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CHAPTER |

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
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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).



CHAPTER I

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.



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.



Table 1. Different therapy techniques used for improving communication abilities in

persons with non-fluent aphasia.

SI. | Name of the therapy Given by Rationale

No technique

1 | Melodic intonation | Albert, Sparks | It was hypothesized that functions associated
therapy and Helm with the right hemisphere might be exploited

(1973) for the purpose of rehabilitating speech in left
hemisphere damaged individuals.

2 Helm Elicited Helm (1981) | Developed to improve an agrammatic person
Program for Syntax produces a wide variety of syntax for the

stimulation purpose of communication.
(HELPSS)
3 | Voluntary Control Helm and It was developed based on the belief that
of Involuntary Barresi (1980) | virtually all the persons with aphasia have the
Utterances (VCIU) 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 Kearns (1990) | The main idea behind developing this
Elaboration technique is to increase the length and
Training (RET) 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 | Shewan & | To provide person with aphasia a language

treatment (LOT) Bandur ,1986 | 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 Davis and | To facilitate persons with aphasia to deal with
Aphasic’s Wilcox everyday situation
Communicative (1991)

Effectiveness
(PACE)




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
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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:

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

e 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.

e 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 Il

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.

SILNo | Age | Gender Time Post Type of aphasia Pre-morbid
(years) Onset 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 Bank employee
motor aphasia
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 Retired Sub-
motor aphasia Inspector of Police
9 45 Male Eight months | Broca’s aphasia Bus Driver
10 60 Male One month Trans-cortical Group D
motor aphasia employee
Procedure

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

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

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

Il 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:

Equivocal response
Automatic speech
Egocentric stimuli
Environmental stimuli

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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Tenses

. Answering yes-no (polar) questions

1) Egocentric it) Environmental

. Following body part command
1) One-step
i) Two step and
iii) Multi-step commands
. Following commands with visual stimuli
) One-step
i)  Two step and
i) Multi-step commands
Identification of objects described by function
. Identification of objects named serially

. Sentence types

i) Imperative iv) Exclamation
ii) Declarative v) Comparatives
iii) Negation vi) Voice

3. Discourse level
A. Listening comprehension

B. Reading comprehension

21
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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 1) 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 Parameters Very Poor | Fair | Good | Excellent
No Poor

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 Yes 2

Developers (professional

background) * No 10
20 Coverage of parameters (Reception 1 9 2

and expression)

*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™ therapy session (Appendix

).
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Phase I1: Field testing

In phase Il, 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:

e Treatment for Apraxia of Speech (AOS) - Eight Step Continuum (Rosenbek et al.
1973) (Appendix I11) - 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.

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

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

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

measuring approximately 6 *x 5 inches.

e Individual picture cards- Each stimulus card measuring approximately 6 * 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.
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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:

e Booklet 1- Details of the manual and the activities.

e Booklet 2- Picture stimuli of functional communication, comprehension and

expression and naming domains at semantic level.

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

level.

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

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

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

semantic level. This will aid in orthographic cueing.

e 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 (AOIl) 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.
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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.

Case No. : XX
Date: 14/5/2010
Clinician: XX

Name of the person with aphasia: XX
Age/gender 60yrs/M

Provisional Diagnosis: Transcortical motor aphasia Session No. : 1

Activity

Stimulus
number

Stimulus
mode

Response
mode

Target
response

No. of trials

4 1|5

% correct
responses

Functional
Communication-
ADL-Brushing
(Level-2)

*A+V

Verbal

Ipe:stu/

1/2

1/2

1/2

62.5%

Coprehension at
Semantic Level-
Gross Phonemic
Level (Level-1)

1-10

A+V

Pointing

To point
the
named
item

100%

Expression-
Semantic Level-
Vocabulary (food
items)

A+V

Verbal

fidli/

0 | 12

25%

Naming to picture-
Animals

A+V

Verbal

/bekku/

25%

Expression-
Syntactic level-
Casemarkers
(Nominatives)

A+V

Verbal

fa:ne/

1/2

1/2

172 |1

50%

Note: *A+V =Auditory +Visual node
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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 = Step three: Rhyme

combination _

= Step four: Super ordinate,

= Step two: Sentence completion function, location

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

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

down into several parts.

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

comprehension ability of persons with aphasia.

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

will improve the self monitoring and also intelligibility of speech.

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

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

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

persons with aphasia.

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

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

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

communication opportunities. These above mentioned strategies can be used

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

which they feel will facilitate the communication.
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Progression criterion list

* 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

Vil. Case markers
viii.  Clauses
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I11. 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
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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

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

e 1 =Fully correct and intelligible response

Progress criteria: 75% of the total score

Repair strategies: 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.

2.

3.

Providing the first sound or sound combination

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

Providing an environmental context or location of the target
Providing a rhyming word

Providing a statement of function

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.



9)

h)

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

comprehension ability of persons with aphasia.

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

improve the self monitoring and also intelligibility of speech.

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

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

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

persons with aphasia.

