀÅ vÀ¯É ºÉÃUÉ ¨ÁaPÉÆ¼ÀÄîwÛÃj?  

 /ni:vu t̪ale he:ge ba:tʃikoɭɭut̪t̪i:ri?/ 

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

chart can be used as the cue). 

D. Eating 

Materials required: Food, plate, and spoon 

Level 1: Flow chart 

 

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



 

 

Yes/no questions (5 stimuli) 

1. ¤ÃªÀÅ Hl ªÀiÁqÀÄwÛÃgÁ?  

       /ni:vu u:ʈ a ma:ɖ ut̪t̪i:ra:?/   

2. ¤ªÀÄUÉ Hl ªÀiÁqÀ®Ä vÀmÉÖ ¨ÉÃPÉ?  

      / ni:vu u:ʈa ma:ɖalu t̪aʈʈe be:ke?/ 

3. ¤ÃªÀÅ C£ÀßªÀ£ÀÄß w£ÀÄßwÛÃgÁ?  

      / ni:vu annavannu t̪innut̪t̪i:ra:?/ 

4. ¤ÃªÀÅ C£ÀßªÀ£ÀÄß vÀmÉÖAiÀÄ°è ºÁPÀÄwÛÃgÁ?  

    / ni:vu annavannu t̪aʈʈejalli ha:kut̪t̪i:ra:?/ 

5. ¤ÃªÀÅ HlªÀ£ÀÄß PÉÊ¬ÄAzÀ/ZÀªÀÄZÀzÀ°è ªÀiÁqÀÄwÛÃgÁ?  

       /ni:vu  u:ʈavannu kaijinɖ a / ʈ ʃamaʈ ʃd̪alli  ma:ɖ ut̪t̪i:ra:?/ 

Level 2:  Questions (2 stimuli) 

1. ¤ÃªÀÅ Hl ªÀiÁqÀ®Ä K£À£ÀÄß G¥ÀAiÉÆÃV À̧ÄwÛjÛÃ?  

           /ni:vu  u:ʈa  ma:ɖalu  e:nannu upajogisut̪t̪i:ri?/ 

2.   ¤ÃªÀÅ AiÀiÁªÀ jÃw Hl ªÀiÁqÀÄwÛÃjÛÃ?  

           / ni:vu  ja:va ri:t̪i  u:ʈa   ma:ɖut̪t̪i:ri?/ 

 

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

can be used as the cue). 

 

 

 



 

 

E. Drinking  

Materials required: water, glass 

Level  1: Flow chart 

 

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

Yes/no questions (4 stimuli) 

1. ¤ÃªÀÅ ¤ÃgÀ£ÀÄß PÀÄrAiÀÄÄwÛÃgÁ?  

      / ni:vu  ni:rannu  kuɖijut̪t̪i:ra:?/ 

2. ¤ÃªÀÅ ¤ÃgÀ£ÀÄß vÀmÉÖAiÀÄ°è vÀÄA©¸ÀÄwÛÃgÁ?  

       / ni:vu  ni:rannu t̪aʈʈejalli t̪umbisut̪t̪i:ra:?/ 

3. ¤ÃªÀÅ Q«¬ÄAzÀ ¤ÃgÀÄ PÀÄrAiÀÄÄwÛÃgÁ?  

        /ni:vu  kivijind̪a  ni:ru  kuɖijut̪t̪i:ra:?/ 

4. ¤ÃªÀÅ É̄ÆÃlzÀ°è ¤ÃgÀÄ vÀÄA©¸ÀÄwÛÃgÁ?  

      / ni:vu  lo:ʈad̪alli  ni:ru  t̪umbisut̪t̪i:ra:?/ 

Level 2:  Questions (2 stimuli) 

1. ¤ÃªÀÅ ¨ÁAiÀiÁjPÉAiÀiÁzÁUÀ K£À£ÀÄß PÀÄrAiÀÄÄwÛÃj ?  

/ni:vu ba:jarikejad̪a:ga  e:nannu  kuɖijut̪t̪i:ri?/ 



 

 

2. ¤ÃªÀÅ ¤ÃgÀÄ PÀÄrAiÀÄ®Ä K£À£ÀÄß §¼À¸ÀÄwÛÃj?  

/ni:vu ni:ru kuɖijalu e:nannu baɭasut̪t̪i:ri? 

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

chart can be used as the cue). 

F. Sleeping 

Materials required: Bed, blanket, and pillow 

Level 1: Flow chart 

 

 

Yes/no questions (4 stimuli) 

1.  ¤ÃªÀÅ gÀÆ«Ä£À°è ªÀÄ®UÀÄwÛÃgÁ?  

/ ni:vu ru:minalli malagut̪t̪i:ra:?/ 

2. ¤ÃªÀÅ ¤AvÀÄPÉÆAqÀÄ ¤zÉÝ ªÀiÁqÀÄwÛÃgÁ?  

/ni:vu nint̪ukonɖu nid̪d̪e ma:ɖ ut̪t̪i:ra:?/ 

3. ¤ÃªÀÅ ºÉÆ¢PÉAiÀÄ£ÀÄß ºÉÆ¢AiÀÄÄwÛÃgÁ?  

/ni:vu hod̪ikejannu hod̪ijut̪t̪i:ra:?/ 

4. ¤ÃªÀÅ PÀtÄÚ vÉgÉzÀÄ ¤zÉÝ ªÀiÁqÀÄwÛÃgÁ?  



 

 

/ni:vu kaɳɳu t̪ered̪u nid̪d̪e ma:ɖ ut̪t̪i:ra:?/ 

 

Level 2:  Questions (3 stimuli) 

1. ¤ÃªÀÅ J°è ªÀÄ®UÀÄwÛÃj?  

/ni:vu elli malagut̪t̪i:ri ?/ 

2. ¤ÃªÀÅ AiÀiÁªÀÅzÀgÀ ªÉÄÃ É̄ ªÀÄ®UÀÄwÛÃj?  

/ni:vu ja:vud̪ara me:le malagut̪t̪i:ri?/ 

3. ¤ÃªÀÅ K£À£ÀÄß ºÉÆzÉAiÀÄÄwÛÃj?  

/ni:vu e:nannu hod̪ejut̪t̪i:ri ?/ 

 

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

chart can be used as the cue. 

 

 

General guidelines for caregivers for carrying out activities of daily living (ADL) 

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

visual and auditory purpose. 

 Create easy access to the bathroom. 

 Make sure bathroom floor tiles are anti-skid type. 

 Ask the person with aphasia not to latch the door from inside ( in case, assistance 

is needed). 



 

 

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

colour-for brush, green colour-plate etc…) or keep the objects in a separate place, 

without mixing with other objects, to make it easy for the person to access. 

8. Activities of Independence 

Activities of independence helps the persons with aphasia to carry out 

activities like  bank/ post office transaction, travelling by bus/train, going to the 

market etc… 

General instruction and the different levels are same as given for ADL. 

A.Bank Transaction 

Yes/no questions (5 stimuli) 

1.  ¤ÃªÀÅ ºÀt oÉÃªÀtÂ ªÀiÁqÀ®Ä ¨ÁåAQUÉ ºÉÆÃUÀÄwÛÃgÁ?  

             /ni:vu haɳa  ʈhe:vaɳi  ma:ɖ alu bænkge hogut̪t̪i:ra:?/ 

2.  ZÀ®£ï vÀÄA© À̧zÉ ºÀtªÀ£ÀÄß ºÁUÉAiÉÄÃ PÀlÄÖwÛÃgÁ?  

             / ʈʃalan t̪umbisad̪e haɳavannu ha:geje  kaʈʈut̪t̪i:ra:?/ 

3.  ºÀtªÀ£ÀÄß PÁåµï PËAlgï£À°è PÀlÄÖwÛÃgÁ?  

/ haɳavannu kæʃ  kaunʈ arnalli kaʈʈut̪t̪i:ra:?/ 

4. ZÀ®£ï£À°è ¤ªÀÄä ¸À» ªÀiÁqÀÄªÀÅ¢®èªÉ?  

/tʃalan nalli nimma sahi  ma:ɖ uvud̪illave?/ 

5.  ºÀt PÀnÖzÀÝPÉÌ gÀ²Ãw ¥ÀqÉAiÀÄÄwÛÃgÁ?  

/ haɳa  kaʈʈid̪d̪akke  raʃi:t̪i  paɖ ejut̪t̪i:ra:?/ 

 

 

 



 

 

Level 1: Flow chart 

 

 

Level 2 : Questions (4 stimuli) 

1.  ºÀt oÉÃªÀtÂ ªÀiÁqÀ®Ä ¤ÃªÀÅ J°èUÉ ºÉÆÃUÀÄwÛÃj?  

/haɳa ʈ
h
e:vaɳi  ma:ɖalu  ni:vu  ellige ho:gut̪t̪i:ri?/ 

2. ºÀt PÀlÖ®Ä ¨ÁåAQ£À°è K£À£ÀÄß vÀÄA© À̧¨ÉÃPÀÄ?  

/haɳa kaʈʈalu bænkinalli e:nannu t̪umbisabe:ku?/ 

3.  ºÀtªÀ£ÀÄß ¨ÁåAQ£À°è J°è PÀlÖ¨ÉÃPÀÄ?  



 

 

/ haɳavannu bænkinalli elli kaʈʈabe:ku?/ 

4. ºÀt PÀnÖzÀÝPÉÌ zÁR É̄AiÀiÁV K£À£ÀÄß ¥ÀqÉAiÀÄÄ É̈ÃPÀÄ?  

    /haɳa kaʈʈid̪d̪akke d̪a:kaleja:gi  e:nannu  paɖejabe:ku?/ 

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

flow chart can be used as the cue). 

B. Post Office  

Level 1: Flow chart 

 

Similar steps can be followed for carrying out other activities in post office.e.g. 

depositing money. 

Yes/No questions (5 stimuli) 

1. ¤ÃªÀÅ PÁqïð/CAZÉ aÃn PÉÆ¼Àî®Ä CAZÉ PÀbÉÃjUÉ ºÉÆÃUÀÄwÛÃgÁ ?  

/ ni:vu ka:rɖ /antʃe  tʃi:ʈi  koɭɭalu antʃe  katʃe:rige  ho:gut̪t̪i:ra:?/ 

2. CAZÉ PÀbÉÃjAiÀÄ°è PÁqÀÄð/CAZÉ aÃnAiÀÄ£ÀÄß ºÀt ¥ÀqÉAiÀÄzÉ PÉÆqÀÄvÁÛgÉAiÉÄ?  



 

 

/antʃe  katʃ
h
e:rijalli  ka:rɖ u/ antʃe  tʃi:tijannu  haɳa  paɖejad̪e koɖut̪t̪a:reje?/ 

3.  PÁUÀzÀzÀ ªÉÄÃ É̄ «¼Á À̧ §gÉAiÀÄÄwÛÃgÁ?  

/ka:gad̪ad̪a me:le viɭa:sa barejut̪t̪i:ra?/ 

4. PÁUÀzÀzÀ°è «µÀAiÀÄ §gÉAiÀÄzÉ ºÁUÉAiÉÄ ¥ÉÆÃ¸ïÖ ªÀiÁqÀÄwÛÃgÁ?  

/ ka:gad̪ad̪alli  viɭa:sa  barejad̪e  ha:geje  po:st  ma:ɖut̪t̪i:ra?/ 

5.  PÁUÀzÀªÀ£ÀÄß CAZÉ ¥ÉnÖUÉAiÀÄ°è ºÁPÀÄwÛÃgÁ?  

/ka: gad̪avannu antʃe peʈʈigejalli ha: kut̪t̪i: ra?/ 

Level 2: Questions (3 stimuli) 

1. ¤ÃªÀÅ CAZÉ aÃnUÁV J°è ºÉÆÃUÀÄwÛÃj?  

/ni:vu antʃe  tʃi:ʈ iga:gi  elli  ho:t̪t̪i:ri?/ 

2. ¤ÃªÀÅ «¼Á¸ÀªÀ£ÀÄß J°è §gÉAiÀÄÄwÛÃj?  

/ ni:vu viɭa:savannu elli barejut̪t̪i:ri ?/ 

3. ¤ÃªÀÅ §gÉzÀ PÁUÀzÀªÀ£ÀÄß J°è ºÁPÀÄwÛÃj?  

/ni:vu  bared̪a  ka:gad̪avannu elli  ha:kut̪t̪i:ri?/ 

Level 3: Ask the person with aphasia to describe the process of post office transaction 

(the flow chart can be used as the cue). 

 

 

 

 



 

 

C. Bus Stand/ Railway Station 

Level 1: Flow chart 

 

 

Yes/no questions (5 stimuli) 

1. ¤ÃªÀÅ DmÉÆÃzÀ°è §¸ï ¤¯ÁÝt/ gÉÊ®Ä ¤¯ÁÝtPÉÌ ºÉÆÃUÀÄwÛÃgÁ?  

/ni:vu  a:ʈ od̪alli bas nild̪a:ɳa/ railu nilɖ a:ɳakke ho:gut̪t̪i:ra?/ 

2.  ¤ÃªÀÅ §¸ï/gÉÊ®Ä ºÀvÀÄÛªÀ ªÉÆzÀ®Ä nPÉmï vÉUÉzÀÄPÉÆ¼ÀÄîwÛÃgÁ?  

/ni:vu bas  railu hat̪t̪uva mod̪alu ʈikeʈ  t̪eged̪ukoɭɭut̪t̪i:ra?/ 

3. ¤ÃªÀÅ nPÉmï PËAlgï£À°è nPÉmï É̈ É̄AiÀÄ£ÀÄß PÉÃ¼ÀÄwÛÃgÁ?  

/ ni:vu ʈikeʈ  kaunʈarnalli  ʈikeʈ  belejannuke:ɭut̪t̪i:ra?/ 



 

 

4.  ¤ÃªÀÅ nPÉmï vÉUÉzÀÄPÉÆ¼ÀÄî zÀÄqÀÄØ PÉÆqÀÄwÛÃgÁ?  

/ni:vu ʈikeʈ   t̪eged̪ukoɭɭalu   d̪uɖɖu  koɖ ut̪t̪i:ra?/ 

5. ¤ÃªÀÅ E½AiÀÄÄªÀ eÁUÀ §AzÁUÀ E½AiÀÄÄwÛÃgÁ?  

/ni:vu  iɭijuva  dʒa:ga  band̪a:ga  iɭijut̪t̪i:ra?/ 

Level 2: Questions (5 stimuli) 

1. ¤ÃªÀÅ §¸ï/ gÉÊ®Ä ¤¯ÁÝ£ÀPÉÌ ºÉÃUÉ ºÉÆÃUÀÄwÛÃj ?  

/ni:vu  bas/railu  nilɖa:ɳakke  he:ge  ho:gut̪t̪i:ri?/ 

2. ¤ÃªÀÅ §¸ï/gÉÊ°£À°è ¥ÀæAiÀiÁt ªÀiÁqÀÄªÀ ªÉÆzÀ®Ä K£ÀÄ vÉUÉzÀÄPÉÆ¼ÀÄîwÛÃj ?  

/ni:vu bas / railinalli praja:ɳa ma:ɖuva  mod̪alu e:nu  t̪eged̪ukoɭɭut̪t̪i:ri?/ 

3. ¤ÃªÀÅ nPÉl£ÀÄß J°è PÉÆ¼ÀÄîwÛÃj ?  

/ ni:vu ʈ ikeʈ annu elli koɭɭut̪t̪i:ri?/ 

4. ¤ÃªÀÅ nPÉmï vÉUÉzÀÄPÉÆ¼Àî®Ä K£ÀÄ PÉÆqÀ É̈ÃPÀÄ ?  

/ ni:vu ʈikeʈ  t̪eged̪ukoɭɭalu e:nu koɖ abe:ku ?/ 

5.  ¤ÃªÀÅ J°è E½AiÀÄÄwÛÃj?  

/ ni:vu elli iɭijut̪t̪i:ri?/ 

 

 Level 3: Ask the person with aphasia to describe the process travelling by bus/train 

(the flow chart can be used as the cue) 

 

 



 

 

D. Market  

Level 1: Flow chart 

 

Yes/no questions (5 stimuli) 

1. ¤ÃªÀÀÅ ºÀtÄÚ, vÀgÀPÁj CxÀªÁ EvÀgÀ ¸ÁªÀiÁ£ÀÄ PÉÆ¼Àî®Ä ªÀiÁPÉðnÖUÉ ºÉÆÃUÀÄwÛÃgÁ?  

    /ni:vu haɳɳu, t̪araka:ri at̪
h
ava: it̪ara sa:ma:nu koɭɭalu ma:rkeʈʈige ho:gut̪t̪i:ra?/ 

2. ¤ÃªÀÅ ¸ÉÆÃ¥ÀÄ, ±ÁåA¥ÀÆ vÉUÉzÀÄPÉÆ¼Àî®Ä CAUÀrUÉ ºÉÆÃUÀÄwÛÃgÁ ?  

    / ni:vu  so:pu,  ʃæmpu:  t̪eged̪ukoɭɭalu  aŋgaɖ ige  ho:gut̪t̪i:ra?/ 

3. ¤ÃªÀÅ JµÀÄÖ PÉ.f. ºÀtÄÚ vÉUÉzÀÄPÉÆ¼ÀÄî«j JAzÀÄ AiÉÆÃa¹gÀÄwÛÃgÁ ?  

    /ni:vu  eʃtu   ke:dʒi  haɳɳu  t̪eged̪ukoɭɭuviri  end̪u   jo:tʃisut̪t̪i:ra?/ 

4. vÀgÀPÁj ¨É É̄ JµÀÄÖ JAzÀÄ PÉÃ¼ÀÄwÛÃgÁ?  

   / t̪araka:ri bele eʃʈu end̪u keɭut̪t̪i:ra?/ 



 

 

5. CAUÀrAiÀÄ°è zÀÄqÀÄØ PÉÆlÄÖ ©¯ï ¥ÀqÉAiÀÄÄwÛÃgÁ ?  

/aŋgaɖ ijalli d̪uɖɖu  koʈʈu billu paɖejut̪t̪i:ra ?/ 

 

Level 2: Questions (5 stimuli) 

1. ¤ÃªÀÅ ºÀtÄÚ/vÀgÀPÁj ¸ÁªÀiÁ£ÀÄ vÉUÉzÀÄPÉÆ¼Àî®Ä J°èUÉ ºÉÆÃUÀÄwÛj ?  

/ ni:vu haɳɳu/ t̪araka:ri/  it̪ara  sa:ma:nu  t̪eged̪ukoɭɭalu  ellige ho:gut̪t̪i:ri?/ 

2. vÀgÀPÁj PÉÆ¼Àî®Ä ¤ÃªÀÅ J°èUÉ ºÉÆÃUÀÄwÛÃj?  

/t̪araka:ri  koɭɭalu  ni:vu ellige ho:gut̪t̪i:ri?/ 

3. ºÀtÂÚ£À CAUÀrAiÀÄ°è AiÀiÁªÀ ºÀtÄÚ vÉUÉzÀÄPÉÆ¼ÀÄîwÛÃj?  

/haɳɳina aŋgaɖijalli  jaava  haɳɳu  t̪eged̪ukoɭɭut̪t̪i:ri ?/ 

4. vÀgÀPÁj CAUÀrAiÀÄ°è JµÀÄÖ PÉ.f. FgÀÄ½î PÉÆ¼ÀÄîwÛÃj ?  

/t̪araka:ri  aŋgaɖi  elli  eʃʈu  ke:dʒi   i:ruɭɭi  koɭɭut̪t̪i:ri ?/ 

      5.  CAUÀrAiÀÄ°è ¸ÁªÀiÁ¤UÉ zÀÄqÀÄØ PÉÆlÖ ªÉÄÃ É̄ K£ÀÄ PÉÃ¼ÀÄwÛÃj? 

      / aŋgaɖijalli  sa:ma:nige  d̪uɖɖu  koʈʈa me:le  e:nu keɭut̪t̪i:ri?/ 

 

Level 3: Ask the person with aphasia to describe the process of shopping at a market 

(the flow chart can be used as the cue). Other activities like going to a hospital, paying 

electricity/phone/other bills etc. can be carried out on similar guidelines. 

 

 

 

 



 

 

General guidelines for caregivers for carrying out these activities: 

 Make sure that the person with aphasia carries a card which mentions that he/she 

is an aphasic individual (stroke patient). Also it should contain basic information like 

the person‟s name, address, phone number, blood group. 

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

destination. 

 Initially accompany person with aphasia to the particular place until he/she gets 

familiar with the setting. 

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

before actually facing/attending it. 

 

 

 

 

 

 

 

 

 

 

 



 

 

REPETITION (R) 

This section is sub-divided into: 

1. Equivocal response 

2. Automatic speech 

3. Egocentric stimuli 

4. Environmental stimuli 

5. Phrases  

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

pictures given in this manual. 

Scoring 

 0  = No response/ incorrect response/ unintelligible response 

 1/2= Partially correct and intelligible response 

 1   = Fully correct and intelligible response 

Progress criteria: 75% of the total score 

Repair strategies: Appropriate strategies can be selected (as mentioned previously). 

These should be used to strengthen the responses. 

Stimulus mode hierarchy 

 Combination of auditory and graphic (A+G) 

 Auditory mode only(A) 

Response mode hierarchy 

 Verbal only (V) 



 

 

1. Equivocal responses (Yes/No)  

Along with verbal repetition task equivocal response technique can also be 

employed in this section for all the items. 

Level 1:  Ask the person with aphasia to answer with “yes” after you. 

Level 1:  Ask the person with aphasia to answer with “no” after you. 

2. Automatic speech  

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

stimuli. Booklet 4a can be used to elicit the responses which will aid in orthographic 

cueing.  

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

A. Days of the week (7 stimuli)  

¸ÉÆÃªÀÄªÁgÀ /so:mava:ra/ ±ÀÄPÀæªÁgÀ /ʃukrava:ra/ 

ªÀÄAUÀ¼ÀªÁgÀ /maŋgaɭava:ra/ ±À¤ªÁgÀ /ʃaniva:ra/ 

§ÄzsÀªÁgÀ /bud̪
h
va:ra/    s̈Á£ÀÄªÁgÀ /b

h
a:nuva:ra/ 

UÀÄgÀÄªÁgÀ 
/guruva:ra/   

 

 

 



 

 

B .Months (12 stimuli) 

 

C. Numbers (20 stimuli) 

 

 

d£ÀªÀj /dʒanavari/ dÄ É̄Ê /dʒulai/ 

   ¥sÉ§æªÀj /febaravari/    DUÀ¸ïÖ /a:gast/ 

   ªÀiÁað /ma:rtʃ/ ¸É¥ÀÖA§gï /septambar/ 

K¦æ¯ï /e:pril/ CPÉÆÖÃ§gï /aktobar/ 

 ªÉÄÃ /me:/ £ÀªÀA§gï /navambar/ 

dÆ£ï /dʒu:n/ r Ȩ́A§gï /disembar/ 

  MAzÀÄ /ond̪u/ ºÀ£ÉÆßAzÀÄ /hannond̪u/ 

JgÀqÀÄ /eradu/ ºÀ£ÉßgÀqÀÄ /hanneradu/ 

ªÀÄÆgÀÄ /mu:ru/ ºÀ¢ªÀÄÆgÀÄ /had̪imu:ru/ 

£Á®ÄÌ /na:ku/ ºÀ¢£Á®ÄÌ /had̪inalku/ 

LzÀÄ /aid̪u/ ºÀ¢£ÉÊzÀÄ /had̪inaid̪u/ 

DgÀÄ /a:ru/ ºÀ¢£ÁgÀÄ /had̪ina:ru/ 

K¼ÀÄ /e:ɭu/ ºÀ¢£ÉÃ¼ÀÄ /had̪ine:ɭu/ 

JAlÄ /entu/ ºÀ¢£ÉAlÄ /had̪inenʈu/ 

MA§vÀÄÛ /ombat̪t̪u/ ºÀvÉÆÛA§vÀÄÛ /hat̪t̪ombat̪t̪u/ 

    ºÀvÀÄÛ /hat̪t̪u/ E¥ÀàvÀÄÛ /ippat̪t̪u/ 



 

 

D. Alphabets (49 stimuli) 

C   D   E    F G H IÄ J K L M N O   CA CB 

/a/  /a:/ /i/ /i:/ /u/  /u:/ /ru//æ/  / æ: / /ai/   /o/  /o:/  /ao/    / am/   / aha/ 

PÀ     R UÀ    WÀ    Y 

/ka / /k
h a

/  /ga/ /g
h a

/ / ŋa / 

ZÀ    bÀ   d gÀhÄ   k 

/ ʈ ʃ/ / ʈ ʃ
h
/ /ɖ ʒ/  /ɖ ʒ

h 
/ /nya/ 

l   oÀ   qÀ  qsÀ   t 

/ ʈ /  / ʈ 
h
/ / ɖ/  /ɖ

h
/   /ɳa/ 

vÀ   xÀ    zÀ    zsÀ    £À  

/t̪a/ /t̪
h 

a/ /d̪a/ /d̪
h
a/ /na/ 

¥À   ¥sÀ    §    s̈À    ªÀÄ  

/pa//p
h
a/ /ba/ /b

h
a/ /ma/  

AiÀÄ  gÀ  ®  ªÀ  ±À  µÀ  ¸À ºÀ  ¼À  

/ja/  / ra/   /la/   /va/   / ʃa /   / ʃ
h 

a/  /sa/  /ha/  / ɭa/  

 

 



 

 

3. Egocentric stimuli 

A. Name 

Level 1: Ask the person with aphasia to repeat his name. Provide auditory and 

graphic cues. 

Level 2:  Ask the person with aphasia to repeat his name with auditory cues 

only. 

B. Family members 

Level 1: Present the name of each family member along with photo with 

graphic cues. 

Level 2: Present the name of each family member along with photo without 

graphic cues. 

Level 3: Present the name of each family member along with auditory cues. 

4. Environmental stimuli 

Booklet 4b can be used to elicit the responses which will aid in orthographic 

cueing.  

A. Body parts (15 stimuli) 

 

 

 

 

 

 

 

vÀ¯É /t̪ale/ ºÀ®Äè /hallu/ 

PÀvÀÄÛ /kat̪t̪u/ PÉÊ /kai/ 

PÀtÄÚ /kaɳɳu/ PÁ®Ä /ka:lu/ 

Q« /kivi/ ºÉÆmÉÖ /hoʈʈe/ 

ªÀÄÆUÀÄ /mu:gu/ ¨É£ÀÄß /bennu/ 

¨Á¬Ä /ba:ji/ ¨ÉgÀ¼ÀÄ /beraɭu/ 

vÀÄn / t̪u ʈi/ PÀÆzÀ®Ä /ku:dalu/ 

     £Á°UÉ /na:lige/   



 

 

B. Furniture (5 stimuli) 

ªÉÄÃdÄ /me:dʒu/ QlQ /kiʈaki/ 

PÀÄað /kurtʃi/ ªÀÄAZÀ /mantʃa/ 

¨ÁV®Ä /ba:gilu/   

 

C. Food items (6 stimuli) 

 

 

 

 

 

 

D. Gadgets (5 stimuli) 

 

 

 

 

 

 

E. Kitchen ware (5 stimuli) 

vÀmÉÖ  /t̪aʈʈe/ ¥ÁvÉæ  /pa:t̪re/ 

ZÀªÀÄZÀ  /tʃamatʃa/ ZÁPÀÄ  /tʃa:ku/ 

É̄ÆÃl  /lo:ʈa/   

 

ErØ /iɖli/ 

zÉÆÃ Ȩ́ /d̪o:se/ 

ZÀ¥Áw /tʃapa: t̪i/ 

¥À®å /palja/ 

G¦lÄÖ /upiʈʈu/ 

      ¥ÀÆj /pu:ri/ 

¥sÁå£ÀÄ /fænu/ gÉÃrAiÉÆÃ /re: ɖijo/ 

n.«. /ʈi:vi/ ¦üæqïÓ /fridʒ/ 

     ¥sÉÆÃ£ÀÄ /fo:nu/   



 

 

F. Stationery (5 stimuli) 

¥É£ÀÄß  /pennu/ gÀ§âgÀÄ /rabbaru/ 

¥ÉÃ¥Àgï  /pe:par/ ¸ÉèÃlÄ  /sle:ʈu/ 

¥É¤ì¯ï  /pensil/   

G. Lavatory kit (5 stimuli) 

§æµÀÄ /braʃu/ PÀ£Àßr  /kannaɖi/ 

¥ÉÃ¸ïÖ  /pe:stu/ ¸ÉÆÃ¥ÀÄ  /so:pu/ 

¨ÁZÀtÂUÉ  /ba: tʃaɳige/   

 

 

H. Clothing (5 stimuli) 

±ÀlÄð  /ʃarʈu/ ®AUÀ  /laŋga/ 

¥ÁåAlÄ  /pænʈu/ lªÀ¯ï  /ʈaval/ 

¹ÃgÉ  /si:re/   

 

 

 

 



 

 

5. Phrases and sentences (20 stimuli) 

1.  E°è §¤ß                                                                /illi banni / 

2.  C°è ºÉÆÃV                                                           /alli ho:gi/ 

3.  M¼ÀUÉ §¤ß                                                        /oɭage banni/ 

4.  ºÉÆgÀUÉ ºÉÆÃV                                              /horage ho:gi/ 

5.  ¤ÃgÀÄ PÀÄr¬Äj                                                /ni:ru kuɖijiri/ 

6.  £À£ÀUÉ Hl É̈ÃPÀÄ                                         /nanage u:ʈ a be:ku/ 

7.  ¢£À ¥ÀwæPÉAiÀÄ£ÀÄß N¢                            /d̪ina pat̪rike o:d̪i/ 

8.  n.«.AiÀÄ£ÀÄß D£ï ªÀiÁr                               /ʈi:vi jannu a:n ma: ɖi/ 

9.  ¤zsÁ£ÀPÉÌ ªÀiÁvÁr                                        /nid̪a:nakke ma: t̪aɖi/ 

10.  ¥ÀÄ¸ÀÛPÀªÀ£ÀÄß PÉÆr                                  /pust̪aka koɖi/ 

11.  £Á£ÀÄ wAr wAzÉ                                           /na:nu t̪inɖi t̪ind̪e/ 

12.  £À£Àß ºÉ¸ÀgÀÄ                                                 /nanna hesaru/ 

13.  £Á£ÀÄ D À̧àvÉæUÉ ºÉÆÃUÀÄwÛÃ¤              /na:nu a:spa t̪rege ho:gut̪t̪tini/ 

14.  ¤ªÀÄä HgÀÄ AiÀiÁªÀÅzÀÄ                         /nimma u:ru ja:vud̪u/ 

15.  L£ÀÆgÀ JA§vÉÛöÊzÀÄ                            /ainu:ra emba t̪aid̪u/ 

16.  MAzÀÄ ¸Á«gÀ gÀÆ¥Á¬Ä                            /ond̪u sa:vira rupa:ji/ 

17.  EzÀÄ ªÁPï ±ÀæªÀt À̧A¸ÉÜ                           /id̪u va:k ʃravaɳa samst̪e/ 

18.  £À£ÀUÉ ZÀ®£À avÀæ £ÉÆÃqÀÄªÀÅzÀPÉÌ EµÀÖ       /nanage tʃalana tʃi t̪ra 

no:ɖuvud̪uiʃʈ a/ 

19.  £À£Àß d£Àä ¸ÀÜ¼À                        /nanna dʒanma s t̪a ɭa ……./ 

20.  gÁªÀt£ÀÄ ¹ÃvÉAiÀÄ£ÀÄß C¥ÀºÀj¹zÀ£ÀÄ      /ra:va ɳanu si: t̪ejannu 

apaharisi d̪anu/ 

 

 



 

 

COMPREHENSION & EXPRESSION 

1. Semantics level 

A. Gross phonemic level  

B. Finer phonemic level  

C. Word level

i)  Vocabulary 

ii)  Antonyms 

iii)  Synonyms 

iv)  Syntagmatic and paradigmatic relations 

2. Syntax level 

A. PNG markers 

B. Tenses 

C. Plurals

D. Answering  yes-no (polar) questions 

        i) Egocentric         ii) Environmental 

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

commands 

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

             commands. 

G. Identification of objects described by function 

H. Identification of objects named serially 

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

 



 

 

3. Discourse level 

A. Listening comprehension 

B. Reading comprehension 

Stimulus mode hierarchy 

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

 Combination of auditory and visual (A+V) 

 Auditory only (A) 

Response mode hierarchy 

 Pointing (P) 

 Combination of pointing and verbal (P+V) 

 Verbal only (V) 

Scoring 

 0  = No response/ incorrect response/ unintelligible response 

 1/2= Partially correct and intelligible response 

 1   = Fully correct and intelligible response 

Progress criteria: 75% of the total score 

 

 

 



 

 

1. Semantic level 

A. Gross phonemic level 

1C-Ask the person with aphasia to point to correct picture 

2E-Ask the person with aphasia to name the stimulus that is pointed by the clinician. 

Follow the stimulus and response mode hierarchy. Booklet 2 to be used by the 

clinician. 

Level 1: Widely variant phonemes in a word. 

Stimuli (10 stimuli) 

1.  £Á¬Ä-ºÀÆªÀÅ /na:ji-hu:vu/ 

2.  ¥É£ÀÄß –Hl /pennu- u:ta/ 

3.  PÁgÀÄ – ªÀÄÆUÀÄ /ka:ru-mu:gu/ 

4.  PÁ®Ä- ºÀ¸ÀÄ /ka:lu- hasu/ 

5.  É̄ÆÃl - §mÉÖ /lo:ta- batte/ 

6.  ºÀÄqÀÄUÀ – QlQ /huɖuga- kitaki/ 

7.  ZÀªÀÄZÀ – PÉÆÃ½ /tʃamatʃa- ko:ɭi/ 

8.  ªÀÄ®UÀÄ – PÀÆzÀ®Ä /malagu- ku:dalu/ 

9.  vÀmÉÖ – ZÀ¥Àà° /t̪atte- tʃappali/ 

10.  £ÀPÀëvÀæ – DUÀ¸À /nakʃatra- a:gasa/ 

 

 

 

                                                           
1
 C=Comprehension 

2
 E=Expression 



 

 

Level 2: Lesser variant phonemes in a word 

Stimuli (10 stimuli) 

1.  ¥ÀÄ¸ÀÛPÀ - ¥ÀÄgÀÄµÀ /pust̪aka-puruʃa/ 

2.  ZÀªÀÄZÀ – ZÀgÀPÀ /tʃamatʃa -tʃaraka/ 

3.  ¥ÀzÀPÀ – ZÀ®PÀ /pad̪aka-tʃilaka/ 

4.  agÀvÉ - ºÀtvÉ /tʃirat̪e-haɳate/ 

5.  FgÀÄ½î – F±ÀégÀ /i:ruɭɭi- i:ʃvara/ 

6.  PÀvÀÛj – PÀªÀÄ® /kat̪t̪ari- kamala/ 

7.  PÀrªÉÄ – PÀªÀZÀ /kaɖime- kavatʃa/ 

8.  PÀÆzÀ®Ä – PÀÆUÁl /ku:d̪alu- ku:ga:ʈ a/ 

9.  §qÀªÀ – VqÀÄUÀ /baɖava- giɖuga/ 

10.  ªÀÄÆ®V – ªÀÄÆ¶PÀ /mu:laŋi-mu:ʃika/ 

B. Finer phonemic level 

C-Ask the person with aphasia to point to correct picture 

E-Ask the person with aphasia to name the stimulus that is pointed by the clinician. 

Follow the stimulus and response mode hierarchy. Booklet 2 to be used by the 

clinician. 

 

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



 

 

Level 1: Finer phonemic difference in bisyllabic words. 

Stimuli (10 stimuli) 

1.  Hl – Dl /u:ʈa- a:ʈa/ 

2.  PÁ®Ä - ºÁ®Ä /ka:lu-ha:lu/ 

3.  ªÀÄÆgÀÄ – DgÀÄ /mu:ru-a:ru/ 

4.  ºÀÆªÀÅ - ºÁªÀÅ /hu:vu-ha:vu/ 

5.  vÀmÉÖ - §mÉÖ /t̪aʈʈe- baʈʈe/ 

6.  ¥É£ÀÄß - É̈£ÀÄß /pennu- bennu/ 

7.  vÀ¯É - § É̄ /t̪ale- bale/ 

8.  ¨Á¬Ä - £Á¬Ä /ba:ji-na:ji/ 

9.  PÀ®Äè - ºÀ®Äè /kallu- hallu/ 

10.  ©Ãd - ©ÃUÀ /bi:dʒa- bi:ga/ 

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

Stimuli (8 stimuli) 

1.  ºÀÄqÀÄUÀ - ºÀÄqÀÄV /huɖuga-huɖugi/ 

2.  UÀAqÀ À̧Ä - ºÉAUÀ¸ÀÄ /ganɖasu-heŋgasu/ 

3.  ªÉÆ À̧gÀÄ – ªÀÄgÀ¼ÀÄ /mosaru-maraɭu/ 

4.  ZÀ¥ÀàgÀ – ZÀ¥Àà° /tʃappara-tʃappali/ 

5.  PÀgÀr - ºÀgÀr /karaɖi- haraɖi/ 

6.  vÉÆA§vÀÄÛ – MA§vÀÄÛ /t̪ombat̪t̪u- ombat̪t̪u/ 

7.  E¥ÀàvÀÄÛ – J¥ÀàvÀÄÛ /ippat̪t̪u-eppat̪t̪u/ 

8.  ¤A É̈ºÀtÄÚ - ¹Ã É̈ºÀtÄÚ /nimbehaɳɳu-si:behaɳɳu/ 

 

 



 

 

C. Word level 

C-Ask the person with aphasia to point to correct picture 

E-Ask the person with aphasia to name the stimulus that is pointed by the clinician. 

Follow the stimulus and response mode hierarchy. The clinican can use booklet 2. If the person 

with apahsia finds it difficult to respond amidst the array of pictures, the clinican can use 

individual picture cards provided in booklet 5.Also the clinican can use booklet 4b to elicit 

responses which provides the graphic cueing. 

i.Vocabulary 

a.   Body parts (15 stimuli) 

1.  vÀ¯É /t̪ale/ 9.  ºÀ®Äè /hallu/ 

2.  PÀvÀÄÛ /kat̪t̪u/ 10.  PÉÊ /kai/ 

3.  PÀtÄÚ /kaɳɳu/ 11.  PÁ®Ä /ka:lu/ 

4.  Q« /kivi/ 12.  ºÉÆmÉÖ /hoʈʈe/ 

5.  ªÀÄÆUÀÄ /mu:gu/ 13.  ¨É£ÀÄß /bennu/ 

6.  ¨Á¬Ä /ba:ji/ 14.  ¨ÉgÀ¼ÀÄ /beraɭu/ 

7.  vÀÄn /t̪uʈ i/ 15.  PÀÆzÀ®Ä /ku: d̪alu/ 

8.  £À°UÉ /na:lige/    

 

 

 

 



 

 

b. Common objects 

 Furniture (5 stimuli) 

1. ªÉÄÃdÄ /me:dʒu/ 4. QlQ /kiʈ aki/ 

2. PÀÄað /kurtʃi/ 5. ªÀÄAZÀ /mantʃa/ 

3. ¨ÁV®Ä /ba:gilu/    

 

 Gadgets (5 stimuli) 

1. ¥sÁå£ÀÄ /fænu/ 4. gÉÃrAiÉÆÃ /re:ɖijo/ 

2. n.«. /ʈ i:vi/ 5. ¦üæqïÓ friɖʒ/ 

3. ¥sÉÆÃ£ÀÄ /fo:nu    

 Kitchen ware  (5 stimuli) 

1. vÀmÉÖ /t̪aʈʈe/ 4. ¥ÁvÉæ /pa:t̪re/ 

2. ZÀªÀÄZÀ /tʃamatʃa/ 5. ZÁPÀÄ /tʃa:ku/ 

3. É̄ÆÃl /lo:ʈa/    

 Stationery  (5 stimuli) 

1. ¥É£ÀÄß /pennu/ 4. gÀ§âgï /rabbar/ 

2. ¥ÉÃ¥Àgï /pe:par/ 5. ¸ÉèÃlÄ /sle:ʈu/ 

3. ¥É¤ì¯ï /pensil/    



 

 

 Lavatory kit (5 stimuli) 

1. §æµÀÄ /braʃu/ 4. PÀ£Àßr /kannaɖi/ 

2. ¥ÉÃ¸ïÖ /pe:sʈ u/ 5. ¸ÉÆÃ¥ÀÄ /so:pu/ 

3. ¨ÁZÀtÂUÉ /ba: tʃaɳige/    

 

 Clothing (5 stimuli) 

1. ±ÀlÄð /ʃarʈu/ 4. ®AUÀ /laŋga/ 

2. ¥ÁåAlÄ /pænʈu/ 5. lªÀ¯ï /ʈaval/ 

3. ¹ÃgÉ /si:re/    

 

c.   Food items (7 stimuli) 

1. ErØ /iɖli/ 

2. zÉÆÃ Ȩ́ /d̪o:se/ 

3. ZÀ¥Áw /tʃapa: t̪i/ 

4. ¥À®å /palja/ 

5. G¦lÄÖ /upiʈ ʈ u/ 

6. ¥ÀÆj /pu:ri/ 

7. C£Àß /anna/ 

 

 



 

 

d. Animals (15 stimuli) 

1.  £Á¬Ä /na:ji/ 9.  D£É /a:ne/ 

2.  ¨ÉPÀÄÌ /bekku/ 10.  ºÀÄ° /huli/ 

3.  ºÀ¸ÀÄ /hasu/ 11.  ¹AºÀ /simha/ 

4.  JªÉÄä /emme/ 12.  E° /ili/ 

5.  PÉÆÃ½ /ko:ɭ i/ 13.  ªÉÆ® /mola/ 

6.  ªÉÄÃPÉ /me:ke/ 14.  ºÁªÀÅ /ha:vu/ 

7.  PÀÄzÀÄgÉ /kud̪ure/ 15.  PÀ¥Éà /kappe/ 

8.  PÉÆÃw /ko:t̪i/ 

 

   

e. Fruits (13 stimuli) 

1.  ¨Á¼ÉºÀtÄÚ /ba:ɭeha

ɳɳu/ 

8. ¸À¥ÉÆÃl /sapo:ʈ a/ 

2.  ¸ÉÃ§Ä /se:bu/ 9. ºÀ®¹£À 

ºÀtÄÚ 

/halasina 

haɳɳu/ 

3.  QvÀÛ¼ÉºÀtÄÚ /kit̪aɭe 

haɳɳu/ 

10. PÀ®èAUÀr /kallaŋgaɖi/ 

4.  ªÀiÁ«£ÀºÀtÄÚ /ma:vina 

haɳɳu/ 

11. ¹Ã¨É 

ºÀtÄÚ 

/si:be 

haɳɳu/ 

5.  zÁæQë /d̪ra:kʃi/ 12. zÁ½A É̈ /d̪a:ɭimbe/ 

6.  C£Á£À¸ï /ana:nas

/ 

13. ¹ÃvÁ¥sÀ® /si:t̪a:pala/ 

7.  ¥ÀgÀAV ºÀtÄÚ /paraŋi 

haɳɳu/ 

   

 



 

 

g. Vegetables (15 stimuli) 

1. mÉÆªÀÄmÉÆÃ /ʈ oma:ʈ o/ 8. ªÉÄt¹£ÀPÁ¬Ä /meɳasina ka:ji/ 

2. D®ÄUÀqÉØ /a:lugeɖɖe/ 9. ¨ÉAqÉ PÁ¬Ä /benɖe ka:ji/ 

3. FgÀÄ½î /i:ruɭɭi/ 10. J É̄ PÉÆÃ À̧Ä /ele ko:su/ 

4. PÁågÉmï /kæreʈ / 11. ºÀÆ PÉÆÃ¸ÀÄ /hoo kos:u/ 

5. ¸ËvÉPÁ¬Ä 

 

/sout̪eka:ji/ 12. ¤A É̈ ºÀtÄÚ /nimbe haɳɳu/ 

6. ªÀÄÆ®AV /mu:laŋgi/ 13. ªÉÄt¹£ÀPÁ¬Ä /meɳasina ka:ji/ 

7. mÉÆªÀÄmÉÆÃ /ʈ oma:ʈ o/ 14. ¨ÉAqÉ PÁ¬Ä /benɖe ka:ji/ 

8. D®ÄUÀqÉØ /a:lugeɖɖe/ 15. J É̄ PÉÆÃ À̧Ä /ele ko:su/ 

g.   Vehicles (12 stimuli) 

1. § À̧Äì /bassu/ 7. fÃ¥ï /dʒi:pu/ 

2. PÁgÀÄ /ka:ru/ 8. ¸ÉÊPÀ¯ï /saikal/ 

3. DmÉÆÃ /a:ʈ o/ 9. ºÀqÀUÀÄ /haɖagu/ 

4. ¸ÀÆÌlgï /sku:ʈ ar/ 10. gÉÊ®Ä /railu/ 

5. ¨ÉÊPï /baik/ 11. «ªÀiÁ£À /vima:na/ 

6. ¯Áj /la:ri/ 12. JwÛ£À 

§Ar 

/jat̪t̪ina ga:ɖi/ 

 



 

 

h.    Numbers (16 stimuli) 

1. MAzÀÄ /ond̪u/ 9. £ÀÆgÀ £À®ªÀvÀÄÛ /nu:ra nalavat̪t̪u/ 

2. ªÀÄÆgÀÄ /mu:ru/ 10. £ÀÆgÀ 

CgÀªÀvÉÆÛA§vÀÄÛ 

/nu:ra 

aravat̪t̪ombat̪t̪u/ 

3. K¼ÀÄ /e:ɭu/ 11. ¸Á«gÀ /sa:vira/ 

4. ºÀvÀÄÛ /hat̪t̪u/ 12. ¸Á«gÀzÀ 

E¥ÀàvÀÄÛ 

/sa:virad̪a 

ippat̪t̪u/ 

5. JAlÄ /enʈ u/ 13. LzÀÄ ¸Á«gÀzÀ 

£Á£ÀÆgÀÄ 

/aid̪u sa:virad̪a 

na:nu:ru/ 

6. E¥ÀàvÀÄÛ /ippat̪t̪u/ 14. DgÀÄ ¸Á«gÀzÀ 

L£ÀÆgÀÄ 

/a:ru sa:virad̪a 

ainu:ru/ 

7. LªÀvÀÄÛ /aivat̪t̪u/ 15. DgÀÄ ¸Á«gÀzÀ 

L£ÀÆgÀÄ 

ªÀÄÆªÀvÀÄÛ 

/a:ru sa:virad̪a 

ainu:ru 

mu:vat̪t̪u/ 

8. £ÀÆgÀÄ /nu:ru/ 16. ºÀvÀÄÛ ¸Á«gÀ /hat̪t̪u sa:vira/ 

 

 

 

 

 



 

 

i. Colours (10 stimuli) 

1 PÉA¥ÀÄ /kempu/ 6 ©½ /biɭi/ 

2 ºÀ¹gÀÄ /hasiru/ 7 PÀ¥ÀÄà /kappu/ 

3 ºÀ¼À¢ /haɭadi/ 8 PÀAzÀÄ /kand̪u/ 

4 ¤Ã° /ni:li/ 9 UÀÄ¯Á© /gula:bi/ 

5 PÉÃ¸Àj /ke:sari/ 10 £ÉÃgÀ¼É /ne:raɭe/ 

 

j. Geometric forms (10 stimuli) 

1.  ªÀÈvÀÛ /vrut̪t̪a/ 6. £ÀPÀëvÀæ /nakʃat̪ra/ 

2.  wæPÉÆÃt /t̪riko:ɳa/ 7. CzsÀðZÀAzÀæ /ard̪atʃandra/ 

3.  PÉÆÃ£À /ko:na/ 8. ZÀÄPÉÌ/©AzÀÄ /tʃukke / 

bind̪u/ 

4.  ZËPÀ /tʃauka/ 9 ¨Át //ba:ɳa/ 

5.  DAiÀÄvÁPÁgÀ /a:ja: t̪aka:ra/ 10. UÉgÉ/gÉÃSÉ /gere / re:k
h
e/ 

 

 

ii. Antonyms 

Booklet 2 to be used. Pictures are provided only for level-1 task 

Level 1: Stimuli (14) 

1.  zÉÆqÀØzÀÄ: aPÀÌzÀÄ, ¥ÉÃ¥Àgï /d̪oɖɖad̪u, tʃikkad̪u, pe:par/ 

2.  GzÀÝ: VqÀØ, zÀ¥Àà /ud̪d̪a:, d̪appa, giɖɖa/ 

3.  ªÉÄÃ¯É: PÉ¼ÀUÉ, §®UÀqÉ /me:le, keɭage, balagaɖe/ 

4.  M¼ÀUÉ : D¥sï, ºÉÆgÀUÉ /oɭage, a:f, horage/ 

5.  ºÀwÛgÀ : zÀÆgÀ, ªÀÄÄAzÉ /hat̪t̪ira, du:ra, mund̪e/ 

6.  ¨É½UÉÎ : £ÀPÀëvÀæ, gÁwæ /beɭige, nakʃat̪ra, ra:t̪ri/ 

7.  ²æÃªÀÄAvÀ : PÁ À̧Ä, §qÀªÀ /ʃrimant̪a: kas:u, baɖava/ 

8.  £ÀUÀÄ : D¼ÀÄ, ¹lÄÖ /nagu, aɭu, siʈʈu/ 

9.  vÉV : C£ï, ªÀÄÄZÀÄÑ / t̪egi, a:n, mutʃu/ 

10.  zÀ¥Àà : À̧tÚ, UÀÄAqÀÄ /d̪appa, saɳɳa, gunɖu/ 



 

 

11.  PÀÄ½vÀÄPÉÆ : ¤AvÀÄPÉÆ, ªÀÄ®UÀÄ /kuɭit̪uko, malagu, nint̪ko/ 

12.  AiÀÄÄªÀPÀ : ªÀÄÄzÀÄPÀ, ºÀÄqÀÄUÀ /juvaka, mud̪uka, huɖuga/ 

13.  K¼ÀÄ : À̧ÆAiÀÄð, ªÀÄ®UÀÄ /e:ɭu: su:rja, malagu/ 

14.  ºÀvÀÄÛ : E½, ¤AvÀÄPÉÆ /hat̪t̪u, iɭi, nint̪uko/ 

 

Level 2: Stimuli (15) 

1.  ¸ÀvÀå – C À̧vÀå, ©½ /sat̪ja- asat̪ja, biɭi/ 

2.  M¼ÉîAiÀÄzÀÄ – PÉlÖzÀÄ, ¸ÀÄ® s̈À /oɭɭejad̪u- keʈʈad̪u, sulab
h
a/ 

3.  ¸ÀAvÉÆÃµÀ – zÀÄBR, PÀµÀÖ /sant̪o:ʃa- d̪ukha, kaʃta/ 

4.  ¯Á s̈À - £ÀµÀÖ, À̧ÄR /la:bha-naʃta, sukha/ 

5.  dAiÀÄ – C¥ÀdAiÀÄ, ¹» /dʒaja-apadʒaja, sihi/ 

6.  ¨sÁgÀ - ºÀUÀÄgÀ, ºÁ¹UÉ /bha:ra-hagura, ha:sige/ 

7.  ¸ÀÄAzÀgÀ PÀÄgÀÆ¥À, zÀ¥Àà /sund̪ara-kuru:pa,  d̪appa/ 

8.  eÁt – zÀqÀØ, ¥ÀÄ¸ÀÛPÀ /dʒa:ɳa- d̪appa,pust̪aka/ 

9.  UÀnÖ – ªÀÄÈzÀÄ, ¤ÃgÀÄ /gaʈ ʈ i-mrud̪u, ni:ru/ 

10.  ¤zsÁ£À - É̈ÃUÀ, ¤®Äè /nid̪:ana-be:ga, nillu/ 

11.  ¸Àj – vÀ¥ÀÄà, À̧Ä¼ÀÄî /sari- t̪appu,suɭɭu/ 

12.  GvÀÛgÀ – zÀQët, ¥ÀÆªÀð /ut̪t̪ara-dakʃiɳa, pu:rva/ 



 

 

13.  §® - JqÀUÀqÉ, ªÉÄÃ É̄ /balagaɖe-eɖgaɖe, me:le/ 

14.  E°è – C°è, ªÉÄÃ É̄ /illi-alli, me:le/ 

15.  eÁt – zÀqÀØ, §Ä¢ÝªÀAvÀ /dʒa:ɳa - d̪aɖɖa, budhivant̪a/ 

 

iii.Synonyms 

Level 1: Words having one synonym. Booklet 2 to be used. 

Stimuli (10) 

1 gÁd : ªÀÄgÀ, CgÀ¸À /ra:dʒa: mara arasa/ 

2 ²æÃªÀÄAvÀ : ¸ÁºÀÄPÁgÀ, ºÀQÌ /srimant̪a:, sahuka:ra, hakki/ 

3 ªÀÄgÀ : ºÀÄ°, ªÀÈPÀë /mara:hu:ɭi, vrukʃa/ 

4 ºÀvÀÄÛ : £Á¬Ä, KgÀÄ /hat̪t̪u: ,na:ji, e:ru/ 

5 gÀ¸ÉÛ : zÁj, VqÀ /rast̪e: d̪a:ri, giɖa/ 

6 ¸ÀªÀÄAiÀÄ : WÀAmÉ, ªÉÄÃdÄ /samaja: ghanʈe, medʒu/ 

7 zÉÃºÀ : ±ÀjÃgÀ, ±ÀlÄð /de:ha:,  ʃari:ra, ʃarʈu/ 

8 ¸ÀªÀÄÄzÀæ : ¸ÁUÀgÀ, «ÄÃ£ÀÄ /samud̪ra: sa:gara, mi:nu/ 

9 PÁqÀÄ : D£É, CgÀtå /ka:ɖu: a:ne, araɳja/ 

10 aPÀÌ : À̧tÚ, ¥ÀÄlÖ /tʃikka: saɳɳa, puʈʈa/ 



 

 

Level 2: A word, having more than one synonym 

Stimuli (10) 

1.  ºÀ¸ÀÛ : PÀgÀ, PÁ®Ä, PÉÊ /hasta:kara,ka:ɭu, kai/ 

2.  PÀtÄÚ : ºÉÆmÉÖ, £ÀAiÀÄ£À, £ÉÃvÀæ /kaɳɳu:, hoʈ ʈ e, najana, ne: t̪ ra/ 

3.  zÉÃªÀ¸ÁÜ£À : zÉÃªÁ®AiÀÄ, UÀÄr, ZÀZïð /devas t̪a:na:, de:va:ɭaja, guɖi, tʃartʃ/ 

4.  ªÀÄ£É : UÀÈºÀ, ¤ªÁ À̧, D¸ÀàvÉæ /mane, gruha, niva:sa,a:spat̪re/ 

5.  zÀÄqÀÄØ : ºÀt, PÁ À̧Ä, qÀ©â, gÉÆPÀÌ /duɖɖu:,  haɳa,ka:su, ɖabbi, rokka/ 

6.  ¨sÀÆ«Ä : s̈ÀÄ«, s̈ÁgÀvÀ, E¼É /bhu:mi:, bhuvi,bharat̪a, iɭe/ 

7.  DPÁ±À : ºÀQÌ, DUÀ¸À, s̈Á£ÀÄ /a:ka:ʃa:, hakki,agasa,b
h
anu/ 

8.  zÉÆqÀØ : «±Á®, «¸ÁÛgÀ, ¸ÀªÀÄÄzÀæ /d̪oɖɖa: , viʃala, vist̪a:ra,samud̪ra/ 

9.  ¹lÄÖ : PÉÆÃ¥À, CzsÁå¥ÀQ, PÉÆæÃzsÀ /siʈ ʈ u: ko:pa, ad̪japaki, krod̪a/ 

10.  ªÀÄzÀÄªÉ : «ªÁºÀ, Hl, ®UÀß /mad̪uve:, viva:ha, u:ʈ a, ɭagna/ 

 

 

 



 

 

iv. Syntagmatic and paradigmatic 

Syntagmatic relations are ones that linguistic units have with other units because they occur 

together in a sequence. 

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

another. 

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

from the manual. 

Syntagmatic relations 

Stimuli (10) 

1.  ºÁ®Ä   : ©½    -   PÀÆzÀ®Ä: ______ 

/ ha: lu/ :  /biɭi/ - /ku: d̪alu/ : ____ (/kappu/, /ni:li/) 

2.  ªÉÄÊzÁ£À   :   Dl  - ±Á É̄ 

/maid̪a:na/ : /a:ʈ a/ -        /ʃa:le/ : ____ (/u:ʈ a/, /pa:ʈ a/) 

3.   ¥É£ÀÄß   : §j  -      ¨Á®Ä : _____ 

/pennu/ : /bari/ -       /ba:lu/ : ____ (/a:ɖu/, /o:ɖu/) 

4       À̧PÀÌgÉ   : ¹»   - ºÁUÀ®PÁ¬Ä 

/sakkare/ : /sihi/ - /ha:gaɭakaji/ : ____ (/huɭi/, /kahi/) 

 



 

 

5. PÁUÉ  :   PÀ¥ÀÄà  -   ºÀA À̧ 

/ka:ge/ : /kappu/ - /hamsa/ : ____ (/biɭi/, /hasiru/) 

6. PÀÄzÀÄgÉ   : NqÀÄ  –     «ÄÃ£ÀÄ 

/kud̪ure/ :         /o: ɖu/ -   /mi: nu/       : ____       (/naɖe/, /i:dʒu/) 

7.     ¥ÀÄ À̧ÛPÀ   : ¨sÁgÀ  -    ¥ÉÃ¥Àgï 

/pust̪aka/ :        /bhara/ -     /pe: par/      : ____       (/hagura/, /saɳɳa/) 

8. ¨ÉæqÄ   : w£ÀÄß  - PÁ¦ü 

/breɖu/ :      /t̪innu/ -          /ka:fi/      : ___   (/maɭagu/, /kuɖi/) 

9. D£É     : zÉÆqÀØzÀÄ  - E° 

/a:ne/ : /d̪oɖɖad̪u/  -    /ili /      :       ___       (/tʃikkad̪u/,/agala/) 

10.  fAPÉ : ¸À¸ÀåºÁj  - ºÀÄ° 

/dʒinke/ :  /sasjaha: ri/ - /huli/      : ____         (/ma:msa:ha:ri/, /miʃraha:ri/) 

 

Paradigmatic relations 

Stimuli (10) 

1. V½   : ºÀQÌ   - ºÀÄ° : ____ 

/giɭi/ : / hakki/ - /huli/ : ____ (/pra:ɳi/, /dʒinke/) 

2. gÉÆÃd   : ºÀÆªÀÅ  - PÁågÉÃmï 

/ro:dʒa/ :  /hu:vu/ - /kjareʈ / : ____ (/kosu/,/ t̪arakari/) 

 



 

 

3. vÁvÁ   : CfÓ   - C¥Àà : ____ 

/ t̪a: t̪a:/ : /adʒdʒi/ - /appa/ : ____ (/amma/, /maga/) 

4.  ¸ÉÃ§Ä   : ºÀtÄÚ  - ªÉÄÃdÄ 

/se:bu/ : /haɳɳu/ - /medʒu : ____ (/va:hana/, /vast̪u/) 

5.  CQÌ   : PÁ¼ÀÄ  - ªÀÄ°èUÉ 

/ akki/ : /ka:ɭu/ - /mallige/ : ____ (/ho:vu/,/ u:ʈ a/) 

6.  FgÀÄ½î  : vÀgÀPÁj  - ¨Á¼ÉºÀtÄÚ 

/ i:ruɭi/ : /t̪arakari/ - /baɭehaɳɳu/ : ____ (/kaɭu/, /haɳɳu/) 

7.  CtÚ   : vÀAV  - ªÀÄUÀ 

/aɳɳa/ : /t̪aŋgi/ - /maga/ : ____                      (/magaɭu/, /appa/) 

8.  £Á¬Ä   : ¥ÁætÂ  - PÁUÉ 

/naji/ : /pra:ɳi/ -  /ka:ge/ : ____ (/giɭi/, /hakki/) 

9. ¹ÃgÉ   : §mÉÖ   - À̧ÆÌlgï 

/si:re/ : /baʈ ʈ e/ - /sku:ʈ ar/ : ____ (/va:hana/,/ tʃakri/) 

10. zÉÆÃ Ȩ́  : wAr  - C£Àß  : ____ 

/d̪ose/   : /t̪inɖi/ - /anna/ : ____ (/u:ta/, /kuɖi/) 



 

 

v. Semantic similarity 

C-Ask the person with aphasia to indicate the correct pair by drawing lines 

E- Ask the person with aphasia to tell the other member of the pair. 

Stimuli (15) 

1.  DlªÁqÀÄªÀÅzÀÄ /a: ʈ aɖuvud̪u/ C¸ÀÆAiÉÄ /a:su:je/ 

2.  NzÀÄªÀÅzÀÄ /o: d̪uvud̪u/ ºÁqÀÄ /ha:ɖu/ 

3.  ºÁqÀÄªÀÅzÀÄ /ha:ɖuvu d̪u/ ¨ÁAiÀiÁjPÉ /ba:jarike/ 

4.  £ÉÆÃqÀÄªÀÅzÀÄ /no: ɖuvu d̪u/ ºÁqÀÄ 

 

/ha:ɖu / 

5.  PÀÄrAiÀÄÄªÀÅzÀÄ /kuɖijuvu d̪u/ É̄ÃR£À 

 

/le:k
h
ana/ 

6.  NqÀÄªÀÅzÀÄ /o: ɖuvu d̪u/ Dl 

 

/a:ʈ a:/ 

7.  §jAiÀÄÄªÀÅzÀÄ /barijuvu d̪u/ zÀÈµÀå 

 

/d̪ruʃja/ 

8.  ªÀiÁqÀÄªÀÅzÀÄ /ma:ɖuvud̪u/ Nl /u:ʈ a/ 

9.  PÀÆgÀÄªÀÅzÀÄ /ku:ruvu d̪u/ PÀÆUÀÄ 

 

/ku:gu/ 

10.  ªÀÄ®UÀÄªÀÅzÀÄ /malaguduvu d̪u/ PÁAiÀÄð 

 

/ka:rja/ 

11.  ¨sÉÃn /b
h
e:ʈ i/ ¤zÉÝ 

 

/nid̪d̪e/ 

12.  QgÀÄZÀÄªÀÅzÀÄ /kirukuvud̪u/ «Ä®£À /mi ɭana/ 

13.  ºÉÆmÉÖ QZÀÄÑ /hoʈ ʈ ekikku/ ªÀiÁvÀÄ /ma:t̪u/ 

14.  JZÀÑgÀ /etʃara/ PÀÄað /kurtʃi/ 

15. ºÉÃ¼ÀÄªÀÅzÀÄ /he:ɭuvud̪u/ eÁUÀgÀuÉ 

 

/ja:garaɳe/ 

Answer key :1-6,2-4,3-2,4-7,5-3,6-8,7-5,8-10,9-14,10-11,11-12,12-9,13-1,14-15,15-13. 



 

 

vi. Semantic contiguity 

C-Ask the person with aphasia to indicate the correct pair by drwing lines 

E- Ask the person with aphasia to tll the other member of the pair 

Stimuli (19) 

1.  ªÀÄÄUÀÄ¼ÀßUÉ /muguɭnage/ ¹¤ªÀiÁ /sinima: / 

2.  £ÀÆ®Ä /nu: ɭu/ ªÀÄ£É /mane/ 

3.  ºÀtÄÚ /haɳɳu/ £ÀUÀÄ /nagu/ 

4.  EnÖUÉ /iʈʈige/ §mÉÖ /baʈʈe/ 

5.  ºÁqÀÄ /ha:ɖu/ w£ÀÄß /t̪innu/ 

6.  CQÌ /akki/ dqÉ /dʒ aɖe/ 

7.  ©Ãd /bhi:ja/ ªÀÄrPÉ /maɖike/ 

8.  zÀÄªÁð À̧£É /d̪urva:sane/ gÉÆnÖ /roʈ ʈ i/ 

9.  ªÀÄtÄÚ /maɳɳu/ VqÀ /giɖa/ 

10.  ºÀÄqÀÄV /huɖugi/ ZÀgÀAr /tʃaranɖi/ 

11.  É̄ÆÃºÀ /ɭoʈ a/ ªÀÄ¼É /maɭe/ 

12.  ¤ÃgÀÄ /ni:ru/ ¨ÉuÉÚ /beɳɳe/ 

13.  ¹ÖÃ®Ä /sʈ i:ɭu/ ¸ÀÄwÛUÉ /sut̪t̪ige/ 

14.  ºÁ®Ä /ha:lu/ PÀÄr /kuɖi/ 

15.  ªÉÆqÀ /mo:ɖa/ ¥ÁvÉæ /pa:t̪re/ 

16.  a£Àß /tʃinna/ §wÛ /ba t̪ t̪i/ 

17.  PÀ§Äâ /kabbu/ ±Á®Ä /ʃa:lu/ 

18.  ºÀwÛ /hat̪t̪i/ D s̈ÀgÀt /a:b
h
araɳa/ 

19.  ZÀ½ /tʃaɭi/ ¸ÀPÀÌgÉ /sakkare/ 

 

 



 

 

Vii.Semantic anomaly 

C-Ask the person with aphasia to indidcate wheter the sentences are right /wrong 

E- Ask the person with aphasia to tell whether the sentences are right/ wrong .If wrong explain 

why. 

Stimuli (23) 

1 ¨É½UÉÎ PÀvÀÛ É̄ EgÀÄvÀÛzÉ. /beɭigge kat̪t̪aɭe irut̪t̪ad̪e/ 

2 ¨ÉPÀÄÌ ¨ÉÆUÀ¼ÀÄvÀÛzÉ. /bekku bogaɭut̪t̪ad̪e/ 

3 CªÀ£ÀÄ ©¹°£À°è £É£ÉzÀÄºÉÆÃzÀ /avanu bisiɭanaɭɭi nenuduhod̪a/ 

4 ªÉÄÃdÄ C¼ÀÄwÛzÉ. /me:dʒu aɭut̪t̪id̪e/ 

5 ºÀÄqÀÄUÀ ZÀªÀÄZÀzÀ°è §gÉAiÀÄÄwÛzÁÝ£Á /huɖuga tʃamatʃ d̪alli barejut̪t̪id̪a: na: / 

6 ¥ÁvÉæAiÀÄ°è PÀ¥ÀÄà ºÁ°zÉ. /pa:t̪rejalli kappu haɭi d̪e/ 

7 gÁªÀÄÄ £À£Àß CPÀÌ /ra:mu nanna akka/ 

8 gÁzsÀ £À£Àß CtÚ /ra:d̪
h
a nanna aɳɳa/ 

9 DPÁ±ÀzÀ §tÚ ºÀ¹gÀÄ EgÀÄvÀÛzÉ. /a:ka:ʃd̪a baɳɳa hasiru irut̪t̪ad̪e/ 

10 «ÄÃ£ÀÄUÀ¼ÀÄ £É®zÀ ªÉÄÃ¯É EgÀÄvÉÛÃªÉÉ. /mi:nugaɭu nelad̪a me:le irut̪t̪e:ve/ 

11 £ÁªÀÅ PÀtÂÚ¤AzÀ PÉÃ¼ÀÄvÉÛÃªÉ. /na:vu kaɳɳinind̪a ke:ɭut̪t̪eve/ 

12 PÀÄað ªÉÃUÀªÁV NqÀÄvÀÛzÉ. /kurtʃi  ve:gava:gi o:ɖut̪t̪ad̪e/ 

13 £ÁªÀÅ Q«¬ÄAzÀ w£ÀÄßvÉÛÃªÉ /na:vu kivijind̪a t̪inut̪t̪eve/ 

14 ºÀÄqÀÄUÀgÀÄ ¥ÀÄ À̧ÛPÀªÀ£ÀÄß w£ÀÄßvÁÛgÉ /huɖugaru pust̪akavannu t̪innut̪t̪a:re/ 

15 ¥ÀQë ¤Ãj£À°è ºÁgÀÄvÀÛzÉ. /pakʃi ni:rinaɭɭi ha:rut̪t̪ad̪e/ 

16 ºÀÄqÀÄUÀ gÉÆnÖAiÀÄ£ÀÄß PÀÄrAiÀÄÄvÁÛ£É /huɖuga roʈ ʈ ijannu kuɖijut̪t̪ane/ 

17 £ÀÆ®Ä vÀÄA¨Á s̈ÁgÀ«gÀÄvÀÛzÉ. /nu:ɭu t̪umba bha:ravirut̪t̪ad̪e/ 

18 £À£Àß ªÀÄUÀ M¼ÉîAiÀÄ ºÀÄqÀÄV /nanna maga vaɭɭeja huɖugi/ 

19 ºÀÄqÀÄUÀ ºÀÄ®Äè wAzÀ£ÀÄ. /huɖuga hullu t̪ind̪anu/ 

20 EzÀÄ PÀ¥ÀÄà §tÚzÀ V½ /id̪u kappu baɳɳad̪a giɭi/ 

21 D£É vÀÄA¨Á À̧tÚ ¥ÁætÂ /a:ne  t̪umba saɳɳa pra: ɳi/ 

22 ºÀÄ° ºÀÄ®Äè wA¢vÀÄ. /huɭi huɭɭu t̪ind̪it̪u/ 

23 ºÁUÀ®PÁ¬Ä ¹»AiÀiÁVgÀÄvÀÛzÉ /ha:gaɭaka:ji t̪umba sihijirut̪t̪ad̪e/ 



 

 

4. Syntax Level 

Booklet 3 (wherever appropriate) to be used by the clinican for the activitites of this 

domain. 

A. Person Number Gender markers 

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

according to certain principles. 

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

language are singular or plural 

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

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

Person 

C-Ask the person with aphasia to indicate whether the sentence is right or wrong. 

E-Ask the person with aphasia to tell if thew sentence is right or wrong. If wrong, explain why. 

Follow the stimulus and response mode hierarchy. 

Stimuli (10) 

1. £Á£ÀÄ ºÉÆÃUÀÄwÛÃ¤ /na:nu  ho:gut̪t̪ini/ 

2. £ÁªÀÅ ºÉÆÃUÀÄvÉÛÃªÉ /na:vu  ho:gut̪t̪i:vi/ 

3. £ÁªÀÅ w£ÀÄßwÛÃ¤ /na:vu t̪innut̪t̪ini/ 

4. gÁªÀÄÄ §gÀÄvÁÛ£É /ra:mu barut̪ane// 

5. gÁªÀÄÄ ºÁqÀÄvÁÛzÉ /ra:mu ha:ɖu t̪a:d̪e/ 

6. ¤ÃªÀÅ ªÀÄ®UÀÄwÛÃgÉÆÃ? /ne:vu malagut̪i:ro:?/ 

7. ¤Ã£ÀÄ PÉªÀÄÄäwÛÃgÁ ? /ne:nu kemmut̪i:ra?/ 

8. gÁªÀÄÄ ªÀÄ®UÀÄvÁÛ£É /ra:mu malagut̪a:ne/ 

9. CªÀgÀÄ ºÉÆÃUÀÄvÁÛ£É /avaru ho:gut̪ane/ 

10. £ÁªÀÅ ªÀÄ®UÀÄvÉÛÃªÉ /na:vu malagut̪e:ve/ 

 



 

 

Number 

C-Ask the person with aphasia to indicate the correct picture as named by the clinician. 

E-Ask the person with aphasia to tell the plural of the words as named by the clinician. Follow 

the stimulus and response mode hierarchy. 

Stimuli (10) 

1. ºÀÄqÀÄV - ºÀÄqÀÄVAiÀÄgÀÄ /huɖugi – huɖugijaru/ 

2. ºÀÄqÀÄUÀ - ºÀÄqÀÄUÀgÀÄ /huɖuga – huɖugaru/ 

3. £Á¬Ä - £Á¬ÄUÀ¼ÀÄ /na:ji - najigaɭu/ 

4. ªÀÄgÀ – ªÀÄgÀUÀ¼ÀÄ /mara - maragaɭu/ 

5. J É̄ – J É̄UÀ¼ÀÄ /jale - jalegaɭu/ 

6. ¨ÁV®Ä- ¨ÁV®ÄUÀ¼ÀÄ /ba:gilu – ba:gilugaɭu/ 

7. ¨ÉPÀÄÌ - É̈PÀÄÌUÀ¼ÀÄ /bekku - bekkugaɭu/ 

8. ºÀÆªÀÅ - ºÀÆªÀÅUÀ¼ÀÄ /hu:vu – hu:vugaɭu/ 

9. ¥ÀÄ¸ÀÛPÀ - ¥ÀÄ¸ÀÛPÀUÀ¼ÀÄ /pust̪aka -pust̪akagaɭu/ 

10. vÀmÉÖ – vÀmÉÖUÀ¼ÀÄ /t̪aʈʈe - t̪aʈʈegaɭu/ 

11. ZÉAqÀÄ – ZÉAqÀÄUÀ¼ÀÄ /tʃenɖu - . tʃenɖugaɭu/ 

12 ¥É£ÀÄß - ¥É£ÀÄßUÀ¼ÀÄ /pennu - pennugaɭu/ 

13 ¥ÉÃ¥Àgï - ¥ÉÃ¥ÀgïUÀ¼ÀÄ /pe:par – pe:pargaɭu/ 

14 PÀÄað – PÀÄaðUÀ¼ÀÄ /kurtʃi - kurtʃigaɭu/ 

15 UÀrAiÀiÁgÀ – UÀrAiÀiÁgÀUÀ¼ÀÄ /gaɖija:ra – gaɖija:ragaɭu/ 

 

 



 

 

Gender 

C-Ask the person with aphasia to indicate the correct picture opposite in gender as named by the 

clinician. 

E-Ask the person with aphasia to tell the opposite gender of the words as named by the clinician. 

Follow the stimulus and response mode hierarchy. 

Stimuli (11) 

1. ºÀÄqÀÄUÀ - ºÀÄqÀÄV /huɖuga – huɖugi/ 

2. UÀAqÀ À̧Ä - ºÉAUÀ¸ÀÄ /ganɖasu – heŋgasu/ 

3. ªÀÄÄzÀÄPÀ – ªÀÄÄzÀÄQ /mud̪uka - mud̪uki/ 

4. gÁd – gÁtÂ /ra:dʒa – ra:ɳi/ 

5. JvÀÄÛ - ºÀ¸ÀÄ /jet̪t̪u – hasu/ 

6. ¹AºÀ - ¹A»tÂ /simha – simhiɳi/ 

7. ºÀÄAd – PÉÆÃ½ /hundʒa – ko:ɭi/ 

8. CUÀ¸À – CUÀ¸ÀVwÛ /agasa - agasagit̪t̪i/ 

9. ºÁqÀÄUÁgÀ - ºÁqÀÄUÁwð /ha:ɖuga:ra – ha:ɖugarthi/ 

10. É̄ÃRPÀ - É̄ÃRQ /lekhaka – lekhaki/ 

11. ºÀÆUÁgÀ - ºÀÆªÁqÀVwÛ /hu:ga:ra – hu:vaɖagit̪t̪i/ 

 



 

 

B.   Tenses 

Past tense: Is a form of a verb which usually used to show that the act or state described by the 

verb occurred at the time before the present. 

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

moment of time. 

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

time. 

C-Ask the person with aphasia to point to the picture which depicts the sentence as named by the 

clinician 

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

stimulus and response mode hierarchy. 