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

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

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

communication opportunities. These 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
e Combination of auditory and gesture (A + G)
e Auditory (A)

Response mode: Could be in the form of;

e Eye blinking (EB)

e Head nod (HN)

e Hand movement (HM)

e Verbal utterances: Partially or complete meaningful (VU)

2. Recognition of names of family members

Level 1 and 2

Stimulus hierarchy

e Combination of Visual and auditory (V+A)

Response hierarchy

e Pointing/ Gesture (P/G)
Level 3

Stimulus hierarchy

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

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

Response hierarchy

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

e 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, da%) shrssy 3ee0%? /nimma maganannu fo: 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 @ a3edh? fivaru ja: ru? /

Recognition of familiar objects (15 stimuli)

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

1 B023€ Ikurtfi/ 9 CEaY /pennu/

2 ALIRIOW /ba:gilu/ 10 aBeas0® /pe:par/

3 3833 Ikitaki/ 1 20T /braf"u/
4 a0ee /me:dzu/ 12 230030813 /ba:tfanige/
5 SO0 [feenu/ 13 Bédoe [fartu/

6 R [fo:nu/ 14 Qed Isi:re/

7 L Itatte/ 15 GeoNeAY) /pa:ntu/
8 Sl /lo:ta/

Response hierarchy: Pointing/gesture (P/G)



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)

L Qe sooesly séiBeotedyece?

/ni:vu va:tfannu kattikondidi:ra?/
2. sy o) B [eIade?

/ nimma kaijalli pennu ideya?/

3. & gese) o Bededn?

/iz ruzmalli fa:nu ideya?/

4. Qesy) Boede 3¢S TRSE0D?

/ni:vu kurtfi me:le ku:tiddi:ra:?/

5. ey BEe TedEeoe?
Q

/ni:vu fartu ha:kidi: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

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

Response hierarchy

e Pointing (P)

Gesture/action (G)

SEID /tinnuvudu/ 9 QeEyTHd Inilluvudu/
BRIV /kudijuvudu/ | 10 3ot Inadejuvudu/
SOOI /malaguvudu/ | 11 23R 030 /dzigijuvudu/
v ev?) /o: dvudu/ 12 ETBOIHT) /o:dquvudu/
228030830 /barejuvudu/ | 13 KELNVRle Vv o) /a:tava:duvud
u/

ST /naguvudu/ 14 FR030EIHT) /kadijuvudu/
R0 /aluvudu/ 15 Br3adoeyd / tegejuvudu/
BRI /ku:ruvudu/

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.




5. Understanding simple verbal commands

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

Stimuli (10 stimuli)

1. 360 ©TBOWO Inexra 6. wod D& | [dairi
nadejiri/ bidi/

2. PTWREA3 8D | /jedagadege 7. 20, /banni/
tirugi/

3. s30T 20 Iva:passu 8. 0] Iku:ri/
banni/

4. wond 800 | /balagadege 9. e ledd:eli/
tirugi/

5. O /nilli/ 10. BB Inadgjiri/

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



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:ta ma: du/)

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:|e bartini/

H.Saying short complete sentences:



Combine short phrases contextually to make short complete sentence.

e.g., /na: nu tfenna: gidini/, /ni: vu tfenna:gidira?/

|.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

Go
EE— Bathroom

Take

h.

Apply
Brush

Paste

Place into

h 2

Mouth

|

Brush in all direction

|

Spit —.Open Tap Water

Wash

Yes/No questions (5 stimuli)

1 ey Bzt 0B By eve3dece?

/ni:vu tu:t brafninda hallu udzutti:ra:?/

2. Qeey) 20E° e e ToBGeTD ?

/ni:vu braJ ' me:le pe:stu ha:kutti:ra:?/

3. R SRR 30eS AT Ve 23eF?

/ braJ ma:dida me:le nimage ni:ru be:ke?/

4. Qezy 23000 sX00e3BR0R) EE 3RGTO?

/ni:vu ba:ji mutfikondu braJ ma:dutti:ra:?/
5. P BPBRT ¢S ey e ToordGeooe?

/ braJ ma:dida me:le ni:vu pe:st nungutti:ra:?/




Level 2: Questions (5 stimuli)

1. deey) ¢ SeBen QO Teerndese?

/ nizvu braf ma: dalu ellige ho:gutti:ra:?/
2. Q3 BYSY WP SRBLO OT GVTdeeNRIGO?
/nimma hallannu braf ma: dalu e:nu upajo:gisutti:ri:?/
3. VR S D s ded?
/ braf me:le e:nu ha:kuti:ri:?/

4, 0 TeRE 3063 O BPRED?

/braf ma: dida me:le e:nu ma: qugti:ri?/

5. K)Z% ?8@6(_\5%2 IerS BpBotnged ?

/nimma brafannu he:ge tolejutti: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

Go
—— Bathroom
£
P\emoue ] Bucke ¢
Clothes Water

Pour with mug

Apply Soap e Take on body

Face

Body

Wash with Wipe Put on

Towel Clothes

Water

Yes/no questions (5 stimuli)

1. Qg <oE SREL0 wgen 08 BRrDHG0D?

/ni:vu sna:na ma: dalu batfalu manege ho:gutti:ra:?/
2. Qeey 208 B3RO TS BREGET?