Stimuli (15) 

1. ºÀÄqÀÄUÀ ªÀÄ®UÀÄªÀ£ÀÄ 

ºÀÄqÀÄUÀ ªÀÄ®UÀÄwÛzÁÝ£É 

ºÀÄqÀÄUÀ ªÀÄ®VzÀ 

/huɖuga malaguvanu/ 

/huɖuga malagut̪t̪id̪d̪a:ne/ 

/huɖuga malagid̪a/ 

2. ºÀÄqÀÄVAiÀÄÄ ªÀiÁ«£À ºÀtÚ£ÀÄß w£ÀÄßvÁÛ¼É 

ºÀÄqÀÄVAiÀÄÄ ªÀiÁ«£À ºÀtÚ£ÀÄß w£ÀÄßwÛzÁÝ¼É 

ºÀÄqÀÄVAiÀÄÄ ªÀiÁ«£À ºÀtÚ£ÀÄß wAzÀ¼ÀÄ 

/huɖugiju ma:vina haɳɳannu t̪innut̪t̪a:ɭe/ 

/huɖugiju ma:vina haɳɳannu 

t̪innut̪t̪id̪d̪a:ɭe/ 

/huɖugiju ma:vina haɳɳannu  t̪ind̪aɭu/ 

3. ºÀÄqÀÄUÀ£ÀÄ §gÉAiÀÄÄvÁÛ£É 

ºÀÄqÀÄUÀ£ÀÄ §gÉAiÀÄÄwÛzÁÝ£É 

ºÀÄqÀÄUÀ£ÀÄ §gÉzÀ£ÀÄ 

/huɖuganu barejut̪t̪a:ne/ 

/huɖuganu barejut̪t̪id̪d̪a:ne/ 

/huɖuganu bared̪anu/ 



 

 

4. ºÀÄqÀÄVAiÀÄÄ ¤ÃgÀÄ PÀÄrAiÀÄÄvÁÛ¼É 

ºÀÄqÀÄVAiÀÄÄ ¤ÃgÀÄ PÀÄrAiÀÄÄwÛzÁÝ¼É 

ºÀÄqÀÄVAiÀÄÄ ¤ÃgÀÄ PÀrzÀ¼ÀÄ 

/huɖugiju ni:ru kuɖijut̪t̪a:ɭe/ 

/huɖugiju ni:ru kuɖijut̪t̪id̪d̪a:ɭe/ 

/huɖugiju ni:ru kudid̪aɭu/ 

5. ºÉAUÀ¸ÀÄ CrUÉ ªÀiÁqÀÄvÁÛ¼É 

ºÉAUÀ¸ÀÄ CrUÉ ªÀiÁqÀÄwÛzÁÝ¼É 

ºÉAUÀ¸ÀÄ CrUÉ ªÀiÁrzÀ¼ÀÄ 

/heŋgasu aɖige ma:ɖut̪t̪a:ɭe/ 

/heŋgasu aɖige ma:ɖut̪t̪id̪d̪a:ɭe/ 

/heŋgasu aɖige ma:ɖid̪aɭu/ 

6. ºÀÄqÀÄUÀ£ÀÄ ¨ÁV®Ä vÉUÉAiÀÄÄvÁÛ£É 

ºÀqÀÄUÀÄUÀ£ÀÄ ¨ÁV®Ä vÉAiÀÄÄwÛzÁÝ£É 

ºÀÄqÀÄUÀ£ÀÄ ¨ÁV®Ä gvÉUÉzÀ£ÀÄ 

/huɖuganu ba:gilu t̪egejut̪t̪a:ne/ 

/huɖuganu ba:gilu t̪egujut̪t̪id̪d̪a:ne/ 

/huɖuganu ba:gilu t̪eged̪anu/ 

7. CªÀ£ÀÄ ZÉAqÀ£ÀÄß J Ȩ́AiÀÄÄvÁÛ£É 

CªÀ£ÀÄ ZÉAqÀ£ÀÄß J Ȩ́AiÀÄÄwÛzÁÝ£É 

CªÀ£ÀÄ ZÉAqÀ£ÀÄß J Ȩ́zÀ 

/avanu tʃenɖannu esejut̪t̪a:ne/ 

/avanu tʃenɖannu esejut̪t̪id̪d̪a:ne/ 

/avanu tʃenɖannu esed̪a/ 

8. CªÀ¼ÀÄ ¥ÉÃ¥Àgï ºÀjAiÀÄÄvÁÛ¼É 

CªÀ¼ÀÄ ¥ÉÃ¥Àgï ºÀjAiÀÄÄwÛzÁÝ¼É 

CªÀ¼ÀÄ ¥ÉÃ¥Àgï ºÀjzÀ¼ÀÄ 

/avaɭu pe:par harijut̪t̪a:ɭe/ 

/avaɭu pe:par harijut̪t̪id̪a:ɭe/ 

/avaɭu pe:par harid̪aɭu/ 

9. ºÉAUÀ¸ÀÄ §mÉÖ MUÉAiÀÄÄvÁÛ¼É 

ºÉAUÀ¸ÀÄ §mÉÖ MUÉAiÀÄÄwÛzÁÝ¼É 

ºÉAUÀ¸ÀÄ §mÉÖ MUÉzÀ¼ÀÄ. N 

/heŋgasu baʈ ʈ e ogejut̪t̪a:ɭe/ 

/heŋgasu baʈ ʈ e ogejut̪t̪id̪d̪a:ɭe/ 

/heŋgasu baʈ ʈ e oged̪aɭu/ 

10. CªÀ¼ÀÄ avÀæPÉÌ §tÚ ºÁPÀÄvÁ¼É 

CªÀ¼ÀÄ avÀæPÉÌ §tÚ ºÁPÀÄwÛzÁÝ¼É 

CªÀ¼ÀÄ avÀæPÉÌ §tÚ ºÁQzÀ¼ÀÄ 

/avalu tʃitrakke baɳɳa ha:kut̪t̪a:ɭe/ 

/avalu tʃitrakke baɳɳa   ha:kut̪t̪id̪d̪a:ɭe/ 

/avalu tʃitrakke baɳɳa ha:kid̪aɭu/ 

11. UÀAqÀ À̧Ä Ȩ́ÊPÀ¯ï ºÉÆqÉAiÀÄÄvÁÛ£É 

UÀAqÀ À̧Ä Ȩ́ÊPÀ¯ï ºÉÆqÉAiÀÄÄwÛzÁÝ£É 

UÀAqÀ À̧Ä Ȩ́ÊPÀ¯ï ºÉÆqÉzÀ£ÀÄ 

/ ganɖasu saikal hoɖejut̪t̪ane/ 

/ganɖasu saikal hoɖejut̪t̪id̪d̪ane/ 

/ganɖasu saikal hoɖed̪anu/ 



 

 

12. ºÀÄqÀÄVAiÀÄÄ bÀwæ vÉUÉAiÀÄÄvÁÛ¼É 

ºÀÄqÀÄVAiÀÄÄ bÀwæ vÉUÉAiÀÄÄwÛzÁÝ¼É 

ºÀÄqÀÄVAiÀÄÄ bÀwæ vÉUÉzÀ¼ÀÄ 

/huɖugiju tʃat̪ri t̪egejut̪t̪a:ɭe/ 

/huɖugiju tʃat̪ri t̪egejut̪t̪id̪d̪a:ɭe/ 

/huɖugiju  tʃat̪ri t̪eged̪aɭu/ 

13. ºÀÄqÀÄVAiÀÄÄ ºÀÆªÀÅ QÃ¼ÀÄvÁÛ¼É 

ºÀÄqÀÄVAiÀÄÄ ºÀÆªÀÅ QÃ¼ÀÄwÛzÁÝ¼É 

ºÀÄqÀÄVAiÀÄÄ ºÀÆªÀÅ QÃvÀÛ¼ÀÄ 

/huɖugiju hu:vu ki:ɭu t̪t̪a:ɭe/ 

/huɖugiju hu:vu ki:ɭut̪t̪id̪d̪a:ɭe/ 

/huɖugiju hu:vu kit̪t̪aɭu/ 

14. ºÀqÀÄV vÀ¯É ¨ÁaPÉÆ¼ÀÄîvÁÛ¼É 

ºÀqÀÄV vÀ¯É ¨ÁaPÉÆ¼ÀÄîwÛzÁÝ¼É 

ºÀqÀÄV vÀ¯É ¨ÁaPÉÆAqÀ¼ÀÄ 

/huɖugi t̪ale batʃikoɭɭut̪t̪a:ɭe / 

/huɖugi t̪ale batʃikoɭɭut̪t̪id̪d̪a:ɭe/ 

/huɖugi t̪ale batʃikonɖaɭu/ 

15. ºÀÄqÀÄVAiÀÄÄ n.«. £ÉÆÃqÀÄvÁÛ¼É 

ºÀÄqÀÄVAiÀÄÄ n.«. £ÉÆÃqÀÄwÛzÁÝ¼É 

ºÀÄqÀÄVAiÀÄÄ n.«. £ÉÆÃrzÀ¼ÀÄ 

/huɖugiju  ʈ i:vi  noɖut̪t̪a:ɭe/ 

/huɖugiju ʈ i:vi noɖut̪t̪id̪d̪a:ɭe/ 

/huɖugiju ʈ i:vi noɖid̪aɭu/ 

 

 

C. Answering yes/no (polar) questions 

Task: Ask the person with aphasia to indicate “yes” or “no” (gesture/verbal). Follow the 

stimulus and response mode hierarchy. 

i. Egocentric yes/no questions 

Stimuli (15) 

1 ¤ÃªÀÅ UÀAqÀ¸ÀgÉ ? /ni:vu gandasare?/ 

2 ¤ÃªÀÅ ºÉAUÀ À̧gÉ ? /ni:vu  hengasare ?/ 

3 ¤ªÀÄä ºÉ À̧gÀÄ ... ? /nimma hesaru?/ 

4 ¤ªÀÄUÉ ªÀÄzÀÄªÉ DVzÉAiÉÄ ? /nimage mad̪uve a:gid̪i:ja ?/ 



 

 

5 ¤ÃªÀÅ D À̧àvÉæAiÀÄ°è¢ÝÃgÁ? /ni:vu  a:spat̪rejallid̪d̪i:ra: ?/ 

6 ¤ÃªÀÅ JZÀÑgÀªÁV¢ÝÃgÁ? /ni:vu  etʃtʃarava:gid̪d̪i:ra: ?/ 

7 ¤ÃªÀÅ ¨ÉAUÀ¼ÀÆj£À°è ªÁ¸À ªÀiÁqÀÄwÛÃgÁ? /ni:vu  bengalu:rinalli va:sa  ma:dut̪t̪i:ra: ?/ 

8 ¤ªÀÄUÉ ªÀÄÆgÀÄ ªÀÄPÀÌ½zÁÝgÀ? /nimage mu:ru makkaɭi d̪d̪ara: ?/ 

9 ¤ÃªÀÅ ªÁZÀ£ÀÄß PÀnÖ¢ÝÃgÁ? /ni:vu  vatʃannu kaʈ ʈ id̪d̪i:ra: ?/ 

10 ¤ÃªÀÅ Hl ªÀiÁr¢ÝÃgÁ? /ni:vu  u:ʈa  ma:did̪d̪i:ra:?/ 

11 ¤ÃªÀÅ PÀ£ÀßqÀzÀ ºÁQ¢ÝÃgÁ? /ni:vu  kannadaka  ha:kut̪t̪i:ra: ?/ 

12 ¤ÃªÀÅ FUÀ PÉA¥ÀÄ §mÉÖ ºÁQ¢ÝÃgÁ? /ni:vu  i:ga kempu baʈʈe   ha:kid̪d̪i:ra:?/ 

13 ¤ªÀÄä ¨ÉgÀ¼À£ÀÄß PÀvÀÛj¹PÉÆAr¢ÝÃgÁ? /nimma beraɭannu   kat̪t̪arisikondid̪d̪i:ra:?/ 

14 ¤ÃªÀÅ ±Á É̄AiÀÄ°è PÉ®¸À ªÀiÁqÀÄwÛÃgÁ? /ni:vu  ʃaɭejalli kelasa ma:dut̪t̪i:ra: ?/ 

15 ¤ÃªÀÅ ªÀÄÄA¨ÉÊ£À°è E¢ÝÃgÁ? /ni:vu  mumbainalli id̪ira: ?/ 

 

ii. Environmental yes/no question 

Stimuli (15) 

1 ºÀQÌUÀ¼ÀÄ ºÁgÀÄvÀÛªÉAiÉÄ ? /hakkigaɭu ha:rut̪t̪aveje ?/ 

2 FUÀ ºÀvÀÄÛ UÀAmÉAiÀiÁVzÉAiÉÄ ? /i:ga hat̪t̪u ganʈ ejagideje ?/ 

3 £Á¬ÄUÀ½UÉ Q«UÀ½gÀÄvÀÛªÉAiÉÄ? /najigalige kivigalirut̪t̪aveje ?/ 

4 ªÀÄAdÄUÀqÉØ vÀtÚVgÀÄvÀÛzÉAiÉÄ ? /mandʒugaɖɖe taɳɳagirut̪ad̪eje?/ 

5 ¨ÉPÀÄÌUÀ½UÉ ¥ÀÄPÀÌUÀ½gÀÄvÀÛªÉAiÉÄ ? /bekkugalige pukkagalirut̪t̪aveje ?/ 

6 ªÀÄPÀÌ¼ÀÄ ±Á É̄UÉ ºÉÆÃgÀÄvÁÛgÉAiÉÄ ? /makkaɭu ʃa:ɭege hogut̪t̪areje ?/ 

7 ªÀÄgÀ MAzÀÄ ¥ÁætÂAiÉÄ? /mara ond̪u pranije ?/ 



 

 

8 ¥ÀÄ¸ÀÛPÀzÀ°è ºÁ¼ÉUÀ½gÀÄvÀÛªÉAiÉÄ ? /puʃt̪akad̪alli haɭegaɭirut̪t̪aveje ?/ 

9 ¨ÉAQ ©¹AiÀiÁVgÀÄvÀÛzÉAiÉÄ ? /benki bisijagirut̪t̪adeje?/ 

10 £Á¬ÄUÀ¼ÀÄ ºÁqÀÄvÀÛªÉAiÉÄ ? /najigaɭu ha:ɖut̪t̪aveje?/ 

11 ¨ÉÃ¹UÉ PÁ® ©¹AiÀiÁVgÀÄvÀÛzÉAiÉÄÃ? /be:sige ka:la bisijagirut̪t̪edeje:?/ 

12 ªÀÄgÀ vÉÃ®ÄvÀÛzÉAiÉÄ ? /mara t̪eɭut̪t̪ad̪eje ?/ 

13 ¸ÉÃ©£À §tÚ ¤Ã°AiÉÄ ? /se:bina baɳɳa ni:lije ?/ 

14 ºÀUÀ°£À°è ZÀAzÀæ PÁtÂ¸ÀÄvÀÛzÀAiÉÄÃ? /hagalinalli tʃand̪ra kanisut̪t̪ad̪eje ?/ 

15 ZÀ½UÁ®zÀ°è ZÀ½ EgÀÄvÀÛzÉAiÉÄ ? /tʃaɭigalad̪alli tʃaɭi  irut̪t̪ad̪eje?/ 

 

D. Following body part command 

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

Level 1: One-step commands 

Stimuli (10) 

1 ¤ªÀÄä PÀtÄÚUÀ¼À£ÀÄß ªÀÄÄaÑj /nimma kaɳɳugaɭannu mutʃtiri/ 

2 ¤ªÀÄä PÉÊUÀ¼À£ÀÄß ªÉÄÃ®PÉÌwÛj /nimma kaigaɭannu me:ɭakket̪t̪iri/ 

3 ¤ªÀÄä ¨Á¬ÄAiÀÄ£ÀÄß vÉgÉ¬Äj /nimma ba:jijannu t̪erejiri/ 

4 ¤ªÀÄä ¥ÁzÀUÀ¼À£ÀÄß ªÉÄÃ®PÉÌwÛ /nimma pa:d̪agalannu me:ɭakket̪t̪iri/ 

5 ¤ªÀÄä Q«AiÀÄ£ÀÄß vÉÆÃj¹ /nimma kivijannu t̪o:risi/ 



 

 

6 ¤ªÀÄä ªÀÄÆUÀ£ÀÄß ªÀÄÄnÖj /nimma mu:gannu muʈʈiri/ 

7 ¤ªÀÄä PÉÊ ¨ÉgÀ¼ÀÄUÀ¼À£ÀÄß ªÀÄqÀaj /nimma kai beraɭugaɭannu  maɖatʃiri/ 

8 ¤ªÀÄä ºÀ®ÄèUÀ¼À£ÀÄß vÉÆÃj¹ /nimma hallugaɭannu t̪orisi/ 

9 ¤ªÀÄä ªÀÄArAiÀÄ£ÀÄß §VÎ¹j /nimma manɖijannu baggisiri/ 

10 ¤ªÀÄä vÀ¯ÉAiÀÄ£ÀÄß C®ÄUÁr¹ /nimma t̪alejannu aluga:ɖisi/ 

 

Level 2: Two-step commands 

Stimuli (10) 

1. ¤ªÀÄä ªÀÄAr ªÀÄvÀÄÛ ªÉÆ¼ÀPÉÊUÀ¼À£ÀÄß 

ªÀÄÄnÖ vÉÆÃj¹ 

/nimma manɖi mat̪t̪u   moɭakaigaɭannu  muʈʈi 

t̪orisi/ 

2 ¤ªÀÄä CAUÉÊUÀ¼À£ÀÄß GfÓj / nimma aŋgaigaɭannu udʒiri / 

3 ¤ªÀÄä PÉÊAiÀÄ£ÀÄß ¤ªÀÄä UÀ®èzÀ PÉ¼ÀVr /nimma kaijannu nimma gallad̪a keɭagiɖi/ 

4 ¤ªÀÄä JqÀUÁ®£ÀÄß ªÀÄÄnÖj /nimma eɖagaɭannu muʈʈiri/ 

5 ¤ªÀÄä §®UÉÊ ºÉ¨ÉâgÀ¼À£ÀÄß §VÎ¹j /nimma baɭagai hebbaraɭannu baggisiri/ 

6 ¤ªÀÄä PÀtÂÚ£À ºÀÄ§ÄâUÀ¼À£ÀÄß JgÀqÀÄ ¨Áj  

ªÉÄÃ®PÉÌwÛ 

/nimma kanɳina hubbugaɭannu eraɖu ba:ri 

meɭakket̪t̪iri/ 

7 ¤ªÀÄä UÀ®èªÀ£ÀÄß ¤ªÀÄä s̈ÀÄdPÉÌ ªÀÄÄnÖ¹ /nimma gallavannu nimma budʒakke muʈʈisi/ 



 

 

8 £ÀUÀÄvÁÛ ¤ªÀÄä vÀ É̄AiÀÄ PÀqÉ ¤ªÀÄä 

¨ÉgÀ¼À£ÀÄß vÉÆÃj¹ 

/nagut̪t̪a nimma t̪aɭeja kaɖe nimma beraɭannu  

t̪o:risi/ 

9 ¤ªÀÄä PÉÊ¬ÄAzÀ JgÀqÀÄ ¸À® ZÀ¥Áà¼É 

vÀnÖ 

/nimma kaijind̪a eraɖu sala  tʃappaɭe  t̪aʈʈi/ 

 

10 ¤ªÀÄä §® ªÀÄvÀÄÛ JqÀ PÀtÂÚ£À PÀqÉ 

vÉÆÃj¹ 

/nimma baɭakke mat̪t̪u jaɖa kaɳɳina kaɖe 

t̪o:risi/ 

 

Level 3: Multi step commands 

Stimuli (10) 

1.  ¤ªÀÄä ºÉ É̈âgÀ½¤AzÀ ¤ªÀÄä UÀ®èªÀ£ÀÄß ªÀÄÆgÀÄ À̧® 

ªÀÄÄnÖj 

/nimma hebberaɭinind̪a nimma 

gallavannu mu:ru sala muʈʈiri/ 

2.  ¤ªÀÄä vÀ¯É, ¤ªÀÄä ªÀÄAr ªÀÄvÀÄÛ PÀÄwÛUÉAiÀÄ£ÀÄß ªÀÄÄnÖj /nimma t̪ale, nimma manɖi mat̪t̪u 

kut̪t̪igejannu muʈʈiri/ 

3.  ¤ªÀÄä §® Q«AiÀÄ£ÀÄß JgÀqÀÄ ¸À® ªÀÄvÀÄÛ JqÀ 

Q«AiÀÄ£ÀÄß MAzÀÄ À̧® ªÀÄÄnÖj. 

/nimma bala kivijannu eraɖu sala 

mat̪t̪u eɖa kivijannu ond̪u sala 

muʈʈiri/ 

4.  ¤ªÀÄä §®UÉÊ£À »A s̈ÁUÀ ªÀÄvÀÄÛ JqÀUÉÊ£À 

»A s̈ÁUÀªÀ£ÀÄß ªÀÄÄnÖj. 

/ nimma balagaina himb
h
a:ga 

mat̪t̪u eɖagaiana himbhagavannu 

muʈ ʈ iri/ 

5.  ¤ªÀÄä ªÀÄÆUÀ£ÀÄß ªÀÄÄnÖj, ¤ªÀÄä PÉÊAiÀÄ£ÀÄß ªÉÄÃ®PÉÌwÛ 

ªÀÄvÀÄÛ ¤ªÀÄä PÀtÄÚUÀ¼À£ÀÄß ªÀÄÄaÑj 

/nimma mu:gannu muʈ ʈ iri, 

nimma kaijannu meɭakket̪t̪i mat̪t̪u 

kaɳɳugalannu mutʃiri/ 

6.  ¤ªÀÄä JqÀ PÉÊAiÀÄ£ÀÄß ¤ªÀÄä JqÀ Q«AiÀÄ »AzÀPÉÌ Er 

ªÀÄvÀÄÛ ¤ªÀÄä s̈ÀÄdUÀ¼À£ÀÄß C®ÄV¹. 

/nimma eɖa kaijannu nimma eɖa 

kivija hind̪akke iɖi mat̪t̪u nimma 

bhujagaɭannu alugisi/ 

7.  ¤ªÀÄä PÀtÄÚUÀ¼À£ÀÄß ªÀÄÄaÑ, ¤ªÀÄä ªÉÆ¼ÀPÉÊ ªÀÄvÀÄÛ 

ªÀÄArAiÀÄ PÀqÉ vÉÆÃj¹. 

/nimma kaɳɳugaɭannu mutʃi, 

nimma moɭakai mat̪t̪u manɖija 

kaɖe t̪o:risi/ 

8.  PÉÊAiÀÄ£ÀÄß ¤ªÀÄä vÀ É̄AiÀÄ ªÉÄÃ É̄ ElÄÖ vÀ É̄AiÀÄ£ÀÄß 

JgÀqÀÄ ¸À® C®ÄV¹. 

/kaijannu nimma t̪aɭeja mele iʈʈu 

t̪alejannu eraɖu sala alugisi/ 



 

 

9.  £Á£ÀÄ LzÀgÀ vÀ£ÀPÀ JtÂ À̧ÄªÀªÀgÉUÀÆ ¤ªÀÄä PÉÊAiÀÄ£ÀÄß 

¤ªÀÄä vÀ¯ÉAiÀÄ ªÉÄÃ¯É ElÄÖPÉÆArj. 

/na:nu aid̪ara tanaka 

janisuvavaregu: nimma kaijannu 

nimma t̪aleja me:le  iʈʈukonɖiri/ 

10.  ¤ÃªÀÅ ªÁ À̧£ÉAiÀÄ£ÀÄß UÀæ» À̧ÄªÀ CAUÀªÀ£ÀÄß ªÀÄvÀÄÛ 

PÉÃ½¹PÉÆ¼ÀÄîªÀ CAUÀªÀ£ÀÄß ªÀÄÄnÖj 

/ni:vu  vasanejannu grahisuva 

angavannu mat̪t̪u keɭisikoɭɭuva 

aŋgavannu muʈʈiri/ 

 

E.  Following commands with visual stimuli 

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

to the visual stimuli presented. 

Level 1: One-step command 

Stimuli (8) 

1 PÁgÀ£ÀÄß ªÀÄÄnÖ /karannu muʈʈi/ 

2 bÀwæAiÀÄ£ÀÄß ªÀÄÄnÖ /tʃat̪rijannu muʈʈi/ 

3 PÀ¥Àà£ÀÄß PÉÊ¬ÄAzÀ ªÀÄÄaÑ /kappannu kaijind̪a muʈʈi/ 

4 UÀAmÉAiÀÄ£ÀÄß vÉÆÃj¹ /ganʈ ejannu t̪o:risi/ 

5 vÀmÉÖAiÀÄ£ÀÄß ªÀÄÄnÖ /t̪aʈ ʈ ejannu muʈʈi/ 

6 UÁ½ ¥ÀlªÀ£ÀÄß vÉÆÃj¹ /gaɭipaʈ avannu t̪o:risi/ 

7 gÉÃrAiÉÆ vÉÆÃj¹ /re:ɖijo t̪o:risi/ 

8 n.«.vÉÆÃj¹ /ʈ i:vi  t̪o:risi/ 

 

 

 

 

 

 

 

 

 



 

 

Level 2 Two step commands 

 

Stimuli (10) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Level 3:  Multi step commands 

Stimuli (10) 

1 PÀ¥ÀÄà ªÀÄvÀÄÛ PÁgÀÄ vÉÆÃj¹ /kappu mat̪t̪u kaaru t̪o:risi/ 

2 UÀAmÉ ªÀÄvÀÄÛ bÀwæ vÉÆÃj¹ /ganʈ e mat̪t̪u tʃat̪ri t̪o:risi/ 

3 vÀmÉÖ, gÉÃrAiÉÆ ªÀÄÄnÖ /ʈ aʈ ʈ e, re:ɖijo muʈʈi/ 

4 UÁ½¥Àl ªÀÄvÀÄÛ ©ÃUÀzÀ PÉÊ vÉÆÃj¹. /ga:ɭipaʈ a mat̪t̪u bi:gad̪a kai t̪o:risi/ 

5 n.«. ªÀÄvÀÄÛ ©ÃUÀzÀ PÉÊ vÉÆÃj¹ /ʈ i:vi mat̪t̪u bi:gad̪a kai t̪o:risi/ 

6 ªÉÄÃdÄ ªÀÄvÀÄÛ gÉÃrAiÉÆ vÉÆÃj¹ /medʒu mat̪t̪u re:ɖijo t̪o:risi/ 

7 PÁgÀÄ, CªÉÄÃ¯É vÀmÉÖ vÉÆÃj¹ /ka:ru, a:meɭɭe  t̪aʈʈe t̪o:risi/ 

8 UÁ½ ¥Àl ªÀÄÄnÖ gÉÃrAiÉÆ vÉÆÃj¹ /gaɭipaʈ a muʈ ʃi re:ɖijo t̪o;risi/ 

9 n.«. vÉÆÃj¹, ©ÃUÀzÀ PÉÊ ªÀÄÄnÖ /ʈ i:vi t̪o:risi, bi:gad̪a kai muʈʈi/ 

10 PÀ¥Àà£ÀÄß ªÀÄÄaÑ, bÀwæ vÉÆÃj¹ /kappannu mutʃi, tʃatri t̪o:risi/ 

1 PÁgÀÄ PÀ¥ï, UÀAmÉ vÉÆÃj¹ /ka:ru, kap, ganʈ e t̪o:risi/ 

2 vÀmÉÖ, gÉÃrAiÉÆ, ©ÃUÀzÀ PÉÊ vÉÆÃj¹ /t̪aʈ ʈ e, re:ɖijo, bi:gad̪a kai t̪o:risi/ 

3 bÀwæ, UÁ½ ¥ÀlÖ, PÀ¥Àà£ÀÄß ªÀÄÄnÖ /tʃa t̪ri, gaɭipaʈ a, kappannu muʈʈi/ 

4 n.«., ªÉÄÃdÄ, bÀwæAiÀÄ£ÀÄß vÉÆÃj¹ /ʈ i:vi., me:dʒu, tʃat̪rijannu t̪o:risi/ 

5 ¥Àl, ©ÃUÀzÀ PÉÊ. vÀmÉÖ vÉÆÃj¹ /paʈ a: , bi:gad̪a kai, t̪aʈʈe t̪o:risi/ 

6 PÁgÀÄ, UÀAqÉ, PÀ¥ï, bÀwæ vÉÆÃj¹ /ka:ru, ganʈ e, kap, tʃa t̪ri t̪o:risi/ 



 

 

 

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

 

Task: Ask the person with aphasia to respond to the question asked by the clinician. Also follow 

the stimulus and response mode hierarchy. 

 

1 ¸ÀªÀÄAiÀÄ £ÉÆÃqÀÄªÀÅzÀÄ 

/samaja noɖuvud̪u/ 

UÀrAiÀiÁgÀ 

/gaɖija:ra/ 

2 PÀÄrAiÀÄÄªÀÅzÀÄ 

/kuɖijuvud̪u/ 

É̄ÆÃl 

/ɭo:ʈa/ 

3 ªÀÄ®UÀÄªÀÅzÀÄ 

/malaguvud̪u/ 

ºÁ¹UÉ 

/ha:sige/ 

4 PÀÄ½vÀÄPÉÆ¼ÀÄîªÀÅzÀÄ 

/kuɭit̪ukot̪t̪uvud̪u/ 

PÀÄað 

/kurtʃi/ 

5 ªÀÄgÀªÀ£ÀÄß PÀvÀÛj À̧ÄªÀÅzÀ 

/maravannu kat̪t̪arisuvud̪u/ 

PÉÆqÀ° 

/koɖali / 

6 DºÁgÀªÀ£ÀÄß vÀtÚPÉÌ EqÀÄªÀÅzÀ 

/a:ha:ravannu t̪annakke iɖuvud̪u/ 

¦üæÃqïÓ 

/friɖʒ/ 

7 ºÁqÀ£ÀÄß PÉÃ¼ÀÄªÀÅzÀÄ   - gÉÃrAiÉÆÃ/mÉÃ¥ïgÉPÁqÀgï 

/ha:ɖannu keɭuvud̪u/ 

gÉÃrAiÉÆÃ/mÉÃ¥ïgÉPÁqÀgï 

/re:ɖijo / ʈ e:preka:rɖar/ 

8 zsÀÆªÀÄ¥Á£À ªÀiÁqÀÄªÀÅzÀÄ 

/d̪u:mrapa:na ma:ɖuvud̪u/ - sigaret /  bi:ddi maɭe bandaga hidijuvud̪u - tʃat̪ri 

¹UÀgÉÃmï/©Ãr 

/sigareʈ  /  bi:di/ 

9 ªÀÄ¼É §AzÁUÀ »rAiÀÄÄªÀÅzÀÄ 

/maɭe band̪a:ga hidijuvud̪u/ 

bÀwæ 

/tʃat̪ri/ 

10 ºÀ®è£ÀÄß GdÄÓªÀÅzÀÄ 

/hallannu udʒuvud̪u/ 

§æµÀÄ 

/braʃu/ 

11 ¢£ÁAPÀgÀªÀ£ÀÄß ºÀÄqÀÄPÀÄªÀÅzÀÄ 

/d̪ina:nkavannu hudukuvud̪u/ - kælandar 

PÁå¯ÉAqÀgï 

/kælandar/ 

7 gÉÃrAiÉÆÃ. n.«., ©ÃUÀzÀ PÉÊ, ¥Àl ªÀÄÄnÖ /re:ɖijo, ʈ i:vi. bi:gad̪a kai, paʈa  muʈʈi / 

8 PÁgÀÄ, ©ÃUÀzÀ PÉÊ, ªÉÄÃdÄ vÀmÉÖ, UÀAmÉ vÉÆÃj¹ /ka:ru, bi:gad̪a kai, medʒu, t̪aʈ ʈ e, ganʈ e 

t̪o:risi/ 

9 bÀwæ, PÀ¥ï, ¥Àl UÀAmÉ, PÁgÀÄ vÉÆÃj¹ /tʃatri, kap, paʈa:, ganʈe, ka:ru, t̪o:risi/ 

10 PÀ¥ï, UÀAmÉ, PÁgÀÄ, ©ÃUÀzÀ PÉÊ,bÀwæ vÉÆÃj¹. /kap, ganʈe, ka:ru, bi:gad̪a kai, tʃat̪ri t̪o:risi/ 



 

 

12 bÁAiÀiÁavÀæªÀ£ÀÄß vÉUÉAiÀÄÄªÀÅzÀÄ 

/tʃa:ja: tʃit̪t̪ravannu t̪egejuvud̪u/ 

PÁåªÀÄgÀ 

/kæjamara/ 

13 CAZ  ¥ÀvÀæªÀ£ÀÄß ºÁPÀÄªÀÅzÀÄ 

/antʃe pat̪ravannu ha:kuvud̪u/ 

CAZÉ ¥ÀnÖUÉ 

/antʃe peʈ ʈ ige/ 

14 ºÁ¼É/¥ÉÃ¥Àgï CAn À̧ÄªÀÅzÀÄ 

/ha:ɭe / pe:par anʈ isuvudu/ 

UÀªÀiï 

/gam/ 

15 PÀÆzÀ®£ÀÄß ¨ÁZÀÄªÀÅzÀ 

/ku: d̪alannu ba:tʃuvud̪u/ 

¨ÁZÀtÂUÉ 

/ba:tʃaɳige/ 

 

G.  Identification of objects named serially 

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

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

response mode hierarchy. 

Level 1: Stimuli (10) 

1 ¥À¸ÀÛPÀ,ªÁZÀÄ /pust̪aka ,va:tʃu/ 

2 ZÀªÀÄZÀ, PÀ¥ï /tʃamatʃa, kap/ 

3 ¥sÉÆÃ£ï, ZÀªÀÄZÀ /fo:nu, tʃamatʃa/ 

4 ºÁ¹UÉ §æµï /hasige, braʃu/ 

5 vÀmÉÖ, ¥ÀÄ¸ÀÛPÀ /t̪aʈ ʈ e,pust̪aka/ 

6 ªÉÄÃdÄ, ©ÃUÀzÀ PÉÊ /me:dʒu, bi:gad̪a kai/ 

7 PÀ¥ï, ºÁ¹UÉ /kap, ha:sige/ 

8 ZÀªÀÄZÀ, ¥ÀÄ¸ÀÛPÀ /tʃamatʃa,pust̪aka/ 

9 §æµï, vÀmÉÖ /braʃu, t̪aʈ ʈ e/ 

10 ºÁ¹UÉ, ¥sÉÆÃ£ï /ha:sige, fo:nu/ 

 

 

 



 

 

 

Level 2: Stimuli (10) 

1 ZÀªÀÄZÀ, PÀ¥ï, §æµï /tʃamatʃa, kap, braʃ
h
u/ 

2 vÀmÉÖ, ©ÃUÀzÀ PÉÊ, ¥ÀÄ¸ÀÛPÀ /t̪aʈ ʈ e, bi:gad̪a kai,pust̪aka 

3 PÀ¥ï , ºÁ¹UÉ, ¥sÉÆÃ£ï /kap, ha:sige, fo:nu/ 

4 ºÁ¹UÉ, ªÁZÀÄ, ©ÃUÀzÀ PÉÊ /ha:sige, va:tʃu, bi:gad̪a kai/ 

5 ZÀªÀÄZÀ, PÀ¥ï, ªÉÄÃdÄ /tʃamatʃa, kap, me:dʒu/ 

6 ¥sÉÆÃ£ï, ¥ÀÄ¸ÀÛPÀ, ªÁZÀÄ /fo:nu, pust̪aka, va:tʃu/ 

7 PÀ¥ï, ºÁ¹UÉ §æµï, /kap, ha:sige, braʃ
h
u/ 

8 ªÁZÀÄ, ªÉÄÃdÄ, ©ÃUÀzÀ ªÉÄÊ /va:tʃu, me:dʒu, bi:gad̪a kai/ 

9 §æµï, ¥ÀÄ¸ÀÛPÀ, ZÀªÀÄZÀ /braʃ
h
u, pust̪aka, tʃamatʃa/ 

10 ªÉÄÃdÄ, ¥sÉÆÃ£ï, PÀ¥ï /me:dʒu, fo:nu, kap/ 

 

Level 3: Stimuli (10) 

1 §æµï, ¥ÉÆÃ£ï, ªÁZÀÄ, ºÁ¹UÉ  /braʃu, fo:nu, va:tʃu, ha:sige / 

2 PÀ¥ï, vÀmÉÖ, ZÀªÀÄZÀ, ¥ÀÄ À̧ÛPÀ  /kap, t̪aʈʈe, tʃamatʃa, pust̪aka / 

3 ªÉÄÃdÄ, ©ÃUÀzÀ PÉÊ, §æµï, ªÁZÀÄ  /me:dʒu, bi:gad̪a kai, braʃ
h
u, va:tʃu/ 

4 ¥ÀÄ¸ÀÛPÀ, ©ÃUÀzÀ PÉÊ, ¥sÉÆÃ£ï, PÀ¥ï /pust̪aka, bi:gad̪a kai, fo:nu, kap / 

5 ZÀªÀÄZÀ, ºÁ¹UÉ, ©ÃUÀzÀ PÉÊ, ªÁZÀÄ /tʃamatʃa, ha:sige, bi:gad̪a kai, va:tʃu/ 

6 ªÁZÀÄ, ºÁ¹UÉ, ¥ÀÄ À̧ÛPÀ, PÀ¥ï  /va:tʃu, ha:sige, pust̪aka, kap / 

7 §æµï, vÀmÉÖ, ºÁ¹UÉ, ZÀªÀÄZÀ  / braʃ
h
u , t̪aʈʈe, ha:sige, tʃamatʃa / 

8 ¥sÉÆÃ£ï, ºÁ¹UÉ, ªÁZÀÄ, PÀ¥ï /fo:nu, ha:sige, va:tʃu, kap / 

9 ªÉÄÃdÄ, ¥ÀÄ¸ÀÛPÀ, ¥sÉÆÃ£ï, §æµï  /me:dʒu, pust̪aka, fo:nu, braʃ
h
u / 

10 ªÁZÀÄ, ©ÃUÀzÀ ªÉÄÊ, ªÉÄÃdÄ, ºÁ¹UÉ  /va:tʃu, bi:gad̪a kai, me:dʒu, ha:sige/ 

 



 

 

H.   Sentence types 

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

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

E: Ask the person with aphasia to instruct the clinician to carry out action. (Role reversals). 

Follow the stimulus and response mode hierarchy. 

Stimuli (15) 

1 ¤ÃªÀÅ N¢gÀ  /ni:vu  o:d̪iri/ 

2 ¤ÃªÀÅ §gÉ¬Äj  /ni:vu  barejiri/ 

3 ¤ÃªÀÅ JzÉÝÃ½  /ni:vu  jed̪d̪e:ɭi/ 

4 ¤ÃªÀÅ PÀÄ½vÀÄPÉÆ½î  /ni:vu  kuɭit̪ukoɭɭi/ 

5 ¤ªÀÄä PÀtÄÚ vÉÆÃj¹ /nimma kannu t̪o:risi/ 

6 ¤ªÀÄä §®UÉÊ JwÛ /nimma baɭagai je:t̪t̪i/ 

7 ¤ÃªÀÅ ¨ÁV®Ä vÉUÉ¬Äj  /ni:vu  bagiɭu t̪e:ge:jiri/ 

8 ¤ªÀÅ ¥ÀÄ¸ÀÛPÀ vÉUÉ¬Äj  /ni:vu  pust̪aka,  t̪e:gejiri/ 

9 ¤ªÀÄä PÁ®£ÀÄß ªÀÄÄAzÀPÉÌ Er  /nimma ka:lannu mund̪akke iɖi/ 

10 ¥ÀÄ¸ÀÛPÀªÀ£ÀÄß ªÀÄÄaÑ ªÀÄvÀÄÛ aÃ®zÀ°è CzÀ£ÀÄß Er  /pust̪akavannu mutʃi mat̪t̪u  tʃi:lad̪alli  

ad̪annu iɖi/ 

11 ¥ÀÄ¸ÀÛPÀªÀ£ÀÄß ¤ÃªÀÅ vÉUÉ¬Äj  /ni:vu  t̪innut̪t̪iruvant̪e naʈisi / 

12 ¤ªÀÄä ªÁZÀ£ÀÄß vÉUÉ¬Äj ªÀÄvÀÄÛ ªÉÄÃf£À ªÉÄÃ É̄ Er  /nimma va:tʃnnu t̪e:gejiri mat̪t̪u 

me:dʒina  me:le iɖi/ 

13 ¥ÀÄ¸ÀÛPÀªÀ£ÀÄß ¤ÃªÀÅ £À£ÀUÉ vÉÆÃj¹zÀ ªÉÄÃ É̄ ¥É£Àß£ÀÄß 

¥ÉÃ¥Àgï ªÉÄÃ°r  

/pust̪akavannu ni:vu  nanage to:risida 

me:le pennannu pe:par me:liɖi/ 

14 ¨ÉAQ PÀrØ¬ÄAzÀ ¢Ã¥À ºÀZÀÄÑwÛgÀÄªÀAvÉ £Àn¹  /benki kaɖɖijind̪a d̪i:ppa 

hatʃtʃut̪t̪iruvant̪e naʈisi/ 

15 ¥É£Àß£ÀÄß ªÉÄÃf£À ªÉÄÃ°qÀÄªÀ ªÉÆzÀ®Ä ªÀÄÄZÀÑ¼À 

ºÁQ  

/pennannu me:dʒina meliduva 

mod̪alu mutʃala ha:ki/ 

 

 

 



 

 

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

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

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

stimulus and response mode hierarchy. 

Stimuli (15) 

1 ºÀÄqÀÄVAiÀÄÄ ªÀÄ®VzÁÝ¼É  /huɖugiju malagid̪d̪a:ɭe/ 

2 ºÀÄqÀÄUÀ£ÀÄ DlªÁqÀÄwÛzÁÝ£É  /huɖuganu a:ʈ avaɖut̪t̪id̪d̪a:ne/ 

3 ºÉAUÀ¸ÀÄ £ÀqÉAiÀÄÄwÛzÁÝ£É  /heɳgasu naɖejut̪t̪id̪d̪a:ɭe/ 

4 ºÀÄqÀÄUÀ£ÀÄ £ÀUÀÄwÛzÁÝ£É /huɖuganu nagut̪t̪id̪d̪a:ne/ 

5 ºÀÄqÀÄVAiÀÄÄ MAzÀÄ PÁUÀzÀªÀ£ÀÄß 

§gÉAiÀÄÄwÛzÁÝ¼É 

/huɖugiju ond̪u kagad̪avannu  barejut̪t̪id̪d̪a:ɭe/ 

6 ºÀÄqÀÄUÀ ¢£À ¥ÀwæPÉAiÀÄ£ÀÄß 

NzÀÄwÛzÁÝ£É 

/ganɖasu ɖina pat̪rikejannu od̪ut̪t̪id̪d̪a:ne/ 

7 ºÉAUÀ¸ÀÄ PÀÆzÀ®Ä ¨ÁaPÉÆ¼ÀÄîwÛzÁÝ¼É  /he ɳgasu ku:d̪alu  ba:tʃikoɭɭut̪t̪id̪d̪a;ɭe/                                             

8 ºÉAUÀ¸ÀÄ §mÉÖ MUÉAiÀÄÄwÛzÁÝ¼É /heɳgasu baʈʈe ogejut̪t̪id̪d̪a:ɭe/ 

9 ºÀÄqÀÄUÀ£ÀÄ KtÂ ºÀvÀÄÛwÛzÁÝ£É. /huɖuganu e:ni hat̪t̪ut̪t̪id̪d̪a:ne/ 

10 UÀAqÀ À̧Ä À̧ÆÌlgÀ£ÀÄß £ÀqÉ À̧ÄwÛzÁÝ£É. /ganɖasu sku:ʈ arannu naɖesut̪t̪id̪d̪a:ne/ 

11 ºÀÄqÀÄVAiÀÄÄ vÀ£Àß vÁ¬ÄAiÉÆA¢UÉ  

zÉÃªÀ¸ÁÜ£ÀPÉÌ ºÉÆÃUÀÄvÁÛ¼É 

/huɖugiju t̪anna t̪a:jijond̪ige de:vast̪ankke 

ho:gut̪t̪a:ɭe/ 



 

 

12 ºÀÄqÀÄUÀ£ÀÄ vÀ£Àß vÀAzÉAiÉÆqÀ£É 

GzÁå£ÀªÀ£ÀPÉÌ ºÉÆÃUÀÄvÁÛ£É. 

/huɖuganu t̪anna t̪a:nd̪ejodane ud̪janavanakke 

ho:gut̪t̪a:re/ 

13 ºÀÄqÀÄUÀ£ÀÄ £Á¬Ä É̈ÆUÀ¼ÀÄªÀÅzÀ£ÀÄß 

£ÉÆÃqÀÄwÛzÁÝ£É 

/huɖuganu na:ji bogaɭuvud̪annu noɖut̪t̪id̪d̪a:ne/ 

14 vÁ¬ÄAiÀÄÄ vÀ£Àß ªÀÄPÀÌ½UÉ Hl 

ºÁPÀÄwÛzÁÝ¼É. 

 /t̪ajiju t̪anna makkaɭige u:ʈ a hakut̪t̪id̪d̪a:ɭe/ 

15 zÉÃªÀ¸ÁÜ£ÀzÀ°è ¥ÀÆeÁjUÀ¼ÀÄ 

zÉÃªÀjUÉ ¥ÀÆeÉªÀiÁqÀÄvÁÛgÉ  

 /d̪e:vast̪a:na d̪alli pu:dʒarigaɭu d̪e:varige pu:dʒe  

ma:dut̪t̪a:re/ 

 

iii. Negation  

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

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

response mode hierarchy. 

 Stimuli (15) 

1 ºÀÄqÀÄUÀ£ÀÄ §gÉAiÀÄÄwÛzÁÝ£É 

/huɖuga barejut̪t̪id̪d̪a:ne /     

  ºÀÄqÀÄUÀ §gÉAiÀÄÄwÛ®è 

  /huɖuga barejut̪t̪illa/ 

2 ªÀÄPÀÌ¼ÀÄ DqÀÄwÛzÁÝgÉ  

/makkaɭu a:ɖut̪t̪id̪d̪a:re/ 

 ªÀÄPÀÌ¼ÀÄ DqÀÄwÛ®è  

/makkaɭu a:ɖut̪t̪illa/ 

3 EzÀÄ MAzÀÄ zÉÆqÀØ ªÀÄgÀ 

/id̪u ond̪u d̪oɖɖa mara/ 

EzÀÄ zÉÆqÀØ ªÀÄgÀ C®è  

/id̪u ond̪u d̪oɖɖa mara alla/ 

4 ªÀÄPÀÌ¼ÀÄ ±Á É̄UÉ ºÉÆÃUÀÄvÁÛgÉ  

/makkaɭu ʃa:ɭege ho:gut̪t̪a:re/ 

ªÀÄPÀÌ¼ÀÄ ±Á É̄UÉ ºÉÆÃUÀÄªÀÅ¢®è 

/makkaɭu ʃa:ɭege hoguvud̪illa/ 



 

 

5 ºÉAUÀ¸ÀÄ Q«UÉ N É̄ ºÁQzÁÝ¼É 

/heŋasu kivige o:le ha:kid̪d̪a:ɭe/ 

ºÉAUÀ¸ÀÄ Q«UÉ N É̄ ºÁQ®è  

/heŋasu kivige o:le ha:killa/ 

6 gÀÆ«Ä£À°è ¢Ã¥À«zÉ  

/ru:minalli d̪i:pavid̪e/ 

gÀÆ«Ä£À°è ¢Ã¥À«®è 

/ru:minalli d̪i:pavilla/ 

7 CªÀ£ÀÄ PÀ£ÀßqÀPÀ ºÁQzÁÝ£É  

/avanu kannaɖaka ha:kid̪d̪a:ne/ 

CªÀ£ÀÄ PÀ£ÀßqÀPÀ ºÁQ®è  

/avanu kannaɖaka hakilla/ 

8 ºÀÄqÀÄUÀ£ÀÄ ¨Áål£ÀÄ »r¢ÝzÁÝ£É  

/huɖuganu bæʈ annu hiɖid̪id̪d̪a:ne/ 

ºÀÄqÀÄUÀ£ÀÄ ¨Áål£ÀÄ »r¢®è 

/huɖuganu bæʈ unnu hiɖid̪illa/ 

9 É̄ÆÃlzÀ°è ¤ÃjzÉ  

/lo:ʈ a d̪alli ni:rid̪e/ 

É̄ÆÃlzÀ°è ¤Ãj®è 

/lo:ʈ a d̪aɭɭi ni:rilla/ 

10 ¨ÁV®Ä ºÁQzÉ  

/ba:gilu ha:kid̪e/ 

¨ÁV®Ä ºÁQ®è 

/ba:gilu ha:killa/ 

11 ºÀÆ«£À PÀÄAqÀªÀÅ MqÉ¢zÉ  

hu:vina kunɖavu oɖed̪id̪e 

ºÀÆ«£À PÀÄAqÀªÀÅ MqÉ¢®è 

/hu:vina kunɖavu oɖed̪illa/ 

12 ¥sÁå£ÀÄ wgÀÄUÀÄwÛzÉ  

/fænu t̪irugt̪t̪id̪e/  - 

¥sÁå£ÀÄ wgÀÄUÀÄwÛ®è 

/fænu t̪irugt̪t̪id̪lla/ 

13 ¥ÉÆÃ° À̧Ä UÀ£ÀÄß »r¢zÁÝgÉ  

/po:lisu gannu hiɖid̪id̪d̪a:re/ 

¥ÉÆÃ° À̧gÀÄ UÀ£ÀÄß »r¢®è  

/po:lisaru gannu hiɖid̪id̪d̪alla/ 

14 ªÀÄ¼É §gÀÄwÛzÉ   

/maɭe barut̪t̪i d̪e/ 

ªÀÄ¼É §gÀÄwÛ®è 

/maɭe barut̪t̪illa/ 

15 ªÀÄUÀÄ C¼ÀÄwÛzÉ  

/magu aɭut̪t̪id̪e /                        

ªÀÄUÀÄ C¼ÀÄwÛ®è  

/magu aɭut̪t̪illa/ 

 

 



 

 

iv. Exclamatory: An utterance, which shows the speakers feelings 

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

Stimuli (15) 

1 JµÀÄÖ ¸ÀÄAzÀgÀªÁzÀ ºÀÆªÀÅ!  

ºÀÆªÀÅ vÀÄA§ À̧ÄAzÀgÀªÁVzÉ. 

/eʃʈ u sundarava:d̪a hu:vu!/ 

/hu:vu t̪umba: sundarava:gid̪e/ 

2 JµÀÄÖ ªÀÄÄzÁÝzÀ ªÀÄUÀÄ!  

ªÀÄUÀÄ vÀÄA§ ªÀÄÄzÁÝVzÉ  

/eʃʈ u mud̪d̪a:d̪a magu !/ 

/magu t̪umba: mud̪d̪a:gid̪e / 

3 JµÀÄÖ zÉÆqÀØ ªÀÄ£É !  

vÀÄA¨Á zÉÆqÀØ ªÀÄ£É  

/eʃʈ u d̪oɖɖa mane !/ 

/t̪umba: d̪oɖɖa mane / 

4 JµÀÄÖ PÉlÖ gÀ¸ÉÛ !  

gÀ¸ÉÛ vÀÄA¨Á PÉlÖzÁVzÉ 

/eʃʈ u  keʈʈa ras t̪e !/ 

/raʃ t̪e t̪umba: keʈʈad̪d̪a:gid̪e / 

5 JµÀÄÖ zÀ¥Àà ªÀÄ£ÀÄµÀå!  

vÀÄA¨Á zÀ¥Àà ªÀÄ£ÀÄµÀå  

/eʃʈ u  d̪appa manuʃja !/ 

/t̪umba: d̪appa manuʃja / 

6 JµÀÄÖ GzÀÝªÁzÀ ºÀUÀÎ!  

vÀÄA¨Á GzÀÝªÁzÀ ºÀUÀÎ  

/eʃʈ u ud̪d̪ava:d̪a hagga !/ 

/t̪umba: ud̪d̪a hagga / 

 JµÀÄÖ JvÀÛgÀªÁzÀ ¥ÀªÀðvÀ !  

vÀÄA¨Á JvÀÛgÀªÁzÀ ¥ÀªÀðvÀ  

/eʃʈ u  et̪t̪arava:d̪a parvat̪a !/ 

/t̪umba: et̪t̪arava:d̪a parvat̪a / 

8 JµÀÄÖ ¨sÀAiÀÄAPÀgÀªÁzÀ zÀÈ±Àå !  

vÀÄA¨Á ¨sÀAiÀÄAPÀgÀªÁzÀ zÀÈ±Àå  

/eʃʈ u bhajankarava:d̪a d̪ruʃja !/ 

/t̪umba: bhajankarava:d̪a d̪ruʃja/ 

9 JµÀÄÖ M¼ÉîAiÀÄ UÀrAiÀiÁgÀ !  

vÀÄA¨Á M¼ÉîAiÀÄ UÀrAiÀiÁgÀ  

/eʃʈ u oɭɭeja gaɖija:ra !/ 

/t̪umba oɭɭeja gaɖija:ra / 

10 JµÀÄÖ ©¹AiÀiÁzÀ PÁ¦üó!  

vÀÄA¨Á ©¹AiÀiÁzÀ PÁ¦üó 

/eʃʈ u bisija:d̪a ka:pi !/ 

/t̪umba: bisija:d̪a ka:pi/ 



 

 

11 JµÉÆÖÃAzÀÄ ºÀtÄÚUÀ¼ÀÄ EªÉ!  

vÀÄA¨Á ºÀtÄÚUÀ¼ÀÄ EªÉ   

/eʃʈ o:nd̪u haɳɳugaɭive !/ 

/t̪umba: haɳɳugaɭive/ 

12 JµÀÄÖ PÉÆ¼ÀPÁzÀ PÉÆoÀr!  

PÉÆoÀr vÀÄA¨Á PÉÆ¼ÀPÁVzÉ 

/eʃʈu koɭaka:d̪a koʈ
h
aɖi !/ 

/koʈ
h
aɖi t̪umba: koɭaka:gid̪e / 

13 JµÀÄÖ zÀ¥Àà ¥ÀÄ¸ÀÛPÀ! 

 ¥ÀÄ¸ÀÛPÀ vÀÄA¨Á zÀ¥ÀàªÁVzÉ 

/eʃʈu d̪appa pust̪aka !/ 

/pust̪aka t̪umba: d̪appava:gid̪e/ 

14 JµÀÄÖ D¼ÀªÁzÀ ¨Á« !  

¨Á« vÀÄA¨Á D¼ÀªÁVzÉ 

/eʃʈ u  a:ɭava:d̪a ba:vi !/ 

/bha:vi t̪umba: a:ɭava:gid̪e / 

15 JµÀÄÖ zÀÆgÀ F CAUÀr!  

CAUÀr vÀÄA¨Á zÀÆgÀ«zÉ 

/eʃʈu d̪u:ra id̪e aŋgaɖi !/ 

/aŋaɖi t̪umba: d̪u:ravid̪e / 

16 JµÀÄÖ JvÀÛgÀªÁzÀ PÀlÖqÀ!  

PÀlÖqÀ vÀÄA¨Á JvÀÛgÀªÁVzÉ 

/eʃʈu et̪ t̪arava:d̪a  kaʈʈaɖa !/ 

/kaʈʈaɖa t̪umba: et̪ t̪arava:gid̪e/ 

17 JµÀÄÖ ±ÀPÉ EzÉ!  

vÀÄA¨Á ±ÀPÉ EzÉ  

/eʃʈ u ʃeke id̪e !/ 

/t̪umba: ʃeke id̪e / 

18 JµÉÆÖAzÀÄ ªÁºÀ£ÀUÀ½ªÉ! 

 vÀÄA¨Á ªÁºÀ£ÀUÀ½ªÉ 

/eʃʈ o:nd̪u va:hanagaɭive !/ 

/t̪umba: va:hanagaɭive / 

19 JµÀÄÖ zÉÆqÀØ D®zÀªÀÄgÀ!  

vÀÄA¨Á zÉÆqÀØ D®zÀªÀÄgÀ  

/eʃʈ u d̪oɖɖa  a:lad̪a mara !/ 

/t̪umba: d̪oɖɖa  a:lad̪a mara / 

20 JµÀÄÖ ¹»AiÀiÁzÀ ªÀiÁ«£À ºÀtÄÚ!  

vÀÄA¨Á ¹»AiÀiÁzÀ ªÀiÁ«£À ºÀtÄÚ 

/eʃtu sihija:d̪a ma:vinahaɳɳu !/ 

/t̪umba sihijad̪a ma:vinahaɳɳu / 

 

 

 



 

 

 

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

1 ºÀÆªÀÅ vÀÄA¨Á ¸ÀÄAzÀgÀªÁVzÉ. /hu:vu t̪umba: sund̪arava:gid̪e !/ 

2 ªÀÄUÀÄ vÀÄA¨Á ªÀÄÄzÁÝVzÉ  /magu t̪umba: mud̪d̪a:gid̪e !/ 

3 ªÀÄ£É vÀÄA¨Á zÉÆqÀØ¢zÉ   /mane    t̪umba:  d̪oɖɖad̪id̪e !/ 

4 gÀ¸ÉÛ vÀÄA¨Á PÉlÖzÁVzÉ /rast̪e t̪umba:  keʈʈad̪d̪a:gid̪e !/ 

5 ªÀÄ£ÀÄµÀå vÀÄA¨Á zÀ¥ÀàªÁVzÁÝ£É  /manuʃja t̪umba: d̪appava:gid̪a:ne !/ 

6 ºÀUÀÎ vÀÄA¨Á GzÀÝ«zÉ  /hagga  t̪umba: ud̪d̪avid̪e !/ 

7 vÀÄA¨Á ¸ÀÄAzÀgÀªÁzÀ ¥ÀªÀðvÀ  /t̪umba:  sund̪arava:d̪a parvat̪a !/ 

8 EzÀÄ vÀÄA¨Á s̈ÀAiÀÄAPÀgÀªÁzÀ zÀÈ±Àå  /id̪u t̪umba: bhajankarava:d̪a d̪ruʃja 

!/ 

9 vÀÄA¨Á M¼ÉîAiÀÄ UÀrAiÀiÁgÀ  /t̪umba: oɭɭeja gaɖija:ra !/ 

10 vÀÄA¨Á ©¹AiÀiÁzÀ PÁ¦üó /t̪umba: bisija:d̪a  ka:p
h
i !/ 

11 vÀÄA¨Á ºÀtÄÚUÀ¼ÀÄ EªÉ   /t̪umba: haɳɳugaɭive!/ 

12 vÀÄA¨Á PÉÆ¼ÀPÁzÀÉ PÉÆoÀr  /t̪umba: koɭakka:d̪a  koʈ
h
aɖi!/ 

13 vÀÄA¨Á zÀ¥ÀàªÁzÀ ¥ÀÄ¸ÀÛPÀ   /t̪umba: d̪appava:d̪a pust̪aka !/ 

14 ¨Á« vÀÄA¨Á D¼ÀªÁVzÉ /bhavi t̪umba: a: ɭava: gid̪e! / 

15 CAUÀr vÀÄA¨Á zÀÆgÀ EzÉ /aŋgaɖi t̪umba: d̪u: ra id̪e !/ 



 

 

16 PÀlÖqÀ vÀÄA¨Á JvÀÛgÀªÁVzÉ /kaʈʈaɖa t̪umba: et̪ t̪arava:gid̪e!/ 

17 vÀÄA¨Á ±ÀPÉ EzÉ  /t̪umba: ʃeke id̪e!/ 

18 vÀÄA¨Á ªÁºÀ£ÀUÀ½ªÉ /t̪umba: va: hanagaɭive!/ 

19 vÀÄA¨Á zÉÆqÀØ D®zÀ ªÀÄgÀ  /t̪umba: d̪oɖɖa a: lad̪a  mara !/ 

20 vÀÄA¨Á ¹»AiÀiÁzÀ ªÀiÁ«£ÀºÀtÄÚ /t̪umba: sihijad̪a ma:vinahaɳɳu!/ 

 

v. Comparatives  

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

Also, follow the stimulus and response hierarchy. 

Stimuli (15) 

1 E°VAvÀ D£É zÉÆqÀØzÀÄ. AiÀiÁªÀÅzÀÄ zÉÆqÀØzÀÄ?  

/iligint̪a a:ne d̪oɖɖad̪u. ja:vud̪u d̪oɖɖad̪u ?/ 

2 ªÉÆ®QÌAvÀ DªÉÄ ¤zsÁ£À. AiÀiÁªÀÅzÀÄ ¤zsÁ£À ?  

/molakkint̪a a:me nid̪hana. ja:vud̪u nid̪hana ?/ 

3 QlQVAvÀ ¨ÁV®Ä zÉÆqÀØzÀÄ. AiÀiÁªÀÅzÀÄ zÉÆqÀØzÀÄ ?  

/kiʈ akigint̪a bagilu d̪oɖɖad̪u. ja:vud̪u d̪oɖɖad̪u ?/ 

4 ºÀÄqÀÄUÀ£ÀÄ ºÀÄqÀÄVVAvÀ JvÀÛgÀ, AiÀiÁgÀÄ JvÀÛgÀ?  

/huɖuganu huɖugigint̪a et̪t̪ara, ja:ru et̪t̪ara ?/ 

5  ªÀÄÄzÀÄPÀ£ÀÄ aPÀÌ ºÀÄqÀÄUÀ¤VAvÀ zÀ¥Àà, AiÀiÁgÀÄ zÀ¥Àà?  

/mudukanu tʃikka huɖuganigint̪a d̪appa. ja:ru d̪appa ?/ 



 

 

6 PÀÄzÀÄgÉAiÀÄÄ £Á¬ÄVAvÀ ªÉÃUÀªÁV NqÀÄvÀÛzÉ. AiÀiÁªÀÅzÀÄ ªÉÃUÀªÁV NqÀÄvÀÛzÉ ?  

/kud̪ureju najigint̪a ve:gava:gi o:ɖut̪t̪ad̪e. ja:vud̪u ve:gava:gi o:ɖut̪t̪ad̪e?/ 

7 ¸ÀÆÌlgïVAvÀ gÉÊ®Ä ªÉÃUÀªÁV ºÉÆÃgÀÄvÀÛzÉ ? AiÀiÁªÀÅzÀÄ ªÉÃUÀªÁV ºÉÆÃUÀÄvÀÛzÉ ?  

/sku:ʈ argint̪a railu ve:gava:gi ho:gut̪t̪ad̪e? ja:vud̪u ve:gava:gi ho:gut̪t̪ad̪e?/ 

8 ¨ÉlÖQÌAvÀ ¥ÀªÀðvÀ zÉÆqÀØzÀÄ. AiÀiÁªÀÅzÀÄ zÉÆqÀØzÀÄ?  

/beʈ ʈ akkint̪a parvat̪a d̪oɖɖad̪u. ja:vud̪u d̪oɖɖad̪u ?/ 

9 VqÀQÌAvÀ ªÀÄgÀ zÉÆqÀØzÀÄ. AiÀiÁªÀÅzÀÄ zÉÆqÀØzÀÄ?  

/giɖakkint̪a mara d̪oɖɖad̪u. ja:vud̪u d̪oɖɖad̪u ?/ 

10 ªÀÄUï VAvÀ §PÉlÄÖ zÉÆqÀØzÀÄ. AiÀiÁªÀÅzÀÄ zÉÆqÀØzÀÄ?  

/muggigint̪a bakeʈ ʈ u d̪oɖɖad̪u. ja:vud̪u d̪oɖɖad̪u?/ 

11 PÀgÀrVAvÀ agÀvÉ ªÉÃUÀªÁV NqÀÄvÀÛzÉ. AiÀiÁªÀÅzÀÄ ªÉÃUÀªÁV  

/karaɖigint̪a tʃirat̪e ve:gava:gi o:ɖut̪t̪ad̪e. ja:vud̪u ve:gava:gi o:ɖut̪t̪ad̪e ? / 

12 aÃ®QÌAvÀ ¥À¸ïð aPÀÌzÀÄ. AiÀiÁªÀÅzÀÄ aPÀÌzÀÄ ?  

/tʃe:lakkint̪a parsu tʃikkad̪u. ja:vud̪u tʃikkad̪u ?/ 

13 ¸ÀgÉÆÃªÀgÀQÌAvÀ ¸ÁUÀgÀ «±Á® AiÀiÁªÀÅzÀÄ «±Á®? 

/saro:varakkint̪a sa:gara viʃa:la.  ja:vud̪u viʃa:la?/ 

14  ªÀÄ°èUÉVAvÀ UÀÄ¯Á© À̧ÄAzÀgÀ. AiÀiÁªÀÅzÀÄ ¸ÀÄAzÀgÀ?  

/malligegint̪a gula:bi sund̪ara. ja:vud̪u sund̪ara ?/ 

15 ¨sÀÆ«ÄAiÀÄÄ À̧ÆAiÀÄð¤VAvÀ aPÀÌzÀÄ. AiÀiÁªÀÅzÀÄ aPÀÌzÀÄ?  

/bhu:miju su:rjanigint̪a tʃikkad̪u. ja:vud̪u tʃikkad̪u.  ?/ 

 

vi.Voice – the ways in which language expresses the relationship between a verb and noun 

phrases associated with it  

C: Ask person with aphasia to indicate whether the sentences are „same or different”. 



 

 

Level 1- Request the client to tell  if the sentences are „same or different”. 

Level 2- Request the client to change the voice of the sentences. 

Stimuli (15) 

1 ºÀÄqÀÄUÀgÀÄ ªÀÄgÀªÀ£ÀÄß PÀvÀÛj¹zÀgÀÄ. 

ºÀÄqÀÄUÀ¤AzÀ ªÀÄgÀ PÀvÀÛj À̧®ànÖvÀÄ. 

/huɖuga maravannu kat̪t̪rasid̪aru/ 

/huɖuganind̪a mara kat̪ t̪arisaɭpaʈʈit̪u/ 

2 ºÀÄqÀÄV ºÁgÀ PÀnÖzÀ¼ÀÄ. 

ºÀÄqÀÄV¬ÄAzÀ ºÁgÀ PÀl®ànÖvÀÄ 

/huɖugi  ha:ra kaʈ ʈ id̪aɭu/ 

/huɖugijind̪a ha:ra kaʈʈalpaʈʈit̪u/ 

3 ªÀÄAwæUÀ¼ÀÄ  GzÁÎl£É ªÀiÁrzÀgÀÄ. 

ªÀÄAwæUÀ½AzÀ GzÁÎluÉ ªÀiÁqÀ®ànÖvÀÄ. 

/mantrigaɭu ud̪ga:ʈ ane ma:ɖid̪aru/ 

/mantrijind̪a ud̪ga:t̪aɳe ma:ɖalpaʈʈit̪u/ 

4 ¥ÉÆ°Ã À̧gÀÄ UÀÄAqÀÄ ºÁj¹zÀgÀÄ. 

¥ÉÆ°Ã À̧jAzÀ UÀÄAqÀÄ ºÁj À̧®ànÖvÀÄ. 

/po:lisaru gunɖu ha:risid̪aru/ 

/po:lisarind̪a gunɖu ha:risalpat̪t̪iʈu/ 

5 ºÀÄqÀÄUÀgÀÄ É̄ÆÃlªÀ£ÀÄß MqÉzÀÄ ºÁQzÀgÀÄ. 

ºÀÄqÀÄUÀjAzÀ É̄ÆÃlªÀ£ÀÄß MqÉAiÀÄ®ànÖvÀÄ. 

/huɖugaru lo:ʈ avannu hoɖed̪a:kid̪aru/ 

/huɖugarind̪a lo:ʈ avannu hoɖed̪a:kid̪aru/ 

6 ºÀÄqÀÄUÀgÀÄ ZÉAqÀ£ÀÄß J Ȩ́zÀgÀÄ. 

ºÀÄqÀÄUÀjAzÀ ZÉAqÀÄ J Ȩ́AiÀÄ®ànÖvÀÄ. 

/huɖugaru tʃenɖannu esed̪aru/ 

/huɖugaru tʃenɖannu esejalpaʈ it̪u/ 

7 ²PÀëPÀgÀÄ ¥ÁoÀ NzÀÄvÁÛgÉ. 

²PÀëPÀjAzÀ ¥ÁoÀ NzÀ®àqÀÄvÀÛzÉ. 

/ʃikʃkaru pa:ʈ
h
a  o: d̪ut̪ t̪a:re/ 

/ʃikʃkarind̪a pa:ʈ
h
a  o: d̪alpaɖut̪ t̪ad̪e/ 

8 ¥ÀÆeÁj ¥ÀÆeÉ ªÀiÁrzÀgÀÄ. 

¥ÀÆeÁj¬ÄAzÀ  ¥ÀÆeÉ ªÀiÁqÀ®ànÖvÀÄ. 

/pu:dʒa:ri pu:dʒe ma:ɖid̪aru/ 

/pu:dʒa:rijind̪a pu:je ma:ɖalpaʈʈit̪u/ 



 

 

9 ¸ÉÊ¤PÀgÀÄ zÉÃ±ÀzÀ gÀPÀëuÉ ªÀiÁqÀÄvÁÛgÉ. 

¸ÉÊ¤PÀjAzÀ zÉÃ±ÀzÀ gÀPÀëuÉ ªÀiÁqÀ®àqÀÄvÀÛzÉ. 

/sainikaru d̪e:ʃad̪a rakʃaɳe ma:ɖu t̪ t̪a:re/ 

/sainikaru d̪e:ʃad̪a rakʃaɳe ma:ɖalpaɖut̪t̪ad̪e/ 

10 ªÀÄPÀÌ¼ÀÄ ºÁ®£ÀÄß PÀÄrzÀgÀÄ. 

ªÀÄPÀÌ½AzÀ ºÁ®Ä PÀÄrAiÀÄ®ànÖvÀÄ. 

/makkaɭu ha:llannu kuɖid̪aru/ 

/makkaɭind̪a ha:lu kuɖijalpaʈʈit̪u/ 

11 ªÉÊzÀågÀÄ OµÀ¢AiÀÄ£ÀÄß PÉÆqÀÄvÁÛgÉ. 

ªÉÊzÀåjAzÀ OµÀ¢ PÉÆqÀ®àqÀÄvÀÛzÉ. 

/vaid̪jaru auʃad̪ijannu koɖut̪ t̪a:re/ 

/vaid̪jarind̪a auʃad̪i  koɖaɭpaɖut̪ t̪a d̪e/ 

12 CUÀ̧ À §mÉÖ MUÉAiÀÄÄvÁÛ£É. 

CUÀ¸À¤AzÀ §mÉÖ MUÉAiÀÄ®àqÀÄvÀÛzÉ. 

/agasa baʈʈe ogejut̪ t̪a:ne/ 

/agasa baʈʈe  ogejaɭpaɖut̪ t̪ad̪e/ 

13 PÀÆ°ÃUÁgÀgÀÄ ªÀÄ£ÉAiÀÄ£ÀÄß PÀnÖzÀgÀÄ  

PÀÆ°ÃUÁgÀjAzÀ ªÀÄ£É PÀlÖ®ànÖvÀÄ  

 /ku:li:ga:raru manejannu kaʈʈid̪aru/ 

/ku:li:ga:rarind̪a mane kaʈ ʈ alpaʈʈit̪u/ 

14 PÀ«AiÀÄwæ ¥ÀÄ¸ÀÛPÀ §gÉzÀ¼ÀÄ  

PÀ«AiÀÄwæ¬ÄAzÀ ¥ÀÄ¸ÀÛPÀ §gÉAiÀÄ®ànÖvÀÄ  

/kavijat̪ri  pust̪aka bared̪aɭu./ 

/kavijat̪rijind̪a pust̪aka barejalpaʈʈit̪u/ 

15 gÁªÀÄ gÁªÀt£À£ÀÄß PÉÆAzÀ£ÀÄ  

gÁªÀÄ¤AzÀ gÁªÀt PÉÆ®è®àlÖ£ÀÄ  

/ra:ma ra:vanannu kond̪anu/ 

 /ra:manind̪a ra:vanannu kollalpaʈʈanu/ 

 

vii. Case Markers 

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

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

question 

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



 

 

a) Nominative: The form of a noun /noun phrase which usually shows that the noun can 

function as the subject of the sentences. 

b) Instrumental: the noun/ noun phrase that refers to the means by which the action of verb 

is performed. 

c) Dative: the form of noun / noun phrase which usually that functions as the indirect object 

of the verb. 

d) Generative: The form of noun/ noun phrase which shows that the noun/  noun phrases is 

in possessive relation with another noun/ noun phrase in a sentence. 

e) Locative: The noun/ noun phrase which refers to the location of the action of the verb is 

in locative case. 

a) Nominatives  

Stimuli (8) 

1 ºÀÄqÀÄUÀ£ÀÄ  ZÀAqÀ£ÀÄß J Ȩ́zÀ£ÀÄ  

AiÀiÁgÀÄ ZÀAqÀ£ÀÄß J Ȩ́zÀgÀÄ? 

/huɖuganu tʃanɖannu esed̪anu/ 

/ja:ru ʈ ʃenɖannu esed̪aru ?/ 

2 ºÀÄqÀÄV ºÁgÀªÀ£ÀÄß PÀnÖzÀ¼ÀÄ  

AiÀiÁgÀÄ ºÁgÀªÀ£ÀÄß PÀnÖzÀgÀÄ?  

/huɖugi  ha:ravannu kaʈ ʈ id̪aɭu/ 

/ja:ru ha:ravannu kaʈ ʈ id̪aru ?/ 

3 vÁvÀ ©ÃUÀ vÉUÉzÀgÀÄ. 

AiÀiÁgÀÄ ©ÃUÀ vÉUÉzÀgÀÄ?   

/t̪a:t̪a bi:ga t̪eged̪aru/ 

/ja:ru bi:ga t̪eged̪aru ?/ 

4 ºÉAUÀ¸ÀÄ CrUÉ ªÀiÁrzÀ¼ÀÄ  

AiÀiÁgÀÄ CrUÉ ªÀiÁrzÀÀgÀÄ?  

/heŋgasu  aɖige ma:ɖid̪aɭu/ 

/ja:ru aɖige ma:ɖid̪aru ?/ 



 

 

5 ªÀiÁ° VqÀUÀ½UÉ ¤ÃgÀÄ ºÁQzÀ  

AiÀiÁgÀÄ VqÀUÀ½UÉ ¤ÃgÀÄ ºÁQzgÀÄ? 

/ma:li giɖagaɭige ni:ru ha:kid̪a/ 

/ja:ru giɖagaɭige ni:ru ha:kid̪aru ?/ 

6 C¥Àà CAUÀrUÉ ºÉÆÃzÀgÀÄ.  

AiÀiÁgÀÄ CAUÀrUÉ ºÉÆÃzÀgÀÄ?  

/appa aŋaɖige ho:d̪aru/ 

/ja:ru aŋaɖige ho:d̪aru ?/ 

7 ºÀÄqÀÄUÀ C¼ÀÄwÛzÁÝ£É.  

AiÀiÁgÀÄ C¼ÀÄwÛzÁÝgÉÉ ? 

/huɖuga aɭut̪ t̪id̪d̪a:ne/ 

/ja:ru aɭut̪ t̪id̪d̪a:r e ?/ 

8 D£É ºÀÄ®Äè w£ÀÄßwzÉ.  

AiÀiÁªÀÅzÀÄ ºÀÄ®Äè w£ÀÄßwzÉ?  

/a:ne hullu t̪innut̪ t̪id̪e/ 

/ja:vud̪u hullu t̪innut̪ t̪id̪e ?/ 

 

b) Instrumental 

Stimuli (8) 

1 ºÀÄqÀÄUÀ ¥É¤ß¤AzÀ ¥ÀvÀæ §gÉzÀ.  

ºÀÄqÀÄUÀ AiÀiÁªÀÅzÀjAzÀ ¥ÀvÀæ §gÉzÀ ? 

/huɖuga penninind̪a pat̪ra bared̪a/ 

 /huɖuga ja:vud̪arind̪a pat̪ra bared̪a ?/ 

2 CfÓ ªÀÄPÀÌ½AzÀ ¥ÀvÀæ N¢¹zÀgÀÄ. 

CfÓ AiÀiÁjAzÀ ¥ÀvÀæ N¢¹zÀgÀÄ?  

/adʒi makkaɭind̪a pat̪ra o:d̪isid̪aru/ 

/adʒi ja:rind̪a pat̪ra o:d̪isid̪aru ?/ 

3 ºÀÄqÀÄUÀ ZÀªÀÄZÀ¢AzÀ Hl ªÀiÁrzÀ  

ºÀÄqÀÄUÀ AiÀiÁªÀÅzÀjAzÀ Hl ªÀiÁrzÀ ? 

/huɖuga tʃamatʃ d̪ind̪a u:ʈa ma:d̪id̪a/ 

/huɖuga ja:vud̪arind̪a u:ʈa ma:d̪id̪a ?/ 

4 ªÀÄPÀÌ¼ÀÄ PÀ°è¤AzÀ UÁdÄ MqÉzÀgÀÄ  

ªÀÄPÀÌ¼ÀÄ AiÀiÁªÀÅzÀjAzÀ UÁdÄ MqÉzÀgÀÄ ? 

/makkaɭu kallinind̪a ga:ju oɖed̪aru/ 

/makkaɭu uja:vud̪arind̪a ga:ju oɖed̪aru ?/ 

5 ¥ÉÆÃ° À̧gÀÄ ¯Án¬ÄAzÀ PÀ¼Àî£À£ÀÄß ºÉÆqÉzÀgÀÄ 

¥ÉÆÃ° À̧gÀÄ AiÀiÁªÀÅzÀjAzÀ PÀ¼Àî£À£ÀÄß 

ºÉÆqÉzÀgÀÄ? 

/po:lisaru la:ʈ ind̪a kaɭɭanannu hoɖed̪aru/ 

/po:lisaru ja:vud̪arind̪a kaɭɭanannu hoɖed̪aru 

?/ 

6 ¥ÉÆÃ° À̧gÀÄ §AzÀÆQ¤AzÀ UÀÄAqÀÄ ºÁj¹zÀgÀÄ /po:lisaru ban d̪u:kinind̪a gunɖu ha:risid̪aru/ 



 

 

¥ÉÆÃ° À̧gÀÄ AiÀiÁªÀÅzÀjAzÀ UÀÄAqÀÄ ºÁj¹zÀgÀÄ /po:lisaru ja:vud̪arind̪a gunɖu ha:risid̪aru?/ 

7 gÉÊvÀ£ÀÄ ZÁªÀÅn¬ÄAzÀ zÀ£ÀUÀ½UÉ ºÉÆqÉzÀ?  

gÉÊvÀ£ÀÄ AiÀiÁªÀÅzÀjAzÀ zÀ£ÀUÀ½UÉ ºÉÆqÉzÀ?  

/rait̪anu tʃa:vuʈ ijind̪a ɖanagaɭige hoɖed̪a/ 

/rait̪anu ja:vud̪arind̪a danagaɭige hoɖed̪a ?/ 

8 ºÀÄqÀÄUÀ PÁ°¤AzÀ ¨Á®ªÀ£ÀÄß MzÀÝ£ÀÄ.  

ºÀÄqÀÄUÀ PÁ°¤AzÀ ¨Á®ªÀ£ÀÄß MzÀÝ£ÀÄ?  

/huɖuga ka:linind̪a ba:lannu od̪d̪anu/ 

/huɖuga ja:vud̪arind̪a ba:lannu od̪d̪anu ?/ 

 

c) Datives 

Stimuli (8) 

1 CªÀÄä ªÀÄPÀÌ½UÉ ¯ÁqÀÄ PÉÆlÖgÀÄ  

CªÀÄä AiÀiÁjUÉ ¯ÁqÀÄ PÉÆlÖgÀÄ ? 

/amma makkaɭige la:ɖu koʈʈaru/ 

/amma ja:rige la:ɖu koʈʈaru? / 

2 ºÀÄqÀÄV ºÀÄqÀÄUÀ£À£ÀÄß PÀ¥Á¼ÀPÉÌ ¨Áj¹zÀ¼ÀÄ 

ºÀÄqÀÄV AiÀiÁg£ÀÄßÀ PÀ¥Á¼ÀPÉÌ ¨Áj¹zÀ¼ÀÄ? 

/huɖugi huɖugana kappa:ɭakke ba:risid̪aɭu/ 

/huɖugi ja:rannu kappa:ɭakke ba:risid̪aɭu?/ 

3 ªÀiÁ° VqÀUÀ½UÉ ¤ÃgÀÄ ºÁQzÀ£ÀÄ.  

ªÀiÁ° AiÀiÁªÀÅzÀPÉÌ ¤ÃgÀÄ ºÁQzÀ£ÀÄ ? 

/ma:li giɖagaɭige ni:ru ha:kid̪anu/ 

/ma:li ja:vud̪akke ni:ru ha:kid̪anu ?/ 

4 ²PÀëPÀgÀÄ ²µÀåjUÉ ¥ÁoÀ ªÀiÁrzÀgÀÄ. 

²PÀëPÀgÀÄ AiÀiÁjUÉ ¥ÁoÀ ªÀiÁrzÀgÀÄ.? 

/ʃikʃakaru ʃisjarige pa:ʈ a ma:ɖid̪aru/ 

/ʃikʃakaru ja:rige pa:ʈ a ma:ɖid̪aru ?/ 

5 ¥ÀÆeÁj zÉÃªÀgÀ ¥ÀÆeÉ ªÀiÁrzÀgÀÄ.  

¥ÀÆeÁj AiÀiÁgÀ ¥ÀÆeÉ ªÀiÁrzÀgÀÄ ?   

/pu:dʒa:ri d̪e:vara pu:dʒe ma:ɖid̪aru/ 

/pu:dʒa:ri  ja:ra pu:dʒe ma:ɖid̪aru ?/ 

6 ªÉÊzÀågÀÄ ªÀiÁvÉæUÀ¼À£ÀÄß PÉÆlÖgÀÄ?  

AiÀiÁgÀÄ ªÀiÁvÉæUÀ¼À£ÀÄß PÉÆlÖgÀÄ?  

/vaid̪jaru ma:t̪regaɭannu koʈ ʈ aru/ 

/ja:ru ma:t̪regaɭannu koʈ ʈ aru ?/ 

7 ºÀÄqÀÄUÀ ºÀÄqÀÄVAiÀÄ »AzÉ ºÉÆÃzÀ£ÀÄ.  

ºÀÄqÀÄUÀ AiÀiÁgÀ »AzÉ ºÉÆÃzÀ£ÀÄ.  

/huɖuga huɖugija hind̪e ho:d̪anu/ 

/huɖuga ja:ra hind̪e ho:d̪anu ?/ 



 

 

8 C¥Àà ªÀÄUÀ¤UÉ ºÉÆqÉzÀgÀÄ  

C¥Àà AiÀiÁjUÉ ºÉÆqÉzÀgÀÄ ? 

/appa makkaɭige hoɖed̪aru/ 

/appa ja:rige hoɖed̪aru ?/ 

 

d) Generatives 

Stimuli (8) 

1 EzÀÄ gÁªÀÄ£À ¥ÀÄ¸ÀÛPÀ 

EzÀÄ AiÀiÁgÀ ¥ÀÄ¸ÀÛPÀ ?  

/id̪u ra:mana pust̪aka/ 

/id̪u ja:ra  pust̪aka ?/ 

2 CzÀÄ «ÄoÁ¬ÄAiÀÄ CAUÀr  

CzÀÄ AiÀiÁªÀ CAUÀr ? 

/ad̪u miʈ
h
a:jija aŋgaɖi/ 

/ad̪u ja:va aŋgaɖi ?/ 

3 F ¨Á®Ä ºÀÄqÀÄUÀgÀzÀÄÝ  

F ZÉAqÀÄ AiÀiÁgÀzÀÄÝ ?  

/i: ba:lu huɖugarad̪d̪u/ 

/i:  ba:lu  ja:rad̪d̪u ?/ 

4 EzÀÄ ºÀÄqÀÄUÀ£À ªÀÄ£É  

EzÀÄ AiÀiÁgÀ ªÀÄ£É ?  

/id̪u huɖugana mane/ 

/id̪u ja:ra mane ?/ 

5 EzÀÄ ºÀÄqÀÄUÀ£À ¥É£ÀÄß  

EzÀÄ AiÀiÁgÀ ¥É£ÀÄß ?  

/id̪u huɖugana pennu/ 

/id̪u ja:ra pennu  ?/ 

6 EzÀÄ CªÀÄä£À ¹ÃgÉ.  

EzÀÄ AiÀiÁgÀ ¹ÃgÉ ?  

/id̪u ammana si:re/ 

/id̪u ja:ra si:re ?/ 

7 EzÀÄ CPÀÌ£À ¸ÉÊPÀ®Äè  

EzÀÄ AiÀiÁgÀ ¸ÉÊPÀ®Äè  

/id̪u akkana saikallu/ 

/id̪u ja:ra saikallu ?/ 

8 EzÀÄ Ȩ́ßÃ»vÀ£À PÁgÀÄ  

EzÀÄ AiÀiÁgÀ PÁgÀÄ ?  

/id̪u sne:hit̪ana ka:ru/ 

/id̪u ja:ra ka:ru ?/ 

 



 

 

e) Locative 

Stimuli (8) 

1 ¥É£ÀÄß ªÉÄÃf£À ªÉÄÃ É̄ EzÉ  

¥É£ÀÄß J°èzÉ?  

/pennu me:dʒiname:le id̪e/ 

/pennu ellid̪e ?/ 

2 PÀÄPÉÌAiÀÄ vÀÄA§ ºÀtÄÚ EzÉ.  

ºÀtÄÚ J°èzÉ ?  

/kukkeja t̪umba haɳɳu id̪e/ 

/haɳɳu ellid̪e ?/ 

3 ªÀÄPÀÌ¼ÀÄ ±Á É̄AiÀÄ°è NzÀÄvÁÛgÉ  

ªÀÄPÀÌ¼ÀÄ J°è NzÀÄvÁÛgÉ ? 

/makkaɭu sa:lejaɭɭi o:d̪ut̪ t̪a:re/ 

/makkaɭu elli o:d̪ut̪ t̪a:re ?/ 

4 ªÀÄgÀzÀ ªÉÄÃ É̄ PÉÆÃw EzÉ.  

PÉÆÃw J°èzÉ ?   

/marad̪a  me:le ko:t̪i id̪e/ 

/ko:t̪i ellid̪e ?/ 

5 ¤Ãj£À°è «ÄÃ£ÀÄ EzÉ.  

«ÄÃ£ÀÄ J°èzÉ ?.  

/ni:rinalli mi:nu id̪e/ 

/mi:nu ellid̪e ?/ 

6 §ÄnÖAiÀÄ°è ºÀtÄÚUÀ¼ÀÄ EªÉ.  

ºÀtÄÚ J°èzÉ ? 

/buʈʈijaɭɭi haɳɳugaɭu id̪e/ 

/haɳɳu ellid̪e ?/ 

7 vÀmÉÖAiÀÄ°è Hl EzÉ  

Hl J°èzÉ? 

/t̪aʈʈejalli  u:ʈ a id̪e/ 

/u:ʈa ellid̪e ?/ 

8 É̄ÆÃlzÀ°è PÁ¦ü EzÉ.  

PÁ¦ü J°èzÉ?  

/u:ʈ  ad̪alli  ka:fi  id̪e/ 

/ka:fi ellid̪e ?/ 

 

 

 



 

 

viii. Clauses : They are groups of words, which form an grammatical unit and which contain a 

subject and a finite verb. 

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

Stimuli (15) 

1 K£ÁzÀgÀÄ ¯ÉÆÃl ©zÀÝgÉ MqÉzÀÄºÉÆÃUÀÄvÀÛzÉ.  

K£ÁzÀgÀÄ ¯ÉÆÃl ©zÀÝgÉ aPÀÌzÁUÀÄvÀÛzÉ ?  

/e:na:d̪aru lo:ʈ a bid̪d̪are oɖed̪uhogut̪t̪ad̪e/ 

/e:na:d̪aru lo:ʈ a bid̪d̪are tʃikkad̪a:gut̪t̪ad̪e?/ 

2 K£ÁzÀgÀÄ ªÀÄ¼É §AzÀgÉ £ÁªÀÅ 

£É£ÉzÀÄºÉÆÃUÀÄvÉÛÃªÉ.  

K£ÁzÀgÀÄ ªÀÄ¼É §AzÀgÉ £ÁªÀÅ 

HlªÀiÁqÉÆÃt 

/e:na:d̪aru maɭe band̪are na:vu nened̪u 

ho:gut̪t̪eve/ 

/e:na:d̪aru maɭe band̪are na:vu u:ʈ a maaɖo:ɳa/ 

3 ±Á É̄UÉ gÀd JAzÀÄ ºÀÄqÀÄVUÉ UÉÆwÛvÀÄÛ.  

ªÀÄ¼É §gÀÄvÀÛzÉ JAzÀÄ ºÀÄqÀÄVUÉ UÉÆwÛvÀÄÛ  

/ʃa:lege  radʒa end̪u huɖugige got̪ t̪it̪u/ 

/maɭe baru t̪ t̪a d̪e end̪u huɖugige got̪ t̪it̪u/ 

4 Hl vÀAiÀiÁjzÉ JAzÀÄ CªÀÄä ºÉÃ½zÀgÀÄ.  

M¼ÀUÉ ºÉÆÃUÀÄ JAzÀÄ CªÀÄä ºÉÃ½zÀgÀÄ. 

/u:ʈ a t̪aja:rid̪e end̪u amma he:ɭid̪aru/ 

/o:ɭage ho:gu end̪u amma he:ɭid̪aru/ 

5 gÀeÉ ¹PÀÌUÀ ªÀÄPÀÌ¼ÀÄ ªÀÄ£ÉUÉ §gÀÄvÁÛgÉ.  

gÀeÉ ¹PÀÌUÀ £ÁªÀÅ ªÀÄ£ÉUÉ §gÀÄvÉÛÃªÉ.  

/radʒe  sikka:ga makkaɭu manege barut̪t̪a:re/ 

/radʒe  sikka:ga na:vu manege ho:gut̪t̪e:ve/ 

6 ªÉÆÃqÀ PÀ«zÁUÀ ªÀÄ¼É §gÀÄvÀÛzÉ.  

ªÉÆÃqÀ PÀ«zÁUÀ «ÄAZÀÄ §gÀÄvÀÛzÉ.  

/mo:ɖa kavida:ga maɭe barut̪t̪a:d̪e/ 

/mo:ɖa kavida:ga mintʃ u barut̪t̪a:d̪e/ 

7 ºÀÄqÀÄUÀ¤UÉ PÁ¬Ä É̄ EzÀÝ PÁgÀt CªÀ£ÀÄ 

±Á É̄UÉ ºÉÆÃUÀ°®è.  

gÀeÉ EzÀÝ PÁgÀt ºÀÄqÀÄUÀ ±Á É̄UÉ ºÉÆÃUÀ°®è.  

/huɖuganige  ka:jiɭe  id̪d̪a ka:raɳa avanu 

ʃa:ɭege ho:galilla/ 

 /radʒe id̪d̪a ka:raɳa huɖuga ʃa:ɭege ho:galilla/ 



 

 

8 ¢Ã¥À ºÉÆÃzÀgÉ PÉÆÃuÉ PÀvÀÛ¯ÁUÀÄvÀÛzÉ.  

¢Ã¥À ºÉÆÃzÀgÉ PÀtÄÚ PÁtÄªÀÅ¢®è.  

/d̪i:pa ho:d̪are ko:ɳe kat̪t̪ala:gut̪t̪ad̪e/ 

/d̪i:pa ho:d̪are kaɳɳu  ka:ɳuvud̪illa/ 

9 ¤ÃgÀÄ §AzÁUÀ §mÉÖ MUÉAiÉÆÃt  

¤ÃgÀÄ §AzÁUÀ PÁ¦ü ªÀiÁqÉÆÃt  

/ni:ru band̪a:ga baʈ ʈ e ogejo:na/ 

/ni:ru band̪a:ga ka:fi ma:ɖo:na/ 

10 ¥sÀ® ¹UÀ¨ÉÃPÉAzÀgÉ PÀµÀÖ ¥ÀqÀ É̈ÃPÀÄ.  

¥sÀ® ¹UÀ¨ÉÃPÉAzÀgÉ ªÀÄgÀ ºÀvÀÛ¨ÉÃPÀÄ  

/phala sigabe:ka:d̪are kaʃta paɖabe:ku/ 

/phala sigabe:ka:d̪are mara hat̪t̪abe:ku/ 

11 ºÀÄqÀÄUÀ NzÀÄwÛzÀjAzÀ DlPÉÌ ºÉÆÃUÀ°®è  

ºÀÄqÀÄUÀ NzÀÄwÛzÀjAzÀ DlPÉÌ ºÉÆÃUÀ°®è 

/huɖuga o: d̪ut̪t̪id̪arind̪a a:ʈake ho:galilla/ 

/huɖuga o: d̪ut̪t̪id̪arind̪a a:ʈake ho:galilla/ 

12 § À̧Äì §gÀ°®è JAzÀgÉ  £ÁªÀÅ £ÀqÉzÀÄ 

ºÉÆÃUÉÆÃt.  

§ À̧Äì §gÀ°®è JAzÀgÉ  £ÁªÀÅ ºÉÆÃUÀÄªÀÅ¢®è.  

/bassu baralilla end̪are na:vu naɖed̪u ho:go: ɳa/ 

/bassu baralilla end̪are na:vu ho:guvud̪illa/ 

13 ªÉÊzÀågÀÄ ªÀiÁvÉæ vÉUÉzÀÄPÉÆ JAzÀÄ ºÉ½zÀgÀÄ.  

ªÉÊzÀågÀÄ ªÀiÁvÉæ vÉUÉzÀÄPÉÆ JAzÀÄ ºÉ½zÀgÀÄ.  

/vaid̪jaru ma:t̪re teged̪uko end̪u he:ɭid̪aru/ 

/vaid̪jaru ma:t̪re teged̪uko end̪u he:ɭid̪aru/ 

14 J®è ¥ÀÄ¸ÀÛPÀUÀ¼À°è zÀ¥ÀàªÁzÀ ¥ÀÄ¸ÀÛPÀªÀ£ÀÄß 

vÉÆÃj¹.  

J®è ¥ÀÄ¸ÀÛPÀUÀ¼À°è M¼ÉîAiÀÄ ¥ÀÄ¸ÀÛPÀªÀ£ÀÄß vÉÆÃj¹. 

/ella pust̪akagaɭaɭɭi d̪appava:d̪a  pust̪akavannu  

t̪o:risi/ 

/ella  pust̪akagaɭaɭɭi oɭɭeja  pust̪akavannu  

t̪o:risi 

15 J®èjVAvÀ GzÀÝªÁzÀ ºÀÄqÀÄUÀ£À£ÀÄß PÀj¬Äj.   

J®èjVAvÀ zÀ¥Àà«gÀÄ ºÀÄqÀÄUÀ£À£ÀÄß PÀj¬Äj.  

/ellarigint̪a ud̪d̪ava:d̪a huɖuganannu karejiri/ 

/ellarigint̪a d̪appava:d̪a huɖuganannu karejiri/ 

 

 

 



 

 

E- Ask the person with aphasia to listen to the sentences and answer the question. 

1 K£ÁzÀgÀÄ ¯ÉÆÃl ©zÀÝgÉ MqÉzÀÄºÉÆÃUÀÄvÀÛzÉ.  

K£ÁzÀgÀÄ ¯ÉÆÃl ©zÀÝgÉ K£ÁUÀÄvÀÛzÉ ?  

/e:na:d̪aru  lo:ʈa bid̪d̪are  oɖed̪uhogut̪t̪ad̪e/ 

/e:na:d̪aru  lo:ʈa  bid̪d̪are  e:na:gut̪t̪ad̪e?/ 

2 K£ÁzÀgÀÄ ªÀÄ¼É §AzÀgÉ £ÁªÀÅ £É£ÉzÀÄ 

ºÉÆÃUÀÄvÉÛÃªÉ.  

K£ÁzÀgÀÄ ªÀÄ¼É §AzÀgÉ K£ÁUÀÄvÀÛzÉ?           

/e:na:d̪aru maɭe band̪are nened̪u  ho:gut̪t̪eve/ 

/e:na:d̪aru maɭe band̪are  e:na:gut̪t̪ad̪e?/ 

.3 ±Á É̄UÉ gÀeÉ JAzÀÄ ºÀÄqÀÄVUÉ UÉÆwÛvÀÄÛ.  

ºÀÄqÀÄVUÉ K£ÉAzÀÄ UÉÆwÛvÀÄÛ. ?  

/ʃa:ege  radʒa end̪u huɖugige got̪t̪it̪u/ 

/huɖugige e:nu got̪t̪it̪u?/ 

4 Hl vÀAiÀiÁjzÉ JAzÀÄ CªÀÄä ºÉÃ½zÀgÀÄ.  

CªÀÄä K£ÉAzÀÄ ºÉÃ½zÀgÀÄ  

/u:ʈa  t̪aja:rid̪e end̪u  amma  he:ɭɭid̪aɭu/ 

/amma  e:nend̪u  he:ɭid̪aɭu?/ 

5 gÀeÉ ¹PÁÌUÀ ªÀÄPÀÌ¼ÀÄ §gÀÄvÁÛgÉ.  

ªÀÄPÀÌ¼ÀÄ AiÀiÁªÁUÀ §gÀÄvÁÛgÉ. 

/radʒe  sikka:ga makkaɭu barut̪t̪a:re/ 

/makkaɭu ja:va:ga barut̪t̪a:re ?/ 

6 ªÉÆÃqÀ PÀ«zÁUÀ ªÀÄ¼É §gÀÄvÀÛzÉ.  

ªÀÄ¼É AiÀiÁªÁUÀ §gÀÄvÀÛzÉ. 

/mo:ɖa kavida:ga maɭe barut̪t̪a:d̪e/ 

/maɭe ja:va:ga  barut̪t̪a:d̪e ?/ 

7 ºÀÄqÀÄUÀ¤UÉ PÁ¬Ä É̄ EzÀÝPÁgÀt CªÀ£ÀÄ ±Á É̄UÉ 

ºÉÆÃUÀ°®è.  

ºÀÄqÀÄUÀ£ÀÄ AiÀiÁPÉ ±Á É̄UÉ ºÉÆÃUÀ°®è  

/huɖuganige  ka:jiɭe idda  ka:raɳa avanu ʃa:lege 

ho:galilla/ 

/huɖuga  ja:ke  ʃa:ɭege  ho:galilla?/ 

8 ¢Ã¥À ºÉÆÃzÀgÉ PÉÆÃuÉ PÀvÀÛ¯ÁUÀÄvÀÛzÉ.  

¢Ã¥À ºÉÆÃzÀgÉ K£ÁUÀÄvÀÛzÉ.  

/d̪i:pa  ho:d̪are  ko:ɳe  kat̪t̪aɭa:gut̪t̪ad̪e/ 

/d̪i:pa  ho:d̪are  e:na:gut̪t̪a:d̪e ?/ 

9 ¤ÃgÀÄ §AzÁUÀ §mÉÖ MUÉAiÉÆÃt  

§mÉÖ AiÀiÁªÁUÀ ºÉÆUÉAiÉÆÃt  

/ni:ru  band̪a:ga  baʈʈe  ogejo:ɳa/ 

/baʈ ʈ e ja:va:ga  ogeju:ɳa ?/ 



 

 

10 ¥sÀ® ¹UÀ¨ÉÃPÉAzÀgÉ PÀµÀÖ ¥ÀqÀ É̈ÃPÀÄ.  

¥sÀ® ¹UÀ¨ÉÃPÉAzÀgÉ K£ÀÄ ªÀiÁqÀ É̈ÃPÀÄ ?  

/phala sigabe:ka:d̪are kaʃta  paɖabe:ku/ 

/phala sigabe:ka:d̪are  e:nu  ma:ɖabe:ku ?/ 

11 ºÀÄqÀÄUÀ NzÀÄwÛzÀjAzÀ DlPÉÌ ºÉÆÃUÀ°®è.  

ºÀÄqÀÄUÀ KPÉ DlPÉÌ ºÉÆÃUÀ°®è ?  

/huɖuga o:d̪ut̪t̪id̪arind̪a  a:ʈake  ho:galilla/ 

 /huɖuga  e:ke  a:ʈake  ho:galilla?/ 

12 § À̧Äì §gÉzÉ¬ÄzÀÝgÉ £ÁªÀÅ £ÀqÉzÀÄ ºÉÆÃUÉÆÃt.  

§ À̧Äì §gÉzÉ¬ÄzÀÝgÉ K£ÀÄ ªÀiÁqÉÆÃt  

/bassu barad̪ejid̪d̪are na:vu  naɖed̪u  ho:go:ɳa/ 

/bassu barad̪ejid̪d̪are e:nu  ma:ɖo:ɳa ?/ 

13 ªÉÊzÀågÀÄ ªÀiÁvÉæ vÉUÉzÀÄPÉÆÃ JAzÀÄ ºÉÃ½zÀgÀÄ. 

ªÉÊzÀågÀÄ K£ÀÄ ºÉÃ½zÀgÀÄ. 

/vaid̪jaru ma:t̪re teged̪uko end̪u he:ɭid̪aru/ 

/vaid̪jaru  ma:t̪re  teged̪uko end̪u  he:ɭid̪aru/ 

14 J®è ¥ÀÄ¸ÀÛPÀUÀ¼À°è zÀ¥ÀàªÁzÀ ¥ÀÄ À̧ÛPÀªÀ£ÀÄß 

vÉÆÃj¹.  

AiÀiÁªÀ ¥ÀÄ¸ÀÛPÀ vÉÆÃj À̧°. 

/ellapust̪akagaɭalli d̪appava:d̪a  pust̪akavannu  

t̪o:risi/ 

/ja:va pust̪aka  t̪o:risali ?/ 

15 J®èjVAvÀ GzÀÝªÁzÀ ºÀÄqÀÄUÀ£À£ÀÄß PÀgÉ¬Äj.  

AiÀiÁªÀ ºÀÄqÀÄUÀ£À£ÀÄß PÀgÉAiÀÄ¨ÉÃPÀÄ.  

/ellarigint̪a ud̪d̪ava:d̪a huɖuganannu karijiri/ 

/ja:va huɖuganannu karijabeeku?/ 

 

III Discourse Level 

1. Listening comprehension 

Task 

1) Read the entire passage and the person with aphasia is expected to listen intently. Once the 

passage is read, read the passage again with certain words missing and he/she has to fill the blank 

with the appropriate word using choices of words given in the bracket. 



 

 

2) Read a passage and the person with aphasia is expected to listen intently. Once the passage is 

read, ask questions regarding the passage and the person with aphasia is expected to answer 

accordingly. 

2. Reading comprehension 

Task 

1) The person with aphasia is given a passage to read with certain words missing inbetween. 

He/she has to fill the blank with the appropriate word using choices of words given in the 

bracket. 

2) The person with aphasia is given a passage to read and understand it. Later, questions are 

asked regarding the passage and the aphasic person is expected to answer accordingly. 

Note: The passages provided is common for both listening and reading comprehension activities. 

Note: The stimuli for both the tasks are given in three levels of increasing complexity. However, 

the clinician is free to select any other passage as stimulus depending on the literacy level of the 

person with aphasia. 

Stimuli (adapted from: Reading acquisition profile in Kannada, Prema K.S., 1997) 

 

 

 

 

 



 

 

Level 1 

                   1. «dAiÀÄ ªÀÄvÀÄÛ PÀÄgÀÄqÀ 

/vidʒaja mat̪t̪u kuruɖa/ 

 

MAzÀÄ ¢£À «dAiÀÄ ±Á É̄UÉ .......................... zÁjAiÀÄ°è vÀÄA¨Á d£ÀgÀÄ, ªÁºÀ£ÀUÀ¼ÀÄ ................... 

C°è M§â PÀÄgÀÄqÀ ºÉÆÃUÀÄwÛzÀÝ£ÀÄ ........................ ªÀÄÄozÉ MozÀÄ UÁf£À ZÀÆgÀÄ.............. «dAiÀÄ£ÀÄ  

CzÀ£ÀÄß £ÉÆÃrzÀ£ÀÄ. ¨ÉÃUÀ£É .............. ºÉÆÃzÀ£ÀÄ. D UÁf£À ZÀÆgÀÀ£ÀÄß .............. J¸ÉzÀ£ÀÄ. £ÀovÀgÀ CªÀ£ÀÄ ±Á É̄UÉ 

..............    

 (zÀÆgÀÀ, C°èUÉ, ©¢ÝvÀÄ, ºÉÆÃUÀÄwÛzÀÝ£ÀÄ, NqÁqÀÄwÛzÀÝªÀÅ, ºÉÆÃzÀ£ÀÄ. CªÀ£À)  

/ond̪u d̪inɑ vidʒɑdʒɑ ʃɑ: ɭeɡe .................. d̪ɑ:ridʒɑ lɭi t̪umbɑ: dʒɑnɑru, 

vɑ:hɑnɑɡɑɭu....................../ 

/ɑlli obbɑ kuruɖɑ ho:ɡut̪t̪id̪d̪ɑnu..................mund̪e ond̪u ɡɑ: dʒinɑ  tʃu:ru...................... ./ 

/vidʒɑjɑnu ɑd̪ɑnnu no:ɖid̪ɑnu/ /be:ɡɑne..........................ho:d̪ɑnu./ /ɑ: ɡɑ:dʒinɑ  tʃu:rɑnnu 

............... esed̪ɑnu/ /nɑnt̪ɑrɑ ɑvɑnu ʃɑ: ɭeɡe .............../ 

 

(/d̪u:rɑ/, /ɑ lɭiɡe/, /bid̪d̪it̪t̪u/, /ho:ɡut̪t̪id̪d̪ɑnu/, /o: ɖɑ: ɖut̪t̪id̪d̪ɑvu/, /ho:d̪ɑnu/, /ɑvɑnɑ/) 

 

 

 



 

 

2. gÀÀoUÀ ªÀÄvÀÄÛ £Á¬Ä  

/rɑŋɡɑ mɑt̪t̪u nɑ:ji/ 

£Á¬ÄªÀÄjɑiÉÆÀÀozÀÄ ºÀ¹ªÉ¬ÄÀÀozÀ gÀÀoUÀ£À ªÀÄ£ÉAiÀÄ ¨ÁV® §½ QjZÀPÉÆ¼ÀÄîwÛvÀÄÛ. gÀÀoUÀ£ÀÄ CzÀPÉÌ ºÉÆmÉÖ  vÀÄo§ 

ºÁ®Ä ºÁQzÀ£ÀÄ. £Á¬Ä À̧ovÉÆÃµÀ¢ozÀ ¨Á® C¯Áèr¹vÀÄ. FUÀ CzÀÄ gÀÀoUÀ£À ªÀÄ£ÉAiÀÄ£ÀÄß £ÉÆÃrPÉÆ¼ÀÄîwÛzÉ.  

/nɑ:ji mɑridʒond̪u hɑsivedʒind̪ɑ rɑnɡɑnɑ mɑnedʒɑ bɑ:ɡi ɭɑ bɑɭi kiri tʃikoɭɭut̪t̪it̪t̪u./ /rɑnɡɑnu 

ɑd̪ɑkke hoʈʈet̪umbɑ hɑ: ɭu hɑ:kid̪ɑnu./ /nɑ:dʒi sɑnto:ʃ
h
ɑd̪ind̪ɑ bɑ: ɭɑ ɑ lɭɑ:ɖisit̪u. /i:ɡɑ ɑd̪u 

rɑŋɡɑnɑ mɑnedʒɑnnu no:ɖikoɭɭut̪t̪id̪e/ 

Questions 

1. £Á¬Ä ªÀÄj KPÉ QjZÀPÉÆ¼ÀÄîwÛvÀÄÛ?  

/nɑ:ji mɑri e:ke kiritʃikoɭɭut̪t̪it̪t̪u?/ 

2. gÀÀoUÀ£ÀÄ CzÀPÉÌ K£ÀÄ PÉÆlÖ£ÀÄ ?  

    /rɑŋɡɑnu ɑd̪ɑkke e:nu koʈʈɑnu/ 

3. £Á¬Ä ɑiÀiÁªÁUÀ ¨Á® C¯Áèr¹vÀÄ?  

/nɑ:ji jɑ:vɑ:ɡɑ bɑ: ɭɑ ɑ llɑ:ɖisit̪u? 

4. £Á¬Ä gÀÀoUÀ¤UÉ K£ÀÄ À̧ºÁɑiÀÄ ¤ÃqÀÄwÛzÉ?  

          / nɑ:dʒi rɑŋɡɑniɡe e:nu sɑhɑ:dʒɑ ni:ɖut̪t̪id̪e?/ 

 

Level 2 



 

 

1. £ÁªÀÅ ¨sÁgÀÀwÃɑiÀÄgÀÄ 

/ nɑ:vu b
h
ɑ:rɑti:jɑru/ 

£ÀªÀÄäzÀÄ PÀ£ÁðlPÀ gÁdå. £ÀªÀÄä .................. PÀ£ÀßqÀ. £ÁªÀÅ PÀ£ÀßrUÀgÀÄ. PÀ£ÁðlPÀ .................. ¸ÉÆ§V£À £ÁqÀÄ. 

E°èɑiÀÄ s̈ÀÆ¥ÀæzÉÃ±À .................. E°è zÀlÖªÁzÀ .................. «±Á®ªÁV ºÀgÀÀrgÀÄªÀ §ɑiÀÄ®Ä s̈ÀÆ«ÄAiÀÄ 

.................. PÀqÀ®vÉgÉÉUÀ¼ÀÄ ¨sÉÆÃUÀðgÉÉzÀÄ C¥Àà½ À̧ÄªÀ .................. ¸ÀÄozgÀÀªÁzÀ ¨l ÖUÀÄqÀØUÀ½ªÉ.  

§£ÀUÀ½ªÉ, ¥sÀ® s̈ÀjvÀ .................. UÀzÉÝUÀ½ªÉ, ¥Àæ±ÁovÀªÁV dÄ¼ÀÄ dÄ¼ÀÄ ºÀjɑiÀÄÄªÀÀ.................. zsÀÄ«ÄäPÀÄÌªÀ ºÉÆ¼É 

– vÉgÉÉUÀ½ªÉ. £ÀÆgÁgÀÄ CrUÀ½ɑzÀ .................. d®¥ÁvÀUÀ¼ÀÄ EªÉ. E°è a£ÀßzÀ ..................  EzÉ. UÀozsÀzÀ 

PÁqÀÄUÀ½ªÉ. EzÀÄ .................. £ÁqÀÄ. UÀozsÀzÀ ©ÃqÀÄ. »ozÉ .................. gÁdåªÀ£ÀÄß ¥Àæ¹zÀÞgÁzÀ UoUÀgÀÄ, 

PÀzÀo§gÀÄ ..................ZÁ®ÄPÀågÀÄ, ºÉÆɑiÀÄì¼ÀgÀÄ D½zÁÝgÉÉ. gÁdgÀÄUÀ¼ÀɑvÉ .................. ¸ÀºÀ gÁeÁåqÀ½vÀ £ÀqÉ¹zÁÝgÉÉ. 

EovÀºÀ .................. ºÀÄnÖ ¨É¼ÉzÀ £ÁªÀÅ zsÀ£ÀågÀ®èªÉÃ?  

 (£À¢UÀ½ªÉ, £ÀªÀÄä ªÉÊ«zsÀåªÀÄɑiÀÄ, gÁtÂɑiÀÄgÀÆ, EzÉ, ɑ£ÀßzÀ ¨sÁµÉ, wÃgÀÀ¥ÀæzÉÃ±À«zÉ,) 

gÁµÀÖçPÀÆlÀ, UÀtÂUÀ¼ÀÄ, ªÀÄ É̄£Ár£À, zsÀÄªÀÄÄPÀÄªÀ, gÁdå £Ár£À°è vÉÆÃlUÀ½ªÉ, §ºÀ¼À, PÁqÀÄUÀ½ªÉ, ¥ÀæzÉÃ±ÀUÀ½ªÉ) 

/nɑmmɑd̪u kɑrnɑ:ʈɑkɑ rɑ:dʒyɑ./ /nɑmmɑ.........................kɑnnɑɖɑ/ /nɑ:vu kɑnnɑɖiɡɑru./  

/kɑrnɑ:ʈɑkɑ sobɑɡinɑ nɑ:ɖu./ / i lɭidʒɑ bhu:prɑde:ʃɑ ......................./ / i lɭi d̪ɑʈʈɑvɑ:d̪ɑ …………../ 

/ viʃɑ: ɭɑvɑ:ɡi hɑrɑɖiruvɑ bɑdʒɑ ɭu bhu:miyɑɑ ............................... kɑɖɑɭɑ t̪ereɡɑɭu, bho:rɡɑred̪u 

ɑppɑɭisuvɑ ..................................... sundɑrɑvɑ:d̪ɑ beʈʈɑɡuɖɖɑɡɑlive, bɑnɑɡɑɭive, p
h
ɑ 

ɭɑb
h
ɑrit̪ɑ.................................ɡɑd̪d̪eɡɑɭive./ /prɑʃɑ:nt̪ɑvɑ:ɡi dʒuɭu dʒuɭu hɑrijuvɑ d

h
ummikkuvɑ 



 

 

hoɭe-tereɡɑɭive./ nu:rɑ:ru ɑɖiɡɑɭindɑ.................dʒɑlɑpɑ:tɑɡɑɭu ive./ / illi  

tʃinnɑd̪ɑ............ide.//ɡɑnd̪
h
ɑd̪ɑ kɑ: ɖuɡɑ ɭive. Id̪u.............. nɑɑɖu. ɡɑnd̪

h
ɑ d̪ɑ bi:ɖu./ 

/hind̪e...................... rɑ:dʒyɑvɑnnu prɑsid
h
dhɑrɑ:dɑ ɡɑŋɡɑru, kɑdɑmbɑru,............... tʃɑ:lukjɑru, 

hojsɑɭɑru ɑ:ɭid̪d̪ɑ:re./ /rɑ:dʒɑruɡɑɭɑnt̪e.......................... sɑhɑ rɑ:dʒy:ɑ ɖɑɭit̪ɑ nɑɖesid̪d̪ɑ:re. / 

/Int̪ɑhɑ ........................................ huʈʈibeɭed̪ɑ nɑ:vu d
h
ɑnjɑrɑllɑve:?/ 

       (nɑd̪iɡɑɭive, nɑmmɑ, vɑivid̪
h
jɑmɑjɑ, rɑ: ɳiyɑru:, ide, tʃinɑd̪ɑ, bhɑ ʃe, ti:rɑprɑd̪e: ʃhɑvid̪e, 

/rɑ:ʃ
h
 ʈrɑku: ʈɑru, ɡɑɳiɡɑɭu, mɑlenɑɖ:inɑ, d

h
umukuvɑ, rɑ:dʒyɑ, nɑ:ɖinɑlli, to:ʈɑɡɑ ɭive,bɑhɑɭɑ, 

kɑ:ɖuɡɑɭive, prɑde: ʃɑɡɑɭive/). 

 

 

 

 

2. PÀÄj PÁAiÀÄÄªÀ ºÀÄqÀÄUÀ 

M0zÀÄ Hj£À°è M§â PÀÄjPÁAiÀÄÄªÀ ºÀÄqÀÄUÀ EzÀÝ£ÀÄ. M0zÀÄ ¢£À PÀÄj PÁAiÀÄÄªÁUÀ CªÀ¤UÉ vÀªÀiÁµÉ 

ªÀiÁqÀ¨ÉÃPÉ¤ß¹vÀÄ. „vÉÆÃ¼ §0vÀÄ vÉÆÃ¼À „J0zÀÄ PÀÆV PÉÆ0qÀ£ÀÄ. CzÀ£ÀÄß PÉÃ½ gÉÊvÀgÀÄ ºÉÆ®UÀ½0zÀ 

Nr§0zÀgÀÄ. CªÀgÉ®ègÀÆ zÉÆuÉÚUÀ¼À£ÀÄß vÀ0¢zÀÝgÀÄ. PÀÄjPÁAiÀÄÄªÀ ºÀÄqÀÄUÀ£ÀÄ gÉÊvÀgÀ£ÀÄß £ÉÆÃr £ÀPÀÌ£ÀÄ. 

gÉÊvÀgÀÄ ¸ÀÄ¼ÀÄî ºÉÃ½zÀ ºÀÄqÀÄUÀ£À£ÀÄß §AiÀÄÄÝ ºÉÆgÀlÄ ºÉÆÃzÀgÀÄ. M0zÀÄ ªÁgÀ PÀ¼ÉzÀ ªÉÄÃ¯É ºÀÄqÀÄUÀ£ÀÄ 

vÉÆÃ¼À §0vÉ0zÀÄ PÀÆV PÉÆ0qÀ£ÀÄ. F ¨ÁjAiÀÄÆ gÉÊvÀgÀÄ Nr §0zÀgÀÄ. vÉÆÃ¼À §0¢®èzÀÄzÀ£ÀÄß w½zÀÄ 

PÉÆÃ¥ÀUÉÆ0qÀÄ ºÉÆgÀlÄ ºÉÆÃzÀgÀÄ.  



 

 

¸Àà®à ¢£ÀUÀ¼ÀÄ PÀ¼ÉzÀ ªÉÄÃ¯É CzÉÃ ºÀÄqÀÄUÀ£ÀÄ „vÉÆÃ¼À §0vÀÄ vÉÆÃ¼À‟ J0zÀÄ PÀÆVPÉÆ0qÀ£ÀÄ. F ¸À® 

¸ÀºÁAiÀÄPÉÌ AiÀiÁgÀÆ §gÀ°®è. vÉÆÃ¼À AiÀiÁªÀ ºÉzÀjPÉ E®èzÉ PÀÄjUÀ¼À£ÀÄß w0zÀÄ ºÁQvÀÄ. ºÀÄqÀÄUÀ¤UÉ vÁ£ÀÄ 

ªÀiÁrzÀ vÀ¥ÀÄà w½¬ÄvÀÄ. 

/ond̪u u:rinɑlli obbɑ kuri kɑ:juvɑ huɖuɡɑ id̪d̪ɑnu/ /ond̪u d̪inɑ kuri kɑ:juvɑ:ɡɑ ɑvɑniɡe 

t̪ɑmɑ:ʃe mɑ:ɖɑbe:kennisit̪u./ / t̪o:ɭɑ bɑnt̪u t̪o:ɭɑ' end̪u ku:ɡikonɖɑnu./ /ɑd̪ɑnnu ke:ɭi rɑit̪ɑru 

holɑɡɑɭind̪ɑ o:ɖibɑnd̪ɑru./ /ɑvɑrellɑru: d̪oɳ ɳeɡɑɭɑnnu t̪ɑnd̪id̪d̪ɑru./ /kuri kɑ:juvɑ huɖuɡɑnu 

rɑit̪ɑrɑnnu no:ɖi nɑkkɑnu./ / rɑit̪ɑru suɭɭu he:ɭid̪ɑ huɖuɡɑnannu bɑid̪u horɑʈu ho:d̪ɑru. ond̪u 

vɑ:rɑ kɑɭed̪ɑ me:le huɖuɡɑnu t̪o:ɭɑ bɑnt̪end̪u ku:ɡikonɖɑnu./ / i:  bɑ:riju: rɑit̪ɑru 

o:ɖi bɑnd̪ɑru/ / t̪o:ɭɑ bɑnd̪illɑvend̪u t̪iɭid̪u ko:pɑɡonɖu horɑtu ho:d̪ɑru. //svɑɭpɑ d̪inɑɡɑɭu 

kɑɭed̪ɑ me:le ɑd̪e: huɖuɡɑnu " t̪o:ɭɑ bɑnt̪u t̪o:ɭɑ", end̪u ku:ɡikonɖɑnu/ / i: sɑlɑ sɑhɑ:jɑkke 

jɑ:ru: bɑrɑlillɑ/ / t̪o:ɭɑ jɑ:vɑ hed̪ɑrikeyu : illɑd̪e kuriɡɑɭɑnnu t̪ind̪u hɑ :kit̪u. huɖuɡɑniɡe t̪ɑ:nu 

mɑ:ɖid̪ɑ t̪ɑppu t̪iɭijit̪u./  

Questions 

1.  “vÉÆÃ¼À §0vÀÄ vÉÆÃ¼À” J0zÀÄ ºÀÄqÀÄUÀ£ÀÄ ªÉÆzÀ®£ÉAiÀÄ ¸À® PÀÆVzÁUÀ gÉÊvÀgÀÄ K£ÀÄ 

ªÀiÁrzÀgÀÄ? 

/"t̪o:ɭɑ bɑnt̪u to :ɭɑ" end̪u hu ɖuɡɑnu mod̪ɑlɑnejɑ sɑlɑ ku :ɡid̪ɑ:ɡɑ rɑit̪ɑru e :nu          

mɑ:ɖid̪ɑru?/ 

2.  gÉÊvÀgÀÄ zÉÆuÉÚUÀ¼À£ÀÄß KPÉ vÀ0¢zÀÝgÀÄ? 

/rɑit̪ɑru d̪oɳɳeɡɑɭɑnnu e:ke t̪ɑnd̪id̪d̪ɑru?/ 



 

 

3. gÉÊvÀjUÉ ºÀÄqÀÄUÀ£À ªÉÄÃ¯É KPÉ PÉÆÃ¥À §0vÀÄ?  

/rɑit̪ɑriɡe huɖuɡɑnɑ me:le e:ke ko:pɑ bɑnt̪u?/ 

4. vÉÆÃ¼À §0vÀÄ vÉÆÃ¼À J0zÀÄ ºÀÄqÀÄUÀ£ÀÄ ªÀÄÆgÀ£ÉAiÀÄ ¸À® PÀÆV PÉÆ0qÁUÀ gÉÊvÀgÀÄ KPÉ §gÀ°®è?  

/t̪o:ɭɑ bɑnt̪u t̪o :ɭɑ" end̪u hu ɖuɡɑnu mu :rɑnejɑ sɑlɑ ku :ɡid̪ɑ:ɡɑ rɑit̪ɑru e :ke        

bɑrɑlillɑ?/ 

5. vÉÆÃ¼À K£ÀÄ ªÀiÁrvÀÄ?  

               /t̪o:ɭɑ e:nu mɑɑɖit̪u?/ 

6. ºÀÄqÀÄUÀ ªÀiÁrzÀ vÀ¥ÀÄà K£ÀÄ?  

            /huɖuɡɑ mɑ:ɖid̪ɑ t̪ɑppu e:nu?/ 

 Level 3 

1. ©¢gÀÄ 

©¢gÀÄ ¨É¼ÉAiÀÄÄªÀ zÉÃ±ÀUÀ¼À°è D¢PÁ®¢0zÀ®Æ .................... ©¢j£ÉÆ0¢UÉ £À0lÄPÉÆ0qÀÄ §0¢zÉ. 

ªÀÄUÀÄ .................. WÀ½UÉ¬Ä0zÀ CzÀÄ ªÀÄ£ÀÄµÀå£ÁV ¨É¼ÉzÀÄ .................. fÃ«¹, D½zÀ  WÀ½UÉAiÀÄ°è PÀÆqÀ 

©¢j£À .................. ¸ÀvÀvÀªÁV MzÀV §gÀÄvÀÛzÉ. ªÀÄ£É PÀlÄÖªÀÅzÀj0zÀ .................. ªÉÆgÀ 

¥ÉÆgÀPÉUÀ¼ÀªÀgÉUÀÆ ©zÀj£À §¼ÀPÉ .................. ¤vÀå fÃªÀ£ÀzÀ ¥ÁvÉæ ªÀ¸ÀÄÛUÀ¼ÀÄ .................. CqÀÄUÉ 

¸À®PÀgÀuÉUÀ¼ÀÄ, §ÄnÖ, ¥ÉnÖUÉUÀ¼ÀÄ, .................. CtÂUÉÆ¼ÀÄîªÀÅªÀÅ. 

 

Fn, ¨sÀfð, ©®Äè .................. §vÀÛ½PÉUÀ½UÉ, ©¢j£À £ÉgÀªÀÅ C¤ªÁAiÀÄð .................. PÁUÀzÀ  



 

 

£ÉÊ¯Á£ÀÄ, ªÉÆzÀ¯ÁzÀ ¸É®Äå¯ÉÆÃ¸ï .................. ©¢gÀÄ DzsÁgÀ ¸ÀÜo¨sÀ, d¥Á£ï ©¢gÀ£ÀÄß vÀªÀÄä ºÀ®ªÁgÀÄ 

G¥ÀAiÉÆÃUÀUÀ½UÉ .................. jÃwɑiÀÄ°è MVÎ¹PÉÆorzÁÝgÉ. £ÀªÀÄä zÉÃ±ÀzÀ°è .................. PÉvÀÛ£À£ÉUÉ 

¥ÀÆªÀðPÁ®zÀ°è ©¢gÀÄ ºÀ®UÉUÀ¼ÀÄ .................. ©¢j£À°è C£ÉÃPÀ «zsÀUÀ½ªÉ. M0zÉÆ0zÀgÀ®Æè 

.................. M¼À eÁwUÀ½ªÉ. PÁoqÀ §ºÀ¼À ..................  ¨É¼ÉAiÀÄÄwÛgÀÄvÀÛzÉ. F ¨É¼ÀªÀtÂUÉAiÀÄ ªÉÃUÀ 

.................. PÉ®ªÀÅ eÁwAiÀÄªÀÅ ¢£ÀPÉÌ ªÀÄÆgÀrAiÀÄ0vÉAiÀÄÆ .................. C£ÀovÀgÀ EªÀÅ gÉo¨ÉUÀ¼ÁV 

ªÀiÁ¥ÁðqÀÄ ..................  

(£ÉgÀªÀÅ, PÉÊUÁjPÉUÀ½UÉ, ºÉÆozÀÄvÀÛzÉ, ©¢j¤ozÀ, ¨É¼ÉAiÀÄÄvÀÛªÉ, C¸ÀoSÁåvÀ, ¨Át,  

D£ÀfÃªÀ£À, wÃªÀæªÁzÀzÀÄÝ, ±Á¸À£ÀUÀ¼ÀÄ, ºÀÄnÖzÀ, «eÁÕ£ÀAiÀÄÄUÀzÀ°è, G¥ÀAiÉÆÃUÀzÀ°èzÀÝªÀÅ  

C£ÉÃPÀ, ¥ÀæSÁåvÀªÁzÀzÀÄÝ, ªÉÆzÀ®ÄUÉÆoqÀÄ, JvÉÛvÀÛgÀªÁV, ±ÀvÀ ªÀµÀðPÁ®,  

¦ÃoÉÆÃ¥ÀPÀgÀtUÀ¼ÀÄ, zÉÃ±ÀzÀ°). 

/bid̪iru beɭejuvɑ d̪e:ʃɑɡɑɭalli ɑ:d̪ikɑ:lɑd̪ind̪ɑɭu:...................... bid̪irinond̪iɡe nɑnʈuɡonɖu 

bɑnd̪id̪e/ /mɑɡu ............ ɡ
h
ɑɭiɡejind̪a ɑ:du mɑnuʃ

h
jɑnɑ:ɡi beɭed̪u......................dʒi:visi, ɑɭidɑ 

ɡɑɭiɡejɑlli ku:ɖɑ bid̪irinɑ ............... sɑt̪ɑt̪ɑvɑ:ɡi od̪ɑɡi bɑrut̪t̪ɑde.// mɑne kɑʈʈuvud̪ɑrind̪ɑ 

……….morɑ porɑkeɡɑɭɑvɑreɡu: bid̪irinɑ bɑɭɑke............................nit̪jɑ dʒi:vɑnɑd̪ɑ pɑ:t̪re 

vɑst̪uɡɑɭu............ɑɖuɡe sɑlɑkɑrɑɳeɡɑɭu. buʈʈi-peʈʈiɡeɡɑɭu..................ɑɳiɡoɭɭuvuvu/ 

/i:ʈi, b
h
ɑrdʒi, billu..................... bɑt̪t̪ɑɭikeɡɑɭiɡe, bid̪irinɑ nerɑvu ɑnivɑ:rja.................kɑ:ɡɑd̪ɑ 

nɑilɑ:nu, mod̪ɑɭɑ:d̪ɑ selljuɭo:s.........................bid̪iru ɑ:d
h
ɑ:rɑ st

h
amb

h
ɑ. dʒɑpɑ:n................. 



 

 

bid̪irɑnnu t̪ɑmmɑ hɑlɑvɑ:ru upɑyo:ɡɑɡɑɭiɡe.................... ri:t̪ijɑlli oɡɡisikonɖid̪d̪ɑ:ɑre/  

/nɑmmɑ d̪e:ʃɑd̪ɑlli................ ket̪t̪ɑneɡe pu:rvɑkɑ:lɑd̪ɑlli bid̪iru hɑlɑɡeɡɑɭu............bid̪irinɑlli 

ɑne:kɑ vid̪
h
ɑɡɑɭive./ /ond̪ond̪ɑrɑllu: .................. oɭɑdʒɑ:tiɡɑɭive./ /kɑ:nɖɑ bɑhɑɭɑ …….. 

beɭejut̪t̪irut̪t̪ɑd̪e/ /i: beɭɑvɑɳiɡejɑ ve:ɡɑ........../ /kelɑvu dʒɑ:t̪ijɑvu d̪inɑkke mu:rɑɖiyɑn t̪eju: 

................................  ɑnɑnt̪ɑrɑ ivu rembeɡɑɭɑ:ɡi mɑ:rpɑ:ɖu...................................... 

(/nerɑvu/, /kɑiɡɑ:rikeɡɑɭiɡe/, /hond̪ut̪t̪ɑve, bid̪irinind̪ɑ/, /beɭejut̪t̪ɑve/, /ɑsɑnk
h
jɑ:t̪ɑ/, /bɑ:ɳɑ/, 

/dʒɑnɑdʒi:vɑna/, /ti:vrɑvɑ:d̪ɑ:d̪d̪u/, /ʃɑ:sɑnɑɡɑɭe/, /huʈʈid̪ɑ/, /viɡnjɑ:nɑjuɡɑd̪ɑlli/,  

/upɑjo:ɡɑ d̪ɑllid̪d̪ɑvu/, ɑne:kɑ, prɑk
h
yɑ:tɑvɑ:d̪ɑd̪d̪u, mod̪ɑluɡond̪u, et̪t̪et̪t̪erɑvɑ:ɡi, ʃat̪ɑ 

vɑrʃɑkɑ:lɑ, pi: ʈh
o:pɑkɑrɑ ɳɑɡɑɭu, d̪e: ʃɑd̪ɑlli) 

2. PÀ¼Àî ªÀÄvÀÄÛ CªÀ£À vÁ¬Ä 

MozÁ£ÉÆozÀÄ PÁ®zÀ°è MozÀÆj£À°è M§â£ÀÄ ºÉoUÀ¹zÀÝ¼ÀÄ. CªÀ½UÉÆ§â ªÀÄUÀ¤zÀÝ£ÀÄ. CªÀ£ÀÄ MozÀÄ ¢£À 

±Á¯É¬ÄozÀ ¥ÀÄ¸ÀÛPÀªÉÇozÀ£ÀÄß PÀzÀÄÝ vÀozÀ£ÀÄ. vÁ¬Ä CªÀ£À£ÀÄß §AiÀÄÄåªÀ §zÀ®Ä 

“M¼ÉîAiÀÄ PÉ®¸À ªÀiÁrzÉ ªÀÄUÀ£ÉÃ” JozÀÄ ºÉÆUÀ½zÀ¼ÀÄ. EzÀj0zÀ D ºÀÄqÀÄUÀ¤UÉ PÀ¼ÀîvÀ£À ªÀiÁqÀÄªÀÅzÉÃ 

M¼ÉîAiÀÄzÉÃ£ÉÆÃ J¤ß¹vÀÄ. Co¢¤ozÀ CªÀ£ÀÄ ¸ÀtÚ¥ÀÄlÖ PÀ¼ÀîvÀ£ÀUÀ¼À£ÀÄß ªÀiÁqÀvÉÆqÀVzÀ£ÀÄ ºÀÄqÀÄUÀ 

zÉÆqÀØªÀ£ÁzÀ£ÀÄ. DªÉÄÃ¯É CªÀ£ÀÄ zÉÆqÀØ PÀ¼ÀîvÀ£ÀUÀ¼À£ÀÄß ªÀiÁqÀ®Ä DgÀo©ü¹zÀ£ÀÄ. DzÀgÉ CªÀ£ÀÄ MozÀÄ ¢£À 

gÁd¨sÀlÖgÀ PÉÊUÉ ¹QÌ©zÀÝ£ÀÄ. CªÀ£À£ÀÄß «ZÁgÀuÉ ªÀiÁrzÀ CgÀ¸À F PÀ¼Àî£À£ÀÄß UÀ°èUÉ ºÁQ ! JozÀÄ 

DeÁÕ¦¹zÀ£ÀÄ. UÀ°èUÉ ºÁPÀ®Ä PÀ¼Àî£À£ÀÄß gÁd©Ã¢AiÀÄ°è PÀgÉzÀÄPÉÆoqÀÄ ºÉÆÃUÀÄwÛzÁÝUÀ, CªÀ£À£ÀÄß £ÉÆÃqÀ®Ä 



 

 

HgÀ d£ÀgÉ®ègÀÆ ¸ÉÃjzÀgÀÄ. J®ègÀÆ CªÀ£À£ÀÄß C¥ÀºÁ¸Àå ªÀiÁr £ÀPÀÌgÀÄ. UÀ°èUÉ ºÁPÀÄªÀ ªÀÄÄ£Àß 

gÁd¨sÀlÖgÀÄ, „¤£Àß PÉÆ£ÉAiÀÄ D¸ÉAiÉÄÃ£ÀÄ? JozÀÄ PÉÃ½zÀgÀÄ.  

„£À£Àß vÁ¬Ä ºÀwÛgÀ ªÀiÁvÀ£ÁqÀ¨ÉÃPÀÄ‟ JozÀ PÀ¼Àî, CªÀ£À vÁ¬Ä ºÀwÛgÀ §ozÀ¼ÀÄ. PÀ¼Àî CªÀ¼À£ÀÄß ©VzÀ¦à 

CªÀ¼À Q«AiÀÄ §½ K£ÉÆÃ UÀÄlÖÄ ºÉÃ¼ÀÄªÀªÀ£ÀovÉ £Àn¸ÀÄvÁÛ CªÀ¼À Q«AiÀÄ£ÀÄß ºÀ°è¤ozÀ PÀrzÀÄ ºÁQzÀ£ÀÄ. 

ªÀÄÄzÀÄQ „CAiÉÆåÃ ! „CAiÉÆåÃ ! JozÀÄ aÃjzÀ¼ÀÄ. „PÀ¼ÀîvÀ£À ªÀiÁrzÀÄÝ ¸Á®zÀÆovÀ ¤£Àß vÁ¬ÄAiÀÄ Q«AiÀÄ£ÉßÃ 

PÀrzÀÄ©mÉÖAiÀÄ¯Áè ¤Ã£ÉoxÀ zÀÄµÀÖ !  JozÀÄ »ÃAiÀiÁ½¹zÀgÀÄ ¨sÀlÖgÀÄ “£Á£ÀÄ zÀÄµÀÖ ¤d, DzÀgÉ £Á£ÀÄ »ÃUÉ 

DUÀ®Ä £À£Àß vÁ¬ÄAiÉÄÃ PÁgÀt, £Á£ÀÄ aPÀÌo¢£À°è  

PÀ¼ÀîvÀ£À ªÀiÁrzÁUÀ £À£Àß£ÀÄß §AiÀÄåzÉ ºÉÆUÀ½zÀ¼ÀÄ, DzÀÄzÀjozÀ¯ÉÃ £Á£ÀÄ PÀ¼Àî£ÁzÉ. FUÀ »ÃUÉ ¸ÁAiÀÄÄªÀ 

ºÁUÁ¬ÄvÀÄ. E®è¢zÀÝgÉ £Á£ÀÆ ¤ªÀÄä ºÁUÉ M¼ÉîAiÀÄªÀ£ÁV §zÀÄPÀÄwÛzÉÝ JozÀÄ ºÉÃ½zÀ£ÀÄ.  

/ond̪ɑ:nond̪u kɑ:lɑd̪ɑlli ondu:rinɑlli obbɑɭu henɡɑsid̪d̪ɑɭu. ɑvɑɭiɡobbɑ mɑɡɑnid̪d̪ɑnu.// ɑvɑnu 

ond̪u d̪inɑ shɑ:ɭejind̪ɑ pustɑkɑvond̪ɑnnu kɑd̪d̪u t̪ɑnd̪ɑnu/ / t̪ɑ:ji ɑvɑnɑnnu bɑijuvɑ bɑd̪ɑlu 

"oɭɭejɑ kelɑsɑ mɑ:ɖid̪e mɑɡɑnee" end̪u hoɡɑɭid̪ɑɭu/ / id̪ɑrind̪ɑ ɑ: huɖuɡɑniɡe kɑɭɭɑt̪ɑnɑ 

mɑ:ɖuvud̪e: oɭɭejɑd̪e:no: ennisit̪u/ / ɑnd̪inind̪ɑ ɑvɑnu sɑɳɳɑ puʈʈɑ kɑɭɭɑt̪ɑnɑɡaɭɑnnu  

mɑ:ɖɑt̪oɖɑɡid̪ɑnu/ huɖuɡɑ d̪oɖɖɑvɑnɑ:d̪ɑnu/ / ɑ:me:le ɑvɑnu d̪oɖɖɑ kɑɭɭɑtɑnɑɡɑɭɑnnu mɑ:ɖɑlu 

ɑ:rɑmbhisid̪ɑnu/ /ɑ:d̪ɑre ɑvɑnu ond̪u d̪inɑ rɑ:dʒɑbhɑʈʈɑrɑ kɑiɡe sikkibid̪d̪ɑnu/ /ɑvɑnɑnnu 

vitʃɑ:rɑ ɳe mɑ:ɖid̪ɑ:rɑsɑ, "i: kɑɭɭɑnɑnnu ɡɑlliɡe hɑ:ki" end̪u ɑ:ɡnjɑ:pisid̪ɑnu/ /ɡɑlliɡe 

hɑ:kɑlukɑɭɭɑnɑnnu rɑ:dʒɑbi:d̪ijɑlli kɑred̪ukonɖu ho:ɡut̪t̪id̪d̪ɑ:ɡɑ, ɑvɑnɑnnu no:ɖɑɭu u:rɑ 



 

 

dʒɑnɑreɭɭɑru: se:rid̪ɑru. ellɑru: ɑvɑnɑnnu ɑpɑhɑ:sjɑ mɑ:ɖi nɑkkɑru/ / ɡɑlliɡe hɑ:kuvɑ munnɑ 

rɑ:dʒɑbhɑʈʈɑru, "ninnɑ konejɑ ɑ:seje:nu?" end̪u ke:ɭid̪ɑru/ "nɑnnɑ t̪ɑ:jijɑ hɑt̪t̪irɑ mɑ:t̪ɑnɑ: 

ɖɑbe:ku' end̪ɑ kɑɭɭɑ/ / ɑvɑnɑ t̪ɑ:ji hɑt̪t̪irɑ bɑnd̪ɑɭu/ / kɑllɑ ɑvɑɭɑnnu biɡid̪ɑppi ɑvɑɭɑ kiviyɑ bɑɭi 

e:no: ɡuʈʈu he:ɭuvɑnt̪e nɑʈisut̪t̪ɑ ɑvɑɭɑ kivijɑnnu hɑɭɭinindɑ kɑɖid̪u hɑ:kid̪ɑnu. mud̪uki, "ɑyyoo! 

ɑyyoo!" end̪u  tʃi:rid̪ɑɭu. 'kɑɭɭɑtɑnɑ mɑ:ɖid̪d̪u sɑ:ɭɑd̪u:nt̪ɑ ninnɑ tɑ:jijɑ kiviyɑnne: 

kɑɖid̪ubiʈʈijɑllɑ:, ni:nenthɑ: duʃhʈɑ!' end̪u hi:yɑ:ɭisid̪ɑru bhɑʈʈɑru/ "nɑ:nu d̪uʃ
hʈɑ nidʒɑ, ɑ:d̪ɑre 

nɑ:nu hi:ɡe ɑ:ɡɑɭu nɑnnɑ t̪ɑ:yiye: kɑ:rɑɳɑ/ /nɑ:nu  tʃikkɑn d̪inɑlli kɑɭɭɑt̪ɑnɑ mɑ:ɖid̪ɑ:ɡɑ 

nɑnnɑnnu bɑiyyɑd̪e hoɡɑɭid̪ɑɭu. ɑ:d̪ud̪ɑrind̪ɑɭe:, nɑ:nu kɑɭɭɑnɑ:d̪e. i:ɡɑ hi:ɡe sɑ:juvɑ hɑ:ɡɑ:jit̪u/ 

/ illɑd̪id̪d̪ɑre nɑ:nu nimmɑ hɑ:ɡe oɭɭeyɑvɑnɑ:ɡi  bɑd̪ukut̪t̪id̪d̪e" end̪u he: lid̪ɑnu / 

Questions 

1. ºÀÄqÀÄUÀ£ÀÄ “PÀ¼ÀîvÀ£À ªÀiÁqÀÄªÀÅzÉÃ ¸Àj” JozÀÄ KPÉ w½zÀÄPÉÆoqÀ£ÀÄ?  

   /huɖuɡɑnu "kɑɭɭɑt̪ɑnɑ mɑ:ɖuvud̪e: sɑri" end̪u e:ke t̪iɭidukonɖɑnu ?/ 

2. PÀ¼Àî£À vÁ¬Ä ªÀiÁrzÀ vÀ¥ÉàÃ£ÀÄ?  

/kɑɭɭɑnɑ t̪ɑ:ji mɑ:ɖid̪ɑ t̪ɑppe:nu ?/ 

3. PÀ¼Àî£ÀÄ vÁ¬ÄAiÀÄ Q«AiÀÄ£ÀÄß KPÉ PÀrzÀÄ ºÁQzÀ£ÀÄ?  

/ kɑɭɭɑnu tɑ:jijɑ kivijɑnnu e:ke kɑɖid̪u hɑ:kid̪ɑnu ?/ 

4. PÀ¼Àî¤UÉ zÀÄ:RªÁUÀ®Ä PÁgÀtªÉÃ£ÀÄ?  

/kɑɭɭɑniɡe d̪uhk
h
ɑvɑ:ɡɑlu kɑ:rɑɳɑve:nu?/ 

5. PÀ¼Àî¤UÉ ºÉÃUÉ ¨Á¼À¨ÉÃPÉozÀÄ D¸É¬ÄvÀÄÛ?  

/ kɑɭɭɑniɡe he:ɡe bɑ:ɭɑbe:kend̪u ɑ:seyit̪t̪u ?/ 



 

 

6. PÀ¼Àî£À£ÀÄß PÀë«Ä¹ ©qÀÄUÀqÉ ªÀiÁrzÀgÉ ºÉÃUÉ ¨Á¼ÀÄwÛzÀÝ£ÀÄ?  

/ kɑɭɭɑnɑnnu kʃɑmisi biɖuɡɑɖe mɑ:ɖid̪d̪ɑre he:ɡe bɑ:ɭuttid̪d̪ɑ ?/ 

NAMING (N) 

This section is divided into three parts: 

A. Confrontation naming 

i. Objects naming 

ii.     Picture naming 

B. Responsive naming  

C. Lexical generative naming 

i. Category specific 

ii. Word fluency 

iii. Phoneme fluency 

 

Cueing hierarchy and scoring 

 Named without any cues-5 

 Named with phonemic cues-4 

 Named with orthographic cues-3 

Rhyme cues-2 

        Semantic cue-1 



 

 

       No response with all the cues- 0 

Progress criteria: 75% of the total score 

Repair strategies: Appropriate strategies can be selectedas mentioned previously). These should 

be used to strengthen the responses. 

Pictures: Refer vocabulary subsection of comprehension and expression domain.Booklet 2 and 5 

to be used by the clinican for this domain. 

Stimulus hierarchy 

 Combination of visual and auditory (V+A) 

 Auditory mode only (A) 

Response hierarchy 

 Verbal only (V) 

A. Confrontation naming 

i. Object naming 

N- Show the objevts one by one to the client and ask “what is this”? Or “can u name 

this”? Initially provide as many cues as possible. 

ii. Picture naming  

Task: Show the picture to the person with aphasia one by one and ask “what is this?‟‟ or “can 

you name this‟‟. Initially provide maximum cues. 

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

domain. 

B. Responsive naming 



 

 

Task: Ask the person with aphasia to respond to the question asked by the clinician.  

Stimuli: Refer to identification of objects described by function, which is a subsection under 

syntax level of auditory comprehension domain. 

C. Lexical generative naming 

This is again divided into two subgroups 

a) Word fluency 

b) Phoneme fluency 

Note: The activities given in each subpart are with an example. Similar activities can be carried 

out using other categories also. 

a) Word fluency 

Level 1: a) Name all the animals you know. 

  b) Name all the fruits you know. 

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

              b) Name all the fruits you know in a minute. 

Level 3: a) Name all the domestic animals you know.      

               b) Name all the wild animals you know.  

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

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

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

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

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

 



 

 

Level 7: a) Name all the items you see in a room. 

              b) Name all the items you see in a market. 

              c) Name all the items you see in a kitchen. 

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

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

              b) Name all the items you see in a market within a minute. 

              c) Name all the items you see in a kitchen within a minute. 

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

b) Phoneme fluency 

Level 1: Name all the words from /g/  

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

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

   b) Name all the animals from /m/ 

              c) Name all the vegetables from /b/ and animals from /m/ in a minute. 

Level 4: a) Name all the colours from /k/ in a minute. 

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

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

Level 5: a) Name two body parts two vegetables and two animals from /h/ in a 

                   minute. 

   b) Name two fruits from /m/ two vegetables from /s/ and two colours from 

        /k/ in a minute. 

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



 

 

3READING AND WRITING (R&W) 

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

A. Functional reading and writing 

B. Advanced reading 

C. Advanced writing 

D. Arithmetic skill 

Reading 

Stimulus hierarchy 

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

 Auditory and graphic (A+G) 

 Graphic mode only (G) 

Response hierarchy 

 Combination of pointing and verbal (P+V) 

 Verbal only (V) 

Writing 

Stimulus hierarchy 

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

 Combination of graphic and auditory (G+A) 

 Auditory mode only (A) 

                                                           
3
 Applicable for literates 



 

 

 

Response hierarchy 

 Graphic mode only (G) 

Scoring 

 0  = No response/ incorrect response/ unintelligible response 

 1/2= Partially correct and intelligible response 

 1  = Fully correct and intelligible response 

Progress criteria: 75% of the total score 

Repair strategies: Appropriate strategies can be selected (as mentioned previously). These 

should be used to strengthen the responses. 

No Pictures are provided for this domain. However, the clinician is free to use any appropriate 

picture from this manual.  

A. Functional reading and writing (Adapted from MANAT-H) 

Reading  

1.  Recognizing ones own name on the rehabilitation card 

Level 1: Write each alphabet of aphasic person‟s name in bold on separate cards. Present each 

card one by one till the aphasic person is familiar with each alphabet. 

Level 2: Present the entire alphabets written together. 

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



 

 

2. Reading the appointment time 

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

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

Level 3: Present on one card, complete time written in bold. 

3. Reading signs on office boards 

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

4. Reading newspaper headlines 

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

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

Level 3: Present 2-3 of the above cards to make sentences of the order subject-object-verb 

(SOV). 

Writing 

1. Writing one’s own name (copywriting) 

Level 1: Write out the alphabets of the aphasic person‟s name on separate cards with arrows 

marked in the direction of strokes. Ask the person with aphasia to make the strokes in the 

direction of the arrows by overwriting on the alphabet written on the card. 

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

arrows. 



 

 

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

card for him to overwrite. 

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

2. Writing one’s name spontaneously 

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

with aphasia to write his/her name. 

3. Copying other words 

Level 1: As in activity (1), write the common alphabets on separate cards with arrows marked 

for the aphasic person to overwrite. 

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

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

overwrite. 

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

4. Writing words from dictation. 

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

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

presentation alone. 

B. Advanced reading  

1. Recognition of all the alphabets  at word level  

This sub-section is divided into three sections namely, 



 

 

Level 1: Words containing bisyllables  

Level 2: Words containing trisyllables 

Level 3: Words containing polysyllables 

Task: Ask the person with aphasia to fill in the missing alphabet in the given word from a choice 

of three alphabets given in the bracket. Also, follow the stimulus and response hierarchy. 

Level 1 

1.    ªÀÄgÀ - ªÀÄ ________ (gÀ, ¥À, §)) 

 /mɑrɑ/  ma________ (/rɑ/, /pɑ/, /bɑ/) 

2. E° - E ________ (C, E, °) 

 /ili/ - i________ (/ɑ/, /i/, / ɭi/) 

3. Hl -                   ________ l            (J, H, M) 

 /u: ʈɑ/ - ________ʈɑ (/e/, /u:/, /o/) 

4. J É̄ -                    ________         (F, O, J)  

 /ele/ - ________ le (/i:/, /ɑu/, /e/) 

5. ªÉÄÃdÄ -       ªÉÄÃ_______   (AiÀÄ, dÄ, eÉÊ) 

 /me: dʒu/ -me:_______     (/dʒɑ/, /dʒu/, /dʒɑi/) 



 

 

6. vÀmÉÖ -     vÀ________ (¥Àà, C, mÉÖ) 

 /t̪ɑʈʈe/    t̪ɑ_______     (/ppɑ/, /ɑ/, /ʈʈe/) 

7. £Á¬Ä - ________ ¬Ä  (F, D, £Á) 

 /nɑ:ji/ ________dʒi      (/i:/, /ɑ:/, /nɑ:/) 

8. ºÀ®Äè - ________ ®Äè (D, ®Æ, ºÀ) 

 /hɑɭɭu/ ________ ɭɭu    (/ɑ:/, / ɭu:/, /hɑ/) 

9. PÁ®Ä         - PÁ ________ (PÀÄ, ªÀÄ, ®Ä) 

 /kɑ: lu/ -    kɑ________ (/ku/, /mɑ/, / ɭu/) 

10. ¥sóÁå£ÀÄ -      ¥sóÁå ________(£ÀÄ, UÀ, ZÀ)  

           /fɑ:nu/      -    fyɑ:________ (/nu/, /ɡɑ/, /tʃɑ/) 

 

Level  2 

1. CgÀ¸À         -      CgÀ _____ (ªÀÄ, ¥À, ¸À) 

 /ɑrɑsɑ/ - ɑrɑ   _____ (/mɑ/, /pɑ/, /sɑ/) 

2. C½®Ä       -C _____®Ä      (E, ½, ¯É) 

 /ɑɭi ɭu/ - ɑ_____ ɭu (/i/, /ɭi/, / ɭe/) 

3. DUÀ¸À        - _____ UÀ¸À (G, £À, C) 

 /ɑɡɑsɑ/ - _____ɡɑsɑ (/u/, /nɑ/, /ɑ:/) 



 

 

4. OµÀzsÀ                - O____zsÀ (¸À, µÀ, ªÀÄ) 

 /ɑuʃ
h
ɑd

h
ɑ/  -    ɑu _____d

h
ɑ           (/sɑ/, /ʃ

h
ɑ/, /mɑ/)  

5. QlQ   - Ql_____ (Q, ®, ªÀ) 

 /kiʈɑki/ - kiʈɑ_____ (/ki/, / ɭɑ/, /vɑ/) 

6. ZÀªÀÄZÀ      -   _____ ªÀÄZÀ   (¥À, ZÀ, ±À) 

 /tʃɑmɑtʃɑ/ - _____mɑtʃɑ (/pɑ/, /tʃɑ/, /ʃɑ/) 

7. ¨ÁV®Ä      -         ¨ÁV _____ (C, UÀ, ®Ä) 

 /bɑ:ɡi ɭu/ - bɑ:ɡi_____ (/ɑ/, /ɡɑ/, / ɭu/) 

8. PÁågÉmï       -  PÁå_____ mï (gÉ, ªÀÄ, £À) 

 /kɑ:ret/ - kdʒɑ:_____t (/re/, /mɑ/, /nɑ/) 

9. ºÁ¹UÉ     -  _____¹UÉ      (¤, ºÁ, ¥À) 

 /hɑ:siɡe/ - _____siɡe (/ni/, /hɑ:/, /pɑ/) 

10.    PÀ£Àßr         - PÀ£Àß_____        (R, ºÀ, r) 

 /kɑnnɑɖi/ - kɑnnɑ_____ (/k
h
ɑ/, /hɑ/, /ɖi/) 

 

Level 3 

1. UÀrAiÀiÁgÀ      -   UÀr___ gÀ        (AiÀiÁ, ®, ±À) 

 /ɡɑɖidʒɑ:rɑ/  - ɡɑɖi_____rɑ          (/dʒɑ:/, / ɭɑ/, /ʃɑ/) 

2. F½UÉ ªÀÄuÉ    -  F½___ ªÀÄuÉ          (C, UÉ, £À ) 

 /i: ɭiɡe mɑɳe/  - i: ɭi_____ mɑɳe (/ɑ/, /ɡe/, /nɑ/) 



 

 

3. ¨Á¼É ºÀtÄÚ    -    ¨Á ____ ºÀtÄÚ         (®, ¸À, ¼É) 

 /bɑ: ɭehɑɳɳu/  - bɑ:_____hɑɳɳu  (/ ɭɑ/, /sɑ/, /ɭe/) 

4. G¦à£À PÁ¬Ä -  ______¦à£À PÁ¬Ä  (E, G, µÀ) 

 /uppinɑ kɑ:dʒi/ - _____ppinɑ kɑ:dʒi  (/i/, /u/, /ʃ
h
ɑ/) 

5. vÀgÀPÁj       -          vÀgÀ___j (PÁ, ZÀ, UÀ) 

 /t̪ɑrɑkɑ:ri/ - /t̪ɑrɑ_____ri/            (/kɑ:/, /tʃɑ/, /ɡɑ/) 

6. QvÀÛ¼É ºÀtÄÚ   -  Q___ ¼É ____ tÄÚ  (ºÀ, vÀÛ, d) 

 /ki t̪ t̪ɑ ɭe hɑ ɳ ɳu/ - ki_____ ɭe_____ ɳ ɳu  (/hɑ/, /t̪ɑ/, / dʒɑ/) 

7. PÁå¯É0qÀgï     -    PÁå¯É0____gï         (zÀ, £À, qÀ) 

 /kjɑ: ɭen ɖɑr/  - kdʒɑ: ɭen  _____r (/d̪ɑ/, /nɑ/, / ɖɑ/) 

    8.    mÉ°¥sÉÆÃ£ï      -   mÉ ___¥sÉÆÃ£ï    (¥À, °, ¤) 

 / ʈe ɭifo:n/ - ʈe_____fo:n         (/pɑ/, / ɭi/, /ni/)  

9. zÀÆgÀzÀ±Àð£À   -  zÀÆ___ zÀ±Àð__ (gÀ, ¸À, £À) 

 /d̪u:rɑ d̪ɑr ʃɑnɑ/ - d̪u:_____ d̪ɑr ʃ_____ (/rɑ/, /ʃɑ/, /nɑ/) 

10. gÉÃrAiÉÆ       -  gÉÃ___AiÉÆ      (r, E, gÀ) 

 /re: ɖidʒo/ - re:_____dʒo (/ɖi/, /i/, /rɑ/) 

2. Reading names of all the lexical categories 

Task: Refer to vocabulary sub-section under semantic level of auditory comprehension domain. 

Also, follow the stimulus and response hierarchy. 

 



 

 

3. Reading at the level of phrases and sentences 

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

response hierarchy 

Advanced writing 

1. Writing all the alphabets at word level 

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

Task 1 

Level 1:  Ask the person with aphasia to join the dots in order to complete the alphabet and 

identify the word given by the clinician. 

Level 2: Ask the person with aphasia to complete the missing part in the given alphabet and 

identify the word given by the clinician. 

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

can select any picture given in this manual. 

2. Spontaneous writing 

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

 Write your full name 

 Write your name in a complete sentence 

 Write  all names of your family members 

 Write your home address and phone number 



 

 

3. Copywriting 

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

domain or any other domain of this manual. The hierarchy of copy writing should be from 

simple words to more complex words and sentences. 

4. Writing from dictation 

Task: Ask the person with aphasia to write the words/sentences dictated to him. The 

clinician can choose any words from reading and writing or any other domain in this manual. 

The hierarchy of dictation should be from simple words to more complex words and 

sentences. 

C. Arithmetic skills 

Level 1: Arithmetic problems- Theoretical context 

1. Addition  

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

from the choices given. 

Level 1: Simple one-two digit addition problems 

Stimuli 

1. 1+1        =  _____  (3,2,8) 

2. 2+2        =  _____  (4,6,9) 

3.  2+3       =  _____  (7,5,10) 

4.  5+4       =  _____ (9,11,13) 

5.  10+5     =  _____  (16,15,10) 



 

 

6.  10+10   =   _____  (30,20,40) 

7.  11+8     =  _____  (21,19,30) 

8.  12+8     =  _____  (20,13,12) 

9.  14+4     =  _____  (18,12,3) 

10.  20+20   =  _____  (40,50,60) 

 

Level 2: Complex three digit and above addition problems 

Stimuli 

1.    50+50             =  _____ (120,100,80) 

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

3.  110+3             =  ____  (125,113,98) 

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

5.  135+3             =  _____  (138,140,152) 

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

7.  152+9             =  _____  (160,161,159) 

8.  1000+28         =  _____  (12800,1028,2100) 

9.  2052+5           =  _____  (2057,2000,1987) 

10.  10,000+100    =  _____  (10987,10100,9000) 

2. Subtraction  

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

answer from the choices given. 



 

 

Level 1: simple one-two digit subtraction problems 

Stimuli 

1.     2-1        =  _____  (1,2,5) 

2.     3-2        =  _____  (4,1,6) 

      3.     1-1       = _____ (1, 0, 2) 

4.   5-4       =  _____ (1,4,5) 

5.  9-5        =  _____  (5,4,0) 

6.  10-5      =   _____  (5,8,1) 

7.  20-10    =  _____  (21,10,3) 

8.  15-5      =  _____  (20,5,15) 

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

10.  50-20    =  _____  (40,30,60) 

Level 2: complex three digit and above subtraction problems 

Stimuli 

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

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

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

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

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

6.  512-502        =   _____  (5,8,10) 



 

 

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

8.  2200-500       =  _____  (1700,1900,2000) 

9.  9000-900       =  _____  (8000,8100,7000) 

10.  10,000-4500  =  _____  (5500,9000,4000) 

3. Multiplication  

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

answer from the choices given. 

       Level 1: Simple one-two digit multiplication problems 

       Stimuli 

 1.     2*2        =  _____  (5,7,4) 

 2.     1*4        =  _____  (4,1,2) 

       3.     5*2       =  _____  (5,10,2) 

4.      3*3       =  _____ (9,3,6) 

5.      6*3       =  _____  (12,18,9) 

6.      7*7        =   _____  (60,49,50) 

7.   8*5       =  _____  (40,30,20) 

8.   9*3       =  _____  (27,37,55) 

9.   10*5     =  _____  (60,50,40) 

10.   10*10   =  _____  (100,30,60) 

 

 



 

 

Level 2: Complex three digit and above multiplication problems 

Stimuli 

1.      11*2        =  _____  (22,42,50) 

 2.     12*4        =  _____  (65,48,90) 

       3.     13*4        =  _____  (70,55,52) 

4.      14*6        =  _____ (84,56,43) 

5.      15*2        =  _____  (30,70,32) 

6.      16*6          =   _____  (60,96,6)  

7.      17*2        =  _____  (65,34,55) 

8.      18*10       =  _____  (180,190,18) 

9.      20*40       =  _____  (800,400,500) 

10.   100*100    =  _____  (10000, 10, 0) 

4. Division  

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

from the choices given. 

      Level 1: Simple one-two digit division problems 

       Stimuli 

1.  2/1        =  _____  (5,2,4) 

2.  4/2       =  _____  (4,1,2) 

3.  18/3     =  _____  (5,10,6) 



 

 

4.  24/8     =  _____ (9,6,3) 

5.   25/5     =  _____  (12,5,9) 

6.  36/6      =   _____  (6,4,5) 

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

8.    80/10   =  _____  (27,8,10) 

9.    100/2   =  _____  (60,50,40) 

10.    100/4   =  _____  (100,75,60) 

Level 2: Complex three digit and above division problems 

       Stimuli 

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

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

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

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

5.      220/2        = _____ (110,200,100) 

6.      316/2          =   _____  (158,600,800) 

7.     660/6         = _____ (120,110,100) 

8.   1200/100   =  _____  (12,8,10) 

9.    2250/5       =  _____  (60,50,450) 

10.    5000/50     =  _____  (1000,75,60) 

 

Level 2: Arithmetic problems-practical situation 



 

 

Task: Ask the person with aphasia to identify the money cards shown. Then, carry out role play 

activities using different situations. The person with aphasia has to use money in these given 

situations appropriately. 

Suggested situation setting 

Setting: vegetable market 

 

C: e:nu be:ku? 

 

P: 1 kg i:ruɭɭi kodi. 

 

C: 20 rupa:ji  

 

P: (gives 100 rupee note) 

 

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

P: 80 rupa:ji kodi 

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

 Going to a restaurant and paying the bill 

 Buying bus/train tickets 

 Paying electricity/telephone/ hospital bill. 

 

 

 

 

 



 

 

CHAPTER V 

RESULTS  

The present study aimed at field testing the Manual for Adult Non-Fluent Aphasia 

Therapy- in Kannada (MANAT-K). The Manual for Adult Non-Fluent Aphasia Therapy- in 

Kannada (MANAT-K) was given to 12 judges who were experienced speech language 

pathologists to rate the manual based on a feedback rating questionnaire (Appendix I).  

The manual was field tested on 10 persons with non-fluent type of aphasia. The 

responses obtained from the participants were compiled. This raw data was converted to 

percentage scores for various activities of different sub-sections across the domains. Mean (M) 

and standard deviation (SD) were calculated for the same.  

The data collected from 10 participants was subjected to quantitative analysis using SPSS 

(16.0 version) software. The following statistical analyses were used: 

(i) Mean and Standard deviation was computed for the various domains in the pre, mid and 

post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session) for all the persons with non-fluent aphasia.  

(ii) Friedman test: It was done to analyze differences among pre, mid and post therapy 

session for each domain in all the ten participants. Further, this test was also used to compare 

the performance across the sessions for Broca‟s and trans-cortical motor aphasia.  

(iii) Wilcoxon-signed rank test: If any statistically significant difference among the sessions 

across the various domains was observed, the data was further subjected to Wilcoxon-signed 

rank test pair-wise analysis. 



 

 

(iv) Mann-Whitney U test: This test was carried out to see group differences among Broca‟s 

and trans-cortical motor aphasia groups, if any. 

The findings of the present study based on the statistical analysis have been broadly 

presented under the following headings:  

I. Quantitative analysis of performances by all persons with non-fluent aphasia (N=10) 

across various domains 

II. Quantitative analysis of overall communication abilities in persons with non-fluent 

aphasia (N=10). 

III. Qualitative analysis of the clinicians‟ and care-givers‟ responses about the overall 

effectiveness of the treatment manual.  

I. Quantitative analysis of performances of all persons with non-fluent aphasia    (N=10) 

across various domains 

The mean scores were analyzed and the measures were subjected to quantitative 

statistical analysis. The following comparisons were made using non-parametric tests.  

1. Comparison of performances of persons with non-fluent aphasia (N=10), Broca‟s aphasia 

(N=6), trans-cortical motor aphasia (N=3) and global aphasia (N=1) on functional 

communication (FC) domain for the pre, mid and post therapy sessions. (i.e. 1
st
, 7

th
 and 15

th
 

session). 



 

 

2. Comparison of performances of persons with non-fluent aphasia (N=10), Broca‟s aphasia 

(N=6), trans-cortical motor aphasia (N=3) and global aphasia (N=1) on repetition (REP) 

domain for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session). 

3. Comparison of performances of persons with non-fluent aphasia (N=10), Broca‟s aphasia 

(N=6), trans-cortical motor aphasia (N=3) and global aphasia (N=1) on comprehension 

(COMP) domain for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session). 

4. Comparison of performances of persons with non-fluent aphasia (N=10), Broca‟s aphasia 

(N=6), trans-cortical motor aphasia (N=3) and global aphasia (N=1) on expression (EXP) 

domain for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session). 

5. Comparison of performances of persons with non-fluent aphasia (N=10), Broca‟s aphasia 

(N=6), trans-cortical motor aphasia (N=3) and global aphasia (N=1) on naming (NAM) 

domain for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session). 

6. Comparison of performances of persons with non-fluent aphasia (N=10), Broca‟s aphasia 

(N=6), trans-cortical motor aphasia (N=3) and global aphasia (N=1) on reading and writing 

(RW) domain for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session). 

7. Comparison of performances of persons with Broca‟s and trans-cortical motor aphasia on 

various domains for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session). 

 

 



 

 

1.  Comparison of performances of persons with non-fluent aphasia (N=10), Broca’s 

aphasia (N=6), trans-cortical motor aphasia (N=3) and global aphasia (N=1) on 

functional communication (FC) domain for the pre, mid and post therapy sessions (i.e. 

1
st
, 7

th
 and 15

th
 session) 

The overall total scores were summed up for all the activities of the sub-sections under 

functional communication domain. The mean (M) and standard deviation (SD) for pre, mid and 

post therapy sessions were calculated for ten persons with non-fluent aphasia. Table 4 and 

Figure 1 illustrate the mean and SD values for persons with non-fluent aphasia for functional 

communication domain.  

Table 4. Mean and SD values for persons with non-fluent aphasia for functional communication 

domain. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Functional communication  

  

Pre therapy 

session 

Mid therapy 

session 

Post therapy session 

Mean (N=10) 53.01 62.32 71.27 

Std. Deviation 19.21 13.86 14.25 



 

 

 

 
 

Fig. 1. Response of persons with non-fluent aphasia for functional communication (FC) domain 

across pre, mid and post therapy session. 

Note: FC pre: Functional communication for pre therapy session, FC mid: Functional communication for mid 

therapy session, FC post: Functional communication for post therapy session 

 

From Table 4, it can be seen that the ten participants scored an overall mean of 53.01 (SD 

=19.21), 62.32 (SD =13.86) and 71.27 (SD =14.25) in pre, mid and post therapy sessions 

respectively across the various sub-sections in functional communication domain.  

Results showed that there was a difference in the performances in functional 

communication domain across the pre, mid and post therapy sessions as evident from the mean 

score values. As the mean score values differed across three sessions, the Friedman‟s test was 

carried out to identify any statistically significant difference in the pre, mid and post therapy 

sessions.    



 

 

A significant difference was obtained in pre, mid and post therapy session {
2 

(2) = 

19.54, p<0.01}, the data was further subjected to Wilcoxon signed rank test. Results of this test 

indicated a significant difference between pre and mid (z= 2.66, p<0.01); mid and post (z= 

2.81, p<0.01) and pre and post (z= 2.80, p<0.01).  

In the Broca‟s aphasia group, the six participants scored M=60.02 (SD =3.51), M=66.73 

(SD=4.45) and M=77.33 (SD=6.28) across the 1
st
, 7th and 15

th
 sessions respectively.  This is 

illustrated in Table 5. 

Table 5. Mean and SD values for persons with Broca‟s aphasia for functional communication 

domain. 

 

Figure 2 represents the response of persons with Broca‟s aphasia for different sub-

sections functional communication domain across pre, mid and post therapy session. It can be 

understood from the figure that there was a significant improvement from pre to mid and post 

therapy sessions on functional communication sphere.  

 Functional communication 

 Pre therapy 

session 

Mid therapy session Post therapy session 

Mean (N=6) 60.02 66.73 77.33 

Std. Deviation 3.51 4.45 6.28 



 

 

 
 

Fig. 2. Response of persons with Broca‟s aphasia for functional communication domain across 

pre, mid and post therapy session. 

 

Since the mean scores varied significantly, Friedman‟s test was used. The results showed 

that there was statistically significant difference {
2 

(2) =11.56, p<0.05} in the 1
st
, 7

th
 and 15

th
 

therapy session.  Following this, Wilcoxon signed rank test showed significant difference 

between pre-mid (z= 2.02, p<0.05), mid-post (z= 2.20, p<0.05), and pre-post (z= 2.02, 

p<0.05), therapy sessions. 

Table 5 depicts the mean and SD values for persons with trans-cortical motor aphasia for 

functional communication domain for the pre, mid and post therapy sessions.  

The three participants with trans-cortical motor aphasia obtained a mean score of 56.66 

(SD =7.63), 65.94 (SD=6.39) and 71.48 (SD=4.46) for the 1
st
, 7

th
 and 15

th
 sessions 

correspondingly.  



 

 

Table 6. Mean and SD values for persons with trans-cortical motor aphasia for functional 

communication domain. 

 

 
 

Fig. 3. Response of persons with trans-cortical motor aphasia for functional communication 

domain across pre, mid and post therapy session. 

 

It can be inferred from Figure 3 that the responses of persons with trans-cortical motor 

aphasia improved across pre, mid and post therapy session for different sub-sections on 

functional communication domain. It was seen that there were no statistically significant 

difference when the Friedman‟s test was carried out.  

The Figure 4 illustrates the responses of a person with global aphasia across the various 

sub-sections of functional communication domain in pre, mid and post therapy sessions. It is 

 Functional communication 

Pre therapy 

session 

Mid therapy session Post therapy session 

Mean (N=3) 56.66 65.94 71.48 

Std. Deviation 7.63 6.39 4.46 



 

 

evident that there is a significant improvement in the performance from pre to post therapy 

session. 

 

Fig.4. Response of person with global aphasia for functional communication domain across pre, 

mid and post therapy session 

 

2.  Comparison of performances of persons with non-fluent aphasia (N=9), Broca’s aphasia 

(N=6), trans-cortical motor aphasia (N=2) and global aphasia (N=1) on repetition domain 

for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session) 

The mean (M) and standard deviation (SD) for pre, mid and post therapy sessions were 

calculated for nine persons with non-fluent aphasia.  The total scores were summed up for all the 

activities of the sub-sections under repetition domain.  

Table 6 and Figure 5 illustrate the mean and SD values for persons with non-fluent aphasia 

for repetition domain. 

 



 

 

 

 

 

 Table 7. Mean and SD values for persons with non-fluent aphasia for repetition domain. 

 

 
 

Fig. 5. Response of persons with non-fluent aphasia for repetition domain across pre, mid and 

post therapy session. 

 Repetition 

Pre therapy 

session 

Mid therapy session Post therapy session 

Mean (N=9) 51.53 60.17 63.36 

Std. Deviation 24.64 23.05 20.40 



 

 

Note: Rep pre: Repetition for pre therapy session, Rep mid: Repetition for mid therapy session, Rep post: Repetition 

for post therapy session 

From Table 7, it can be seen that the ten participants scored a mean of 51.53 (SD 

=24.64), 60.17 (SD=23.05) and 63.36 (SD =20.40) in pre, mid and post therapy sessions 

respectively across the various sub-sections in functional communication domain. 

It was observed that the results showed that there was significant difference in the mean 

scores. Therefore, the data was further analysed using Friedman‟s test. The results showed a 

significant difference in pre, mid and post therapy session {
2 

(2) =11.52, p<0.05}. No obvious 

difference between pre and mid and mid and post therapy sessions on Wilcoxon signed rank test. 

However, statistically significant difference of (z= 2.66, p<0.01) was evident in the pre and post 

therapy session on repetition domain of MANAT-K. 

Table 8. Mean and SD values for persons with Broca‟s aphasia for repetition domain. 

 

 Repetition 

Pre therapy 

session 

Mid therapy session Post therapy session 

Mean (N=6) 53.06 62.51 66.04 

Std. Deviation 16.00 17.82 13.88 



 

 

 

Fig. 6. Response of persons with Broca‟s aphasia for repetition domain across pre, mid 

and post therapy session. 

The scores obtained by six participants with Broca‟s aphasia for the repetition domain are 

illustrated in Table 8. The participants got a mean of 53.06 (SD=16.00) in the pre therapy 

session, mid therapy session participants secured a mean value of 62.51 (SD=17.82) where as in 

the post therapy session they got a score of 66.04 (SD=13.88). 

The responses of persons with Broca‟s aphasia for repetition domain across pre, mid and 

post therapy session is represented in Figure 6. It is indicated that there was a gradual 

improvement in the performances of participants in this domain from pre to mid to post therapy 

sessions. 

The Friedman test was further carried out which revealed a significant difference across 

the 1
st
, 7

th
 and 15

th
 therapy sessions for the six participants. [Pre-mid-post: {

2 
(2) = 7.91, 

p<0.05}]. Additionally, the Wilcoxon signed rank test was done to analyze pair-wise difference. 

A statistically significant difference (z= 2.20, p<0.05) was obtained across the pre and post 



 

 

therapy sessions. Conversely there was no significant difference noted for pre-mid and mid-post 

therapy sessions. 

 
 

Fig. 7. Response of persons with trans-cortical motor aphasia for repetition domain across pre, 

mid and post therapy session 

 

From Figure 7, it can be observed that the performance by participant number 5 on the 

repetition domain did not show obvious improvement from pre to post therapy sessions.  On the 

other hand, participant number 10 exhibited evident improvement on the repetition domain from 

pre to post therapy sessions.  

 

Fig. 8. Response of person with global aphasia for repetition domain across pre, mid and post 

therapy session. 



 

 

Figure 8 represents the performance of person with global aphasia on repetition domain for 

pre, mid and post therapy session. It is apparent from the graph that there is considerable 

improvement across the therapy sessions.  

3.  Comparison of performances of persons with non-fluent aphasia (N=10), Broca’s 

aphasia (N=6), trans-cortical motor aphasia (N=3) and global aphasia (N=1) on 

comprehension domain for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 

session) 

The overall scores were summed up for all the activities of the sub-sections under 

comprehension domain. The mean (M) and standard deviation (SD) for pre, mid and post therapy 

sessions were calculated for 10 persons with non-fluent aphasia.   

Table 8 illustrates the mean and SD values of the ten participants who scored a mean of 

57.22 (SD =24.24), 63.95 (SD=23.26) and 65.11 (SD=20.19) in pre, mid and post therapy 

sessions respectively across the various sub-sections in comprehension domain. The same is 

represented in Figure 9.  

Table 9. Mean and SD values for persons with non-fluent aphasia for comprehension domain. 

 

 Comprehension  

Pre therapy 

session 

Mid therapy session Post therapy session 

Mean 

(N=10) 
57.22 63.95 65.11 

Std. 

Deviation 
24.24 23.26 20.19 



 

 

 

Fig. 9. Response of persons with non-fluent aphasia for comprehension domain across pre, mid 

and post therapy session. 

Note: Comp pre: Comprehension for pre therapy session, Comp mid: Comprehension for mid therapy session, Com post: 

Comprehension for post therapy session 

The Friedman test was further carried out which revealed that there was no significant 

difference across pre, mid and post therapy sessions. 

Table 10 shows the mean and SD values for pre, mid and post therapy sessions of six 

persons with Broca‟s aphasia across the comprehension domain. 

Table 10. Mean and SD values for persons with Broca‟s aphasia for comprehension domain. 

 
 Comprehension  

Pre therapy 

session 

Mid therapy session Post therapy session 

Mean 

(N=6) 
67.93 76.42 72.99 

Std. 

Deviation 
14.39 11.21 14.78 



 

 

 
Fig.10. Response of persons with Broca‟s aphasia for comprehension domain across pre, mid 

and post therapy session. 

The participants in the pre therapy session obtained a mean score of 67.93 (SD=14.39). 

Like-wise in the mid session they obtained a score of 76.42 (SD=11.21) and in the post therapy 

session the score was 72.99 (SD=14.78). No statistically significant difference was observed for 

any of the therapy sessions. 

Figure 10 depicts the responses of the persons with Broca‟s aphasia for the various 

activities under the sub-section of comprehension domain from 1
st
 through the 15

th
 sessions. It 

can be observed that the performances of participant number 3, 6 and 7 considerably improved 

over the pre, mid and post therapy sessions. In participant number 2 and 4 the performance was 

better in the mid sessions compared to the 15
th

 sessions. Participant number 9 showed same 

performance in this domain over the sessions. 



 

 

Persons with trans-cortical motor aphasia scored a mean of 51.92 (SD=23.90) in the 1
st
 

session 54.77 (SD=20.25) in the 7
th

 session and 61.60 (SD=20.22) in the 15
th

 session. Using 

Friedman‟s test it was found that there was no statistically significant difference observed for the 

comprehension domain across the sessions. 

Figures 11 and 12 illustrate the performances on the different tasks of comprehension 

domain for pre, mid and post therapy sessions in persons with trans-cortical motor and global 

aphasia respectively. In Figure 11, it can be seen that there was noticeable improvement in the 

performance of the participant 5 and 8 over the therapy sessions. (1
st
, 7

th
 and 15

th
 sessions). 

However, participant number 10 did not exhibit such an obvious raise in the performance across 

the sessions.  

 

The responses of the person with global aphasia for the 1
st
, 7

th
 and 15

th
 sessions, for the 

various tasks on the comprehension domain showed remarkable improvement which can be 

inferred from Figure 12.  



 

 

 
 

 

 

 

 

 

 

4.  Comparison of performances of persons with non-fluent aphasia (N=10), Broca’s 

aphasia (N=6), trans-cortical motor aphasia (N=3) and global aphasia (N=1) on expression 

domain for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session) 

The mean percentage values of the persons with non-fluent aphasia were compared across the 

pre, mid and post therapy sessions. The mean (M) and standard deviation (SD) were calculated 

Fig.11. Response of persons with trans-cortical 

motor aphasia for comprehension domain across 

pre, mid and post therapy session. 

 
 

Fig.12. Response of person with global 

aphasia for comprehension domain across 

pre, mid and post therapy session. 
 



 

 

by summing up the percentage scores obtained in the expression domain. These mean and SD 

values of are presented in Table 11 and Figure 13. 

 On this domain, the participants obtained a mean percentage of 49.06 (SD=16.77), 61.04 

(SD=17.76), 63.12 (SD=14.20) respectively across the therapy sessions.   

Table 11. Mean and SD values for persons with non-fluent aphasia for expression domain. 

 

On the Friedman‟s test, it was observed that for all the 10 participants with non-fluent 

aphasia there was a significant difference [Pre-mid-post: {
2 

(2) = 15.80, p<0.05}] through the 

1
st
, 7

th
 and 15

th
 sessions in the performance of expressive skills. Further Wilcoxon signed rank 

test revealed significant difference (z= 2.80, p<0.01) for pre and mid sessions and (z= 2.80, 

p<0.01) for pre and post therapy sessions. There was no statistically significant difference seen 

for mid and post therapy sessions.  

 Expression  

Pre therapy 

session 

Mid therapy session Post therapy session 

Mean 

(N=10) 
49.06 61.04 63.12 

Std. 

Deviation 
16.77 17.76 14.20 



 

 

 
 

Fig.13. Response of persons with non-fluent aphasia for expression domain across pre, mid and 

post therapy session. 

Note: Exp pre: Expression for pre therapy session, Exp mid: Expression for  mid therapy session,  Exp post: 

Expression for  post therapy session. 

The mean and SD values of the expression domain across the therapy sessions obtained 

by the persons with Broca‟s aphasia are represented in Table 12. 

Table 12.  Mean and SD values for persons with Broca‟s aphasia for expression domain. 

 

 

 

 

 

 Expression  

Pre therapy 

session 

Mid therapy session Post therapy 

session 

Mean (N=6) 57.79 66.57 67.23 

Std. 

Deviation 
8.55 10.34 8.66 



 

 

The mean values secured by the six participants in the 1
st
, 7

th
 ad 15

th
 session was 57.79 

(SD=8.55), 66.57 (SD=10.34) and 67.23 (SD=8.66) respectively. In order to find out whether 

there was statistically significant difference Friedman‟s test was used. The results revealed that 

there was a significant difference across pre-mid-post therapy sessions {
2 

(2) = 9.33, p<0.05}. 

In addition, Wilcoxon signed rank test revealed a significant difference (z= 2.20, p<0.05) for 

pre and mid sessions and (z= 2.20, p<0.05) for pre and post therapy sessions. There was no 

statistically significant difference seen for mid and post therapy sessions.  

 

Fig.14. Response of persons with Broca‟s aphasia for expression domain across pre, mid and 

post therapy session. 

 

Figure 14 represents the performances of the participants with Broca‟s aphasia in the 

expression domain across pre, mid and post therapy sessions. It can be deduced from the figure 

that there is a progress in the performance of all the six participants from pre to post therapy 

sessions.  



 

 

The overall mean and SD scores for the pre, mid and post therapy sessions obtained by 

the persons with trans-cortical motor aphasia were 45.01 (SD=4.70), 64.77 (SD=7.40) and 66.77 

(SD=4.11) correspondingly on MANAT-K.  The data was analyzed using Friedman‟s test which 

did not show any statistically significant difference. 

 

Fig.15. Response of persons with trans-cortical motor aphasia for expression domain across pre, 

mid and post therapy session. 

 

The above figure represents the performances of the participants with trans-cortical motor 

aphasia for expression domain across pre, mid and post therapy sessions. It can be inferred from 

the graph that there is a progress in the performance of all the three participants from pre to post 

therapy sessions.  

It can be concluded from Figure 16 that the person with global aphasia improved in 

expressive skills over the mid and post sessions in comparison with baseline obtained during pre 

therapy session. 



 

 

 
 

Fig.16. Response of person with global aphasia for expression domain across pre, mid and post 

therapy session. 

 

5.  Comparison of performances of persons with non-fluent aphasia (N=7), Broca’s aphasia 

(N=4), trans-cortical motor aphasia (N=3) on naming domain for the pre, mid and post 

therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session) 

 The overall total mean percentage scores was obtained by compiling the percentage scores on 

different sub-sections for the naming domain for seven participants in the pre, mid and post 

sessions. 

Table 13. Mean and SD values for persons with non-fluent aphasia for naming domain. 

 Naming 

Pre therapy 

session 

Mid therapy session Post therapy 

session 

Mean (N=7) 50.59 56.91 63.32 

Std. 

Deviation 
14.56 16.45 14.88 



 

 

 
 

Fig.17. Response of persons with non-fluent aphasia for naming domain across pre, mid and post 

therapy session. 

Note: Nam pre: Naming for pre therapy session, Nam mid: Naming for mid therapy session,  Nam post: Naming for  

post therapy session 

The overall mean scores achieved by the seven participants are presented in Table 13 and 

Figure 17. The participants for the pre, mid and post therapy sessions obtained a score of 50.59 

(SD=14.56), 56.91 (SD=16.45) and 63.32 (SD=14.88) correspondingly.  Thus, the result showed 

a gradual trend in naming abilities of the seven participants from 1
st
 to 15

th
 session.   This was 

supported by the findings of Friedman‟s test where a significant difference {
2 

(2) =10.28, 

p<0.01} was revealed. Subsequently the data was analyzed using Wilcoxon signed rank test 

which also showed a significant difference for pre and post and mid and post therapy sessions 



 

 

with (z= 2.36, p<0.05) and (z= 2.02, p<0.05) respectively. However, for the pre and mid 

sessions there was no significant difference.  

The participants (Broca‟s aphasia; N=4) showed a mean and SD value of 57.41 

(SD=10.73), 59.79 (SD=14.17) and 67.26 (SD=8.97) in the pre, mid and post therapy sessions 

for the naming domain. Additionally, the Friedman‟s test was carried out, which did not reveal 

any statistically significant difference across the pre-mid-post therapy sessions. 

The mean and SD were calculated for the persons with trans-cortical motor aphasia 

(N=3). A mean score of 41.48 (SD=15.69), 53.08(SD=21.74), 58.05 (SD=21.70) in the 1
st
, 7

th
 

and 15
th

 session respectively. On Friedman‟s test the analysis of the results revealed that there 

was no statistically significant difference.  

 

Fig.18. Response of persons with Broca‟s aphasia for naming domain across pre, mid and post 

therapy session. 



 

 

 

 

Fig.19. Response of persons with trans-cortical motor aphasia for naming domain across pre, 

mid and post therapy session. 

  

It is evident from Figures 18 and 19 that performances of persons with Broca‟s (N=4) and 

trans-cortical motor (N=3) aphasia in the sub-sections of the naming domain considerably 

increased from 1
st
 to 15

th
 session.  

6.  Comparison of performances of persons with non-fluent aphasia (N=2), trans-cortical 

motor aphasia (N=2) on reading and writing domain for the pre, mid and post therapy 

sessions (i.e. 1
st
, 7

th
 and 15

th
 session) 

As the number of participants who were subjected to MANAT-K on the domain of 

reading and writing were limited (N=2), the data could not be analyzed using any objective 

statistical tests. The mean percentage values of the two participants have been depicted 

graphically. The same is shown in Figures 20 and 21. It can be concluded from that the mean 



 

 

percentage scores for participant 8 were 66.70, 65.00 and 67.13 for pre, mid and post therapy 

sessions respectively. For the 10
th

 participant in the pre and mid therapy sessions the mean 

percentage scores were 71.67 and 79.76 respectively. 

 

Fig.20. Mean percentage score of 8
th

 participant with trans-cortical motor aphasia for reading 

and writing domain across pre, mid and post therapy session. 

 

Note: RW pre: Reading and writing for pre therapy session, RW mid: Reading and writing for  mid therapy session,  RW post: 

Reading and writing for  post therapy session 

 

 

Fig.21. Mean percentage score of 10
th

 participant with trans-cortical motor aphasia for reading 

and writing domain across pre and mid therapy session. 



 

 

 7. Comparison of performances of persons with Broca’s and Trans-cortical motor aphasia 

on various domains for the pre, mid and post therapy sessions (i.e. 1
st
, 7

th
 and 15

th
 session) 

  The Mann Whitney U-test was carried out to find out the significant difference between the 

two groups namely Broca‟s and trans-cortical motor aphasia. It was observed that there was no 

statistically significant difference amongst the two groups across the sessions (pre, mid and post) 

on various domains of MANAT-K. 

 II. Quantitative analysis of overall communication abilities in persons with non-fluent 

aphasia 

The data collected from all the ten participants for the various domains on MANAT-K 

across pre, mid and post therapy sessions (1st, 7
th

 and 15
th)

 were summed up and analyzed and 

represented in the Table 14. The overall mean and standard deviation achieved by the persons 

with non fluent aphasia are 53.04 (SD=18.79), 60.50 (SD=16.67) and 64.37 (SD=14.69) for 1
st
, 

7
th

 and 15
th

 therapy sessions respectively  

 Table 14. Mean and SD values for overall communication skills in persons with non-fluent 

aphasia for various domains in MANAT-K across pre, mid and post therapy sessions. 

 Overall communication skills 

Pre therapy 

session 

Mid therapy 

session 

Post therapy 

session 

Mean (N=10) 53.04 60.50 64.37 

Std. Deviation 18.79 16.67 14.69 

 



 

 

 

 

Fig.22. Percentage scores of overall communication skills in persons with non-fluent aphasia for 

various domains in MANAT-K across pre, mid and post therapy sessions. 

         

  Overall communication skills of persons with non fluent aphasia for the sub-sections 

under different domains of MANAT-K have been depicted in Figure 22. It is evident that there 

was a significant progress in the performance of the participants in overall communication skills 

as the therapy sessions moved from 1st to 15
th

. Non-parametric statistical analysis (Friedman‟s 

test) did reveal a significant difference [pre-mid-post: {
2 

(2) = 14.60, p<0.05}], in the 

attainment of overall communication by non fluent aphasia. The Wilcoxon Signed Rank Test 

was further carried out which revealed a significant difference across pre-mid (z= 2.49, p<0.05), 

mid-post (z= 2.39, p<0.05) and pre-post (z= 2.80, p<0.05) therapy sessions. 

 

 



 

 

 

Table 15. Mean and SD values overall communication skills in persons with Broca‟s aphasia for 

various domains in MANAT-K across pre, mid and post therapy sessions. 

` Pre therapy 

session 

Mid therapy 

session 

Post therapy 

session 

Mean (N=6) 59.03 66.81 70.03 

Std. Deviation 5.91 6.85 6.96 

 

It can be observed from Table 14, that the overall communication proficiency of persons 

with Broca‟s aphasia (N=6) for pre [59.03 (SD=5.91)], mid [66.81 (SD=6.85)] and post [70.03 

(SD=6.96)] were obtained for all the sub-sections on the different domains of MANAT-K. 

 

Fig.23. Percentage scores of overall communication skills in persons with Broca‟s aphasia for 

various domains in MANAT-K across pre, mid and post therapy sessions. 

Additionally the Friedman‟s test results for the overall communication abilities in persons 

with Broca‟s aphasia indicated a significant difference across pre-mid-post therapy sessions {
2 

(2) = 10.33, p<0.01}. Since the results showed a significant difference Wilcoxon signed rank test 



 

 

was carried out, which signified a statistical difference in pre-mid (z= 2.20, p<0.05) and pre-

post (z= 2.20, p<0.05) therapy sessions, although, this difference was not observed for mid-post 

sessions. 

  Figure 23 illustrates the overall communication abilities responses of persons with 

Broca‟s aphasia for various domains in MANAT-K across pre, mid and post therapy sessions 

(1
st
, 7

th
 & 15

th
). The six participants showed an overall progress in their communication abilities 

across sessions.  

Table 16 exemplifies the mean and SD values of the overall communication skills of the 

persons with trans-cortical motor aphasia for all the domains of MANAT-K across the   pre, mid 

and post therapy sessions. 

 

Table 16. Mean and SD values of overall communication skills in persons with trans-cortical 

motor aphasia for various domains in MANAT-K across pre, mid and post therapy sessions. 

` Pre therapy 

session 

Mid therapy 

session 

Post therapy 

session 

Mean (N=3) 57.26 61.92 65.32 

Std. Deviation 13.65 11.03 8.70 

 

It is evident from the Table 15 that the mean scores increased from pre [57.26 

(SD=13.65)], mid [61.92 (SD=11.03)] and post [65.32 (SD=8.70)] therapy sessions in the overall 

communication abilities of the persons with trans-cortical motor aphasia. However, on the 

Friedman‟s test the progress was not statistically significant.  

Fig. 24 represents the overall communication abilities responses of persons with trans-

cortical motor aphasia for various domains in MANAT-K across pre, mid and post therapy 



 

 

sessions (1st, 7
th

 & 15
th

). The three participants showed an overall progress in their 

communication abilities from pre to post therapy sessions.  

 
 

Fig.24. Percentage scores of overall communication skills in persons with trans-cortical motor 

aphasia for various domains in MANAT-K across pre, mid and post therapy sessions. 

 

Fig.25. Percentage scores of overall communication skills in person with global aphasia for 

various domains in MANAT-K across pre, mid and post therapy sessions.  



 

 

Figure 25 depicts the percentage scores of overall communication skills for various 

domains in MANAT-K across pre, mid and post therapy sessions in person with global aphasia. 

It can be observed that there was obvious improvement in the communicative abilities in the 

person with global aphasia across the different domains of MANAT-K.  

In order to find out, if there was any group difference, amongst the persons with Broca‟s 

and trans-cortical motor aphasia, the Mann Whitney U-test was carried out. This test revealed 

that there was no significant difference among the two groups for the overall communication 

skills across the therapy sessions using MANAT-K.  

III. Qualitative analysis of the clinicians’ and care-givers’ responses about the overall 

effectiveness of the treatment manual.  

   

The 12 speech-language pathologists (SLPs) who rated the manual based on a feedback 

questionnaire as shown in Table 17. It is evident from the Table 17 that the two professionals 

rated the manual as “excellent” on the simplicity, complexity, accessibility scoring pattern and 

coverage of parameters. Familiarity, arrangement, relevance, feasibility and generalization were 

rated as “excellent” by three SLPs. The size of picture, color and appearance were rated as 

excellent by five SLPs. One professional rated the volume and iconicity parameter as 

“excellent”. Flexibility, stimulability and scope of practice were graded as “excellent” by three 

professionals. Highest number (7) of SLPs rated the manual as “excellent” in terms of 

trainability.  

 

 



 

 

 

  Table 17. Responses of the judges regarding the manual. 

Sl. No Parameters Very 

Poor 

Poor Fair Good Excellent 

1 Simplicity   1 9 2 

2 Familiarity   2 7 3 

3 Size of the picture   2 5 5 

4 Color and appearance   5 2 5 

5 Arrangement   4 5 3 

6  Presentation  2 2 8  

7 Volume   3 8 1 

8 Relevance    9 3 

9 Complexity   3 7 2 

10 Iconicity   5 6 1 

11 Accessibility   4 6 2 

12 Flexibility    8 4 

13 Trainability   1 4 7 

14 Stimulability   1 7 4 

15 Feasibility   1 8 3 

16 Generalization  2 3 4 3 

17 Scope of practice   2 6 4 

18 Scoring Pattern   7 3 2 

19 Publications, Outcomes and 

Developers (professional 

background) * 

Yes 2 

No 10 

20 Coverage of parameters (Reception 

and expression) 

  1 9 2 

*The SLPs were asked to rate this parameter in terms of “Yes” or “No 

Nine judges rated as “good” grade for simplicity, Relevance and coverage of parameters. 

Seven SLPs rated as “good” for familiarity, complexity and stimulability parameters. Five 

professionals rated as “good” on the size of the picture and arrangement parameters. Two 

professionals reported that the color and appearance were “good” in this manual. Eight SLPs 

judged the manual to be “good” on the presentation, volume, flexibility and feasibility 

parameters. Six judges rated the manual as “good” on iconicity, accessibility and scope of 



 

 

practice parameters. Trainability and generalization was rated as “good” by four judges. Three 

judges rated the scoring pattern as “good”.  

One professional rated the manual as “fair” on the simplicity, trainability, stimulability, 

feasibility and coverage of parameters. Two judges rated the familiarity, size of pictures, 

presentation and scope of practice parameters as “fair”. Color and appearance, iconicity was 

rated as “fair” by five judges. Four SLPs rated the arrangement and accessibility as “fair”. One 

judge rated the trainability, stimulability and feasibility and coverage of parameters as “fair”.  

The rating “fair” was given by seven judges on scoring pattern parameter. However, only two 

professionals rated the presentation and generalization parameters as “poor”. Also for the 

publications, outcomes and developers (professional background) domain, two professionals 

reported that they were aware of other materials available which can be used for improving 

language skills in persons with aphasia (i.e. UNICEF cards), and ten professionals stated that 

they were not aware of any other manuals available either in the Western or Indian contexts. 

Though, two professionals reported that UNICEF cards are available, these cards are not 

exclusively meant for persons with aphasia.  

Consequently, it can be stated that this manual received grading ranging from excellent, 

good or fair from most of the judges. Therefore, the professionals were of the opinion that this 

manual can be used effectively on persons with non-fluent aphasia. 

The caregivers of the persons with non-fluent aphasia were asked to give a feedback of 

the manual regarding its effectiveness on 10 parameters. It can be seen from the Table 18 that 

most of the caregivers rated the manual as “frequently” in the parameters listed, while few 

caregivers rated the manual as “most of the time” on the various parameters. All the caregivers 

stated that they were not using any other material to improve the communication skills for them.  



 

 

Table 18. Responses of the caregivers about the expediency of the manual MANAT-K. 

SL 

No 

Parameters Not at all Sometimes Frequently Most of the 

time 

1  Does this manual provide 

support and confidence to 

carry out activities at home? 

  8 2 

2 Do you feel whether the 

activities in the manual are 

helpful and flexible to 

improve communication? 

  8 2 

3  Does the manual provide 

better understanding of the 

ongoing treatment 

communication process? 

  9 1 

4  Are the activities given in the 

manual in each section useful 

in different situations? 

  8 2 

5  Are the activities and related 

items used in the manual 

familiar? 

  10  

6  Does the manual contain 

appropriate number of stimuli 

in each section? 

  7 3 

7  Whether the picture stimuli 

are easily recognizable and 

representational? 

  9 1 

8 Whether the manual is user-

friendly and trainable? 

  10  

9  Whether the amount of effort 

and time involved in 

rehabilitation is satisfactory? 

  10  

10 Are you using any other 

training material(s) of the 

same kind? If yes how the 

materials used are different 

from each other? 

 

10 

 

 

  

 

 



 

 

CHAPTER VI 

DISCUSSION 

The results of the study have shown that the performance of the ten participants with non-

fluent aphasia improved on the various domains of MANAT-K i.e. functional communication, 

repetition, comprehension, expression, naming, reading and writing. The improvement seen in 

the participants varied across various domains in MANAT-K within the non-fluent group. The 

results have demonstrated that there was a considerable improvement shown by the participants 

on the functional communication domains for the pre therapy session (M= 53.01 in mid pre 

therapy session; M=62.32 & M=71.72 in post therapy session). In the repetition domain the 

participants obtained a mean score of 51.53, 60.17 and 63.36 in the pre, mid and post therapy 

sessions respectively. The mean scores for comprehension in the pre therapy session, mid pre 

therapy session and post therapy sessions were 57.22, 63.95 and 65.11 respectively. The 

participants, for the expression domain obtained a score of 49.06, 61.04 and 63.13 for pre 

therapy, mid pre therapy and post therapy sessions correspondingly. For the naming domains 

participants attained a score of 50.59 (pre therapy session); 56.91 (mid pre therapy session) and 

63.32 (post therapy session). Further, persons with Broca‟s aphasia, trans-cortical motor aphasia 

and global aphasia showed a considerable amount of improvement on functional communication 

skills from pre to post therapy sessions. It was also seen that the person with global aphasia 

improved remarkably on this domain from pre to mid to post therapy sessions. 

 

 



 

 

Functional Communication Domain 

It suggests that adaptation of appropriate stimuli immediate to one‟s environment (E.g. 

activities of daily living) is essential. The activities for persons with non-fluent aphasia have 

been developed and field tested in this manual. The use of these activities shows improvement in 

the communication skills at functional level in persons with non-fluent aphasia. The treatment 

for aphasia often depends on the needs and preferences of persons with aphasia and their family 

members which will vary from one person to the other. It is imperative that the speech-language 

pathologists incorporate tasks which are functional in nature, keeping in mind the assets of an 

individual with aphasia. For example, a bank employee may be given a word retrieval task which 

requires him to name various activities needed for his job. Evidence comes from the research 

work by La Pointe, 2005, who reported that treatment should focus on “bridging language skills 

and adaptations into the real-life needs of the person with aphasia”. Thus, the activities 

mentioned under the functional domain of MANAT-K facilitate the persons with aphasia to 

relearn the activities of daily living and thereby enhancing a person‟s participation in 

communication. Therefore, indirectly or directly the communication skills which were lost in a 

person with aphasia can be strengthened using the various activities stated in the functional 

domain of MANAT-K, which inturn improves the quality of life.  Researchers like Cruice, 

Worrall, Hickson and Murrison (2003) have reported that it is imperative that the skills of 

persons with aphasia in the area of language functioning, functional communication, emotional 

and social health, and physiological well being are critical aspects which professionals should 

consider while planning their rehabilitation program.  

 



 

 

Repetition Domain 

Participant 2 and 4 showed different patterns in their performance for the sub-sections of 

repetition domain. Participant 2 showed a decrease in the performance in the post therapy session 

as compared to mid therapy session. On the other hand participant 4 showed a decrease in the 

performance in the mid therapy session as compared to the post therapy session. The 

performances of these participants have been discussed later in this chapter as these participants 

presented other deficits as well. On repetition domain the participants performed relatively better 

over the sessions across the varied activities in this domain. Training for the repetition tasks for 

participant 2 and 4 was taken up from the basic level i.e. equivocal responses. However, 

participant number 8 (transcortical motor type) did not receive the training on repetition tasks 

since he had already met the criteria of 75% in his performance i.e. he was able to repeat at 

phrase and sentence level. The better repetition skills in this participant could be attributed to the 

nature of aphasia.  This shows that activities under equivocal (yes/no), egocentric, automatic 

speech and environmental stimuli are arranged in such a way that appropriate responses from 

persons with non-fluent aphasia can be elicited and an improvement in the communication skills 

becomes evident over a period of time. Though, typically repetition is an important aspect to 

improve the communication skills, these repetition tasks needs to be integrated with the activities 

involved in improving the auditory comprehension and expression. Further, repetition tasks 

juxtaposed with the traditional aphasia therapy techniques like Melodic Intonation Therapy, 

Context-based approach, Response elaboration technique etc. facilitate the sub-vocal rehearsals 

which inturn helps a person with non-fluent aphasia to monitor their comprehension and 

expressive skills. Thus, it can be stated that the activities mentioned under repetition tasks in 

MANAT-K does facilitate the verbal communication skills. Therefore, the activities in this task 



 

 

can either be carried out independently depending on the repetition skills of a person or can be 

integrated along with other tasks. Thus, the activities illustrated under this domain have shown 

that they are flexible enough to bring a change in the verbal output.  This is evident from the 

performance of all the participants including the person with global aphasia.  

Comprehension Domain  

The performances of all the participants with non-fluent aphasia across the various 

activities were not statistically significant, but the mean values did show a difference across the 

sessions. This indicates that persons with non-fluent aphasia did show an improvement in this 

domain which is relatively better in the post therapy sessions in comparison to the pre therapy 

sessions. However, in the Broca‟s aphasia group there was a different trend exhibited by 

participant number 2 and 4. Also the performance of the participant number 9 did not vary across 

the sessions. The performances of these participants have been discussed in the later half of this 

chapter. In the trans-cortical motor aphasia group, participant number 5 and 8 exhibited 

significant improvement in this domain over the pre, mid and post therapy sessions, although the 

same was not observed for participant 10.  This could be attributed to the presence of better 

comprehensive abilities at word and phrase levels, where his performance at the baseline was 

adequate. This shows that though the persons with trans-cortical motor did not show 

comprehension deficits at gross level, they exhibited deficits at a subtle level. The results also 

revealed that the person with global aphasia also showed improvement in his comprehension 

skills over a period of 15 sessions. The improvement shown reflects that the activities illustrated 

in the manual did bring about a gradual and steady progress in this domain.    



 

 

Thus, in this manual there is a provision that the activities can be started at different 

levels depending on the residual and/or restored skills of persons with non-fluent aphasia.  

Evidence also comes from the research work done by Caramazza, Capasso, Capitani and 

Miceli, 2005 who reported that there seems to be no simple forms of impairment of 

comprehension in persons with Broca‟s aphasia and this they attributed to the variation of its 

comprehension level and large cognitive and linguistic heterogeneity in the task. 

It is also proposed and advocated that using the present manual the clinician should 

present the stimulus with reduced rate, no background noise and with different types of cues 

(auditory, visual, gestural and orthographic) and gradually fading the cues as the therapy session 

progresses. For word comprehension, several variables can be manipulated to adjust difficulty. 

The lexical stimuli may be presented with the printed word. Redundant verbal context might help 

in identifying an object. Picture stimuli can be varied in semantic relatedness and can be 

supplemented with printed words. Therefore, the activities illustrated in the manual can also be 

varied for improving the comprehension of a person with non-fluent aphasia by manipulating the 

stimuli depending on the responses.  

Expression Domain 

On the expression domain, all the participants showed substantial improvement from 1
st
 

to the 15
th

 therapy sessions. It is observed that the performance of the persons with Broca‟s 

aphasia was quantitatively significant over the pre to post therapy sessions. However, participant 

number 4 and 6 revealed a different pattern where there was a subtle decrease in the performance 

in the post therapy sessions compared to the mid therapy sessions, although their performances 



 

 

from pre to post therapy sessions showed a significant improvement. The performances of these 

participants have been discussed later on in this chapter as these participants presented other 

deficits. Additionally in persons with trans-cortical motor aphasia (N=3), there was substantial 

amount of progress in this domain across the sessions. However, for participant 10 there was 

considerable improvement from 1
st
 to 15

th
 therapy sessions, though not much enhancement in 

this skill was observed from 7
th

 to 15
th

 session. This could be due to the varied presentation and 

complexity of stimuli and also reduction in the amount and mode of cueing by the clinician.  

 Furthermore, the person with global aphasia (participant 1) also performed well on the 

tasks under this domain from pre to the post therapy sessions which is evident from the results. 

This participant‟s responses in the expression domain were primarily non-verbal. He responded 

to the clinician using gestures like head nod/tilt, eye gaze and smile-frown. As the sessions 

progressed he was able to greet others through handshake and smile. He could communicate his 

basic needs through eye gaze. This shows that the manual covers a wide range of activities which 

are framed to elicit the non-verbal responses as well. For this particular participant, activities to 

improve oro-motor strength were included along with the other activities in the expression 

section.  

Naming Domain 

   The results in this domain showed that there was an improvement in naming abilities in 

the 15
th

 session in persons with Broca‟s (N=4) and trans-cortical motor aphasia (N=3) in 

comparison to the pre therapy session. It was observed that the persons with Broca‟s (participant 

3, 4, 6 &7) and transcortical motor aphasia (5, 8 &10) performed remarkably well on various 

sub-sections of naming skills illustrated in the manual over the pre, mid and post therapy 



 

 

sessions. This typifies that the activities presented in the manual are stimulable for eliciting 

responses for the naming tasks. These participants were stimulable and a wide range of tasks 

were available in the manual to elicit the responses. The stimulus presentation moved in 

hierarchy i.e. category specific to general naming.  

Cueing strategies provided to the participants were also faded as the sessions progressed. 

This reveals that systematic presentation of stimuli and use of appropriate cueing techniques 

helps persons with non-fluent aphasia to improve their naming abilities. Also working on naming 

skills in persons with aphasia augments comprehension and expression abilities which in turn 

help the person to communicate better. This finding is in agreement from the study by 

researchers like Howard, Patterson, Franklin, Orchard-Lisle and Morton (1985b) and Horton and 

Byng (2000) who reported that the semantic therapy for anomia is well established both in 

research and in clinical practice. In addition, for the participant 8 and 10 orthographic cues were 

provided to elicit responses on the naming tasks, since sight-word reading was well preserved. 

This finding is in accord with the research report by Henaff Gonon, Bruckert and Michel (1989); 

Best, Hickin, Herbert, Howard and Osborne (2000) who have reported that orthographic cues 

have been proven to be effective in facilitating naming by persons with aphasia. Among the 

facilitation techniques used, the phonemic cue has been generally found to be the most 

efficacious, but its facilitating effect is short-lived (Patterson, Purell & Morton, 1983).  

On the other hand participant number 2 and 9 did not receive therapy for naming domain. 

The performances of these participants have been discussed later in this chapter as these 

participants presented other deficits such as apraxia of speech, recurrent epileptic attack, 

fluctuations in mood. 



 

 

In addition, activities in this domain were not carried out for person with global aphasia, 

since the participant‟s communication was limited to non-verbal mode; he could not name the 

objects or picture.  

Basso, Marangolo, Piras and Galluzi (2001) compared multiple cueing strategies such as 

repetition, orthographic cueing and reading aloud reported that repetition therapy did not have a 

long-term improvement in naming for persons with word finding difficulties while orthographic 

cueing resulted in being long term gain for naming for persons who had left temporal lobe 

lesions. Howard, Patterson, Franklin, Orchard-Lisle and Morton 1985b; Pring, White-Thomson, 

Pound Marshall and  Davis, 1990 have reported that the semantic training tasks such as pointing 

on auditory command to one of four pictures and making semantic judgments about the stimuli 

facilitates naming abilities in persons with aphasia.  

There have been research reports by Kiran and Bassetto, 2008 who have reported that 

treatment should be focused on the restitutive and substitutive approaches. The manual does 

provide provision for activities which either act as restitutive or substitutive to facilitate naming 

skills. Further, Chapey, 2008 also reports that persons with aphasia undergo a sequence of 

semantically involved cues to induce naming of the target word.  

Reading and Writing Domain 

The activities in this domain were taken up for participant number 8 and 10 as their sight-

word reading was well-preserved. In the reading and writing domain participant number 8 (pre 

therapy session: 66.70; mid pre therapy session: 65.00, post therapy session: 67.13) and 

participant 10 (pre therapy session: 71.67; mid pre therapy session: 79.76) performed well across 



 

 

the pre and post therapy sessions. Since the participant 10 met the maximum criteria of 75%, this 

activity was not further carried out.  

For participant number 8 the activities taken up enhanced his reading and writing 

abilities, though the activities mentioned in the manual are very basic and focuses on day-to-day 

usage of such reading, writing and arithmetic skills. For the other participants the activities were 

not carried out because, either they were not literate or due to the varied nature of aphasia, 

responses in reading and writing could not be elicited such as in persons with global aphasia.   

 

Varied performance of participant number 2, 4, 6 and 9. 

 

Participant number 2 (on the tasks of repetition, comprehension & naming domain), 

participant number 4 (on the tasks of repetition, comprehension & expression domains), 

participant number 6 (on the tasks of expression domain) and participant number 9 (on the tasks 

of comprehension & naming domains) showed varied pattern in their performances. For the 

participant number 2 and 4, this kind of pattern in their performances could be attributed to the 

fact that as the therapy session progressed, the stimuli being presented also increased in number 

and complexity. Further, participant number 2 encountered recurrent epileptic attack during the 

course of therapy sessions due to which his performance was found to be deteriorated. 

Additionally, this participant was not able to bring out the verbal responses at word level on 

picture naming tasks, due to his severe apraxic component, responses could not be elicited.  

Further participant number 4 due to his apraxic component exhibited in his speech, could 

not maintain a consistent response over the sessions. Over-shooting and under-shooting of oral 

movements was observed whenever he attempted to initiate and complete the tasks. Thus, in 



 

 

persons with Broca‟s aphasia, if the performance does not match in par with the baseline, this 

does not indicate that the participant is not improving, but the improvement shown is being 

masked by other variables such as apraxia of speech, recurrent epileptic attack, fluctuations in 

mood, increase in the number and complexity of stimuli. Thus, professionals should be careful in 

interpreting and documenting the improvement over the sessions and any low scores should not 

be taken overlooked, but such should be considered as improvement though not in par with the 

expected responses. Such prejudice should be avoided.  

Participant number 6, demonstrated a different pattern in which his performance was 

better in the mid therapy session as compared to the post therapy session in the expression 

domain. This could be ascribed to the verity that this participant exhibited obvious deficits in his 

verbal output, since he was a person with non-fluent aphasia (Broca‟s aphasia). His speech was 

characteristically slow, halting and telegraphic (restricted to word/phrase level). He also showed 

signs of certain speech sound errors at a mild level owing to apraxia of speech. 

On the other hand, participant number 9 revealed evident deficits on the comprehension 

tasks. This may be due to the resolving condition from global to Broca‟s type. This also explains 

the heterogeneous nature of the condition where this particular participant demonstrated very 

obvious comprehension deficits despite being a non-fluent aphasic, in whom generally 

comprehension abilities is said to be  better preserved than the fluent type.   

Overall Communication Abilities  

It can be observed from the results that the persons with non-fluent aphasia (N=10) 

improved appreciably over the sessions across all the domains. This is obvious from the overall 



 

 

mean values [53.04 (SD=18.79), 60.50 (SD=16.67) and 64.37 (SD=14.69) for 1
st
, 7

th
 and 15

th
 

therapy sessions correspondingly]. It is also evident from the results that the participants in the 

Broca‟s aphasia group performed considerably well across all the domains over the 15 sessions. 

However, there was no significant difference noticed for the mid to post therapy sessions.  On 

the other hand, persons with trans-cortical motor aphasia performed well on the various tasks 

listed in the domains of MANAT-K.  

Furthermore, it is also evident from the results that the person with global aphasia also 

showed obvious improvement in overall communication skills across the sessions. Hence, it can 

be stated that using MANAT-K, there was a noticeable trend in terms of improvement in overall 

communication skills of persons with non-fluent aphasia. This improvement was evident when 

the performances of the participants were compared for their performances across the various 

domains over the sessions.  

This shows that MANAT-K paves way for speech-language pathologists to carry out the 

activities in a more methodological manner. The activities exemplified in the different sub-

sections of the domains provide scope for flexibility and can be used by the clinicians at ease. 

The clinicians can use this manual along with the traditional therapy techniques used for 

enhancing communication abilities in persons with non-fluent aphasia. Further, it is also 

advocated in the manual that the cues play the role of catalyst and if used adequately and 

appropriately, will bring about the desired responses from persons with non-fluent aphasia hence 

making the clinical use of the manual more effective. Apart from the use of cues to elicit the 

responses from persons with non-fluent aphasia, there is also a provision to use other strategies 

such as vocal/sub-vocal rehearsals, self-correction, repetition, rephrasing, rate of stimulus 



 

 

presentation and speaking. Also using this manual appropriate feedback can be given for the 

person with non-fluent aphasia and also to their caregivers.  

The sub-sections of the different domains cover a series of activities which can be carried 

out by the clinicians to fortify a wide range of responses from the persons with non-fluent 

aphasia. This manual also caters the needs of a person with aphasia whose verbal output is 

minimal (E.g.persons with global aphasia). Moreover, the strategies used in this manual also give 

way for the persons with non-fluent aphasia either to restore or compensate the lost 

communication skills. This view receives support from researchers namely Beukelman, Fager, 

Ball and Dietz, 2007. 

It can be inferred from the results that the feedback given by the speech-language 

pathologists ranged from “fair” to “excellent” about the manual. This reveals that professionals 

opined that this manual has good scope in terms of improving the communication skills in 

persons with non-fluent aphasia. Similarly the ratings from the caregivers of the participants 

indicated that the overall utility of the manual ranged from “frequently” to “most of the time” 

from the results. This shows that the caregivers found this manual quite useful bringing about an 

enhancement in communication skills. 

 

 

 

 

 



 

 

CHAPTER VII 

SUMMARY AND CONCLUSIONS 

The existing Manual for Adult Non-fluent Aphasia Therapy in Kannada (MANAT-K) 

developed by Venugopal and Goswami (2004) was reviewed. The study aimed at field testing 

this manual. The changes were incorporated in the existing manual based on the suggestions 

given by the 12 speech-language pathologists. This manual was further field tested on 10 persons 

with non-fluent aphasia who were native speakers of Kannada. These participants were in the 

age range of 28-73 years. Functional communication, repetition, comprehension and expression 

naming, and reading and writing are the five main domains which formed the basis of the 

manual. Each domain also consisted of several sub-sections. The importance of various activities 

arranged in a systematic manner listed in these domains was intended to improve the 

communication skills of persons with non-fluent aphasia. Along with the activities, scoring 

pattern, progress criteria and treatment recording sheet are provided for documenting the 

responses of persons with non-fluent aphasia. The treatment recording sheet helps the 

professional in assessing the baseline performance and also recording the improvement over 

time. The data of the current study was quantitatively analyzed for performances by all persons 

with non-fluent aphasia (N=10) across various domains and overall communication abilities 

across sessions. The qualitative analysis of clinicians‟ and care-givers‟ responses about the 

overall effectiveness of the treatment manual was also carried out.  

The field tested results have shown that all the 10 persons with non-fluent aphasia did 

show improvement on various domains i.e. functional communication, repetition, 

comprehension, expression, naming, reading and writing. The improvement shown by persons 



 

 

with non-fluent aphasia reflects that this manual helps in improving various communication 

skills. The stimuli presented in the manual have been field tested and thus has proved to be 

effective in the management of persons with non-fluent aphasia.  

Furthermore, it is also evident from the results that this manual is quite effective in 

eliciting responses even in persons with minimal/no verbal responses. Since the manual covers a 

wide range of activities covering different domains to improve linguistic skills, it provides scope 

for flexibility and the speech language pathologists can carry out the activities to elicit maximum 

responses from the person with non-fluent aphasia. Also, using this manual suitable feedback can 

be given to persons with non-fluent aphasia and also to their caregivers. In addition, it is 

emphasized to use this manual along with various traditional therapy techniques, appropriate 

cueing strategies as stated in the manual can bring about a difference in the communication skills 

in persons with non-fluent aphasia.   

By using this field tested manual, it is expected that speech language pathologists can be 

provide better and effective rehabilitation for persons with aphasia. MANAT- K is quite handy 

for speech language pathologists who face the problem of using appropriate activities for 

improving various communication skills in persons with aphasia. This will facilitate the 

professionals in documentation of activities and responses in a scientific manner and make way 

for a better evidence based practice. 

Implications of the study 

The field tested manual as stated before is quite flexible and can be used by speech 

language pathologists, student clinician and caregivers of persons with non- fluent aphasia to 



 

 

improve the communication abilities, additionally, the training material in this manual can be 

easily modified by the clinicians to suit the individual needs of persons with aphasia. 
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APPENDIX I 

Feedback questionnaire for Aphasia Treatment Manuals 

Sl. No Parameters Very Poor Poor Fair Good Excellent 

1 Simplicity      

2 Familiarity      

3 Size of the picture      

4 Color and appearance      

5 Arrangement      

6  Presentation      

7 Volume      

8 Relevance      

9 Complexity      

10 Iconicity      

11 Accessibility      

12 Flexibility      

13 Trainability      

14 Stimulability      

15 Feasibility      

16 Generalization      

17 Scope of practice      

18 Scoring Pattern      

19 Publications, Outcomes and 

Developers (professional 

background) * 

  

  

20 Coverage of parameters 

(Reception and expression) 

     

Put a tick (√) in the appropriate box 



 

 

Any other suggestions:- 

Definitions of Parameters 

1. Simplicity: Are the test stimuli comprehendible? 

2. Proverbiality: Is the test material familiar to the user? 

3. Size of the picture: Whether the picture stimuli are of appropriate size? 

4. Color and appearance: Are the picture stimuli appropriate in terms of colour and dimension? 

5. Arrangement: Whether the picture stimuli are within the visual field of  an individual? 

6. Presentation: Are the number of stimuli in each section placed appropriately? 

7. Volume: Is the overall manual appropriate in size? 

8. Relevance: Whether the test material is culturally and ethically acceptable? 

9. Complexity: Is the material arranged in the increasing order of difficulty? 

10. Iconicity: Does the picture stimuli appear to be recognizable and representational? 

11. Accessibility: Is the test material user-friendly? 

12. Flexibility: Can the stimuli be easily modified? 

13. Trainability: Can the stimuli be used for intervention purposes in different milieu? 

14. Stimulability: Does the stimulus material elicit responses from the individuals? 

15. Feasibility: Whether the test material is viable? 

16. Generalization: Can the test material be generalized to any other adult language          

      disorders and various settings? 

17. Scope of Practice: Is the test material within the profession‟s scope of practice or    

      within the   personal scope of practice? 

18. Scoring Pattern: Whether the scoring pattern followed in the resource material    applicable? 

19. Publications, outcomes and developers (Professional Background): Is there any other 

resource material similar to this test material which you are aware of? 

    20. Coverage of parameters (Reception & Expression): Does the resource material    

          contain the essential language components to be treated? 



 

 

 

APPENDIX II 

Feedback questionnaire about the expediency of the manual from the caregivers 

Sl. 

No 

Parameters Not at 

all 

Sometime

s 

Frequentl

y 

Most of 

the 

time 

1.   Does this manual provide support and 

confidence to carry out activities at 

home? 

    

2.  Do you feel whether the activities in the 

manual are helpful and flexible to 

improve communication? 

    

3.   Does the manual provide better 

understanding of the ongoing treatment 

communication process? 

    

4.   Are the activities given in the manual 

in each section useful in different 

situations? 

    

5.   Are the activities and related items 

used in the manual familiar? 

    

6.   Does the manual contain appropriate 

number of stimuli in each section? 

    

7.   Whether the picture stimuli are easily 

recognizable and representational? 

    

8.  Whether the manual is user-friendly 

and trainable? 

    

9.   Whether the amount of effort and time 

involved in rehabilitation is 

    



 

 

satisfactory? 

10. Are you using any other training 

material(s) of the same kind? If yes 

how the materials used are different 

from each other? 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

APPENDIX III 

Eight Step Continuum Treatments (Rosenbek et al. 1973)  

1. The clinician tells the person to “watch me” and “Listen to me” and says the target word. 

They then both say the target word in unison. 

2. The clinician tells the person to “watch me” and “Listen to me” and says the target word. 

Then, while the clinician silently mouths the word, the person says the word aloud. 

3. The clinician tells the person to “watch me” and “Listen to me” and says the target word. The 

person then repeats the word independently. 

4. The clinician tells the person to “watch me” and “Listen to me” and says the target word. The 

person then repeats the word several times independently. 

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

looking at it. 

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

says the word. 

7. The person says the word in response to a question from the clinician. For example, if the 

target word were the person‟s name, the clinician would ask, “What is your name?” the 

person would then say his or her name. 

8. Role playing with the clinician, family, or friends is used to evoke the target word in an 

appropriate conversational context. 

Note: The following list is a summary of what the clinician and the person with apraxia of speech do in 

each of the eight steps. Not all persons with apraxia of speech do in 1 or move through every step. 

Some will be able to skip steps, depending on the severity of their deficits. 



 

 

APPENDIX IV 

Lip Strengthening Exercise Using Button and String (Dworkin, 1991) 

A lip-strengthening task that uses a button and string. For this exercise, a nickel-sized 

button and a 12-inch piece of string are needed. Thread the string through the buttonholes and tie 

a knot in the end. Place the button against the central incisors and behind the midline of the lips. 

Instruct the person to close the lips around the button and resist efforts to pull the button from the 

mouth. The clinician should rest the middle, ring, and little fingers against the person‟s chin and 

tug the string by the index finger and thumb. The clinician should maintain a steady tugging 

force that challenges the person but does not break the lip seal easily. Right or left lip strength 

can be exercised by placing the button against the teeth and behind the lips at each corner of the 

mouth. The clinician should pull gently and encourage the person to press the lips together as 

tightly as possible for about 5 seconds. Repeat until 10 consecutive trails are completed. 

Lip Puckering 

 In this strengthening task, the person is asked to pucker the lips fully and hold them in 

that position for a given amount of time, perhaps 10 seconds. The clinician should determine if 

the person is able to move the pucker to one side of the mouth, hold it, and then move it to the 

other side. Repeat this side-to-side lip puckering movement until 10 consecutive trails are 

completed. 

 

 



 

 

Holding a Smile 

 Ask the person to smile as possible and hold the lips in that position for about 5 to 10 

seconds. Swigert (1997) suggested that the clinician use the thumb and index finger to try 

pushing the lips into a pucker while the person resists the action by maintaining the smile. 

Jaw Muscle Strengthening 

   The initial steps in strengthening the jaw muscles should concentrate on merely opening 

and closing the mouth fully. For example, the person should attempt to complete 3 sets of 10 full 

mouth openings and closings each session. Once the person is able to fully close the mouth, 

treatment should emphasize increasing the strength of the closure. The person is encouraged to 

sustain for about 5 seconds on each trial. 

Treatments for Phonation Deficits 

 Pushing and pulling procedures- Pushing and pulling procedures help the vocal folds adduct 

by providing an overall increase in muscle contractions in the torso and neck. Given enough time 

and practice, these procedures might increase muscle strength in the larynx. Examples of these 

techniques include having a sitting person push up on the arms of a chair while phonating an 

open vowel or having the person pulling up on the edge of a heavy table while prolonging a 

vowel. 

 Holding breath- Holding a deep breath of air requires the ability to fully adduct the vocal folds. 

The tighter the adduction, the better the air will be held in the lungs. Ask the person to inhale 

deeply and hold his or her breath. Use a small mirror under the nostrils to detect leaking air. 



 

 

Work to the point where the person can hold a breath of air for about 15 seconds over 10 

consecutive trials. Be sure to give sufficient rest periods between the trials. 

 Head turning and sideways pressure on the larynx- When there is unilateral weakness or 

paralysis of one vocal fold, phonation will be breathy because the weak fold will not be able to 

fully adduct to the midline of the glottis. With some persons, a more complete vocal fold 

adduction may be achieved either when head is turned toward the affected side or when the 

larynx is pushed by hand from the affected side (that is, pushed toward the unaffected side). In 

both instances, the weakened vocal fold can be brought closer to the opposite fold, thereby 

improving the quality of the phonation. 

 

 

 

 

 

 

 

 

 

 



 

 

APPENDIX V 

 Treatment recording sheet 

 

 

 

Activity Stimulus 

number 

Stimulus 

mode 

Response 

mode 

Target 

response 

No. of  trials % correct 

responses 
1 2 3 4 5 6 7 8 9 10 

                

                

                

                

                

                

                

                

                

                



 

 

Appendix VI 

Profile analysis form of the overall communication skills for persons with aphasia 

 

 

 

Note: The clinician shades the columns for the responses in terms of percentage across each 

domain. This signifies that more the shaded area the better is the performance. 

 

 

 

 

 

 

 

 

 

Improvement in 

terms of Percentage 

 

Functional communication 

Domain 

Repetition domain Auditory 

Comprehension  

domain 

Naming 

domain 

Expression 

Domain 

Reading and writing 

domain 

75% and above                             

51-75%                            

26-50%                            

0-25%                            

Activities 1 2 3 4 5 6 7 8 1 2 3 4 5 1 2 3  1 2 3 1 2 3 1 2 3 4 



 

 

KEY 

Functional communication domain 

1-Responding to own name 

2- Recognition of family members 

3-Recognition of familiar objects 

4-Comprehension of action verbs 

5-Comprehension of simple  

verbal commands 

6-Functional verbal language 

7-Activities of daily living 

8-Activities of independence 

Auditory Comprehension domain 

1-Semantic level 

2- Syntax level 

3-Discourse level 

Repetition domain 

1-Equivocal response 

2- Automatic speech 

3-Egocentric stimuli 

4-Environmental stimuli 

5-Phrases and sentences 

Expression domain 

1-Picture description 

2 -Narration 

3- Spontaneous speech 

 

 

Naming domain 

1-Confrontation naming2-Responsice 

naming 

3-Lexical generative naming 

 

Reading and writing domain 

 1-Functional reading and writing 

2-Advanced reading 

3-Advanced writing 

4-Arithmetic skill 



 

 

 

 

 