/ ni:vu batte ha:kikondqu sna:na ma:dutti:ra:?/
3. gy 20BEFTY VeTH B0V ECTD?

/ nizvu baketnalli nir:u tumbisutti:ra:?/

4, B [Beesm 23ed?

/ nimage so:pu be:ke?/



5. T SRR 5rS deeg) Ele3etBY 2.0RERR 2w Teddewgon?

/sna:na ma:dida me:le ni:vu tavalnalli oresikondu batte hakiko|utti:ra:?/

Level 2: Questions (4 stimuli)

1. o) SneEw OO Beernged?

/sna:na ma:dalu jallige ho:gutti:ri:?/
2. TR SPE0 e} O 23es0?

/ sna:na ma:dalu nimage e:nu be:ku ?/
3. 203EPTY O B0e0Eed?
/baket nalli e:nu tumbu gutti:ri:?/

4. P SRS eSO BEe0?

/ sna:na ma:dida me:le e:nu ma:d_ ugti: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

DRESSING

|

Putting on i
Clothes Combing
l l l Take
Man Women Comb
Stand
in front of
[ shit | [ Pant | [Blouse| [ saree | ]
l l Mirror
Button Zip & Button Drape
it Button it it it
Comb your
Hair

Yes/No questions (5 stimuli)

1. Adezy ded evdgeoe?
/ nizvu sizre ud_ ugti:ra:?/
2. desy BEbr, o8t TeRSeT ?
/ nizvu fartu pentu ha:kugti:ra:?/
3. egy) w0e3edriodom 3 230e3)8e00?
/ni:vu ba:t fanigejinda tale ba:t futti:ra:?/
4. B0 B@ 23e8?

/nimage kannad i be:ke?/

5. Qegy) BEFerS mrod TeBEETO?

/ ni:vu fart ge gundi ha:kutti:ra:?/



Level 2: Questions (5 stimuli)

1. Qesy) ssr3 odwes ed cesles?

/ni:vu i:ga ja:va bale ha:kiddi:ra?/

2. Qeey) BEIEDY e TodBR)G0?

/ nizvu fartannu he:ge ha:kikol|utti:ra:?/

3. gy ded @Berd evcdrded?

/ nizvu sicre he:ge udugti:ri:?/

4. 383 230RIBRTELD Vs T 23e0?

/tale ba:tfiko|lalu nimage e:nu be:ku ?/

5. ey 3S Bers woeddew)ded?

/ni:vu tale he:ge ba:tfiko[[utti: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

Plate
Spoon
Take / P
\ Rice
»  Mix
Rasam / Curd — )
Put it on

Eat with Hand/
Spoon

+—— Plate

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



Yes/no questions (5 stimuli)

1 ey enedd e350c08e00?

/ni:vu u:t a ma:d ugtizra:?/

2. A3 o) BRTBED 3&933 23e8?

/ nizvu u:ta ma:dalu tatte be:ke?/

3. Veey) sy Sxiydeoe?

/ nizvu annavannu tinnugti:ra:?/

4. dey) 3 BEaHY ToBIGeTR?

/ nizvu annavannu tattejalli ha:kugti:ra:?/

5. ey euedlelsly EoN0T/e3EInY) 3RwIeT?

/ni:vu u:tavannu kaijind a / t famat Jdalli ma:d utti:ra:?/

Level 2: Questions (2 stimuli)
1 ey evedd seEen DY, eve8deenTOE0e?

/ni:vu u:ta ma:dalu e:nannu upajogisutti:ri?/

2. ey 0303 068 enedl STerdgede?

/' nitvu javariigi uita ma:dutti: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

Take
I Glass
Fill
Water
Drink

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

Yes/no questions (4 stimuli)

1. ey Qeom)y BBRINGeTO?

/ nizvu nicrannu kudijugti:ra:?/

2. sy QeoY BEDY B0edRDGETD?

/ nizvu nizrannu gattejalli tumbisuttizra:?/

3. ey 30T ey Fo&at0eTo?
/ni:vu kivijinda nicru kudijuttizra:?/
4. ey SeetIt) et B02ITET?
/ nizvu lo:tadalli ni:ru tumbisuttizra:?/
Level 2: Questions (2 stimuli)
1. Qeey esvodddosiecsers ST, 800D ?

/ni:vu ba:jarikejada:ga e:nannu kudijutti:ri?/



2. 5y AT BRODHLO DT 0FRELD?

/ni:vu ni:ru kudijalu e:nannu balasutti: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

— ™ Bedroom

Lie on Cot

Cover with
Blanket

Close your
Eves

Yes/no questions (4 stimuli)

1. dexy) GBS shordgeoe?
/ nizvu ruzminalli malagutti:ra:?/

2. ey QorBRR I SREGcD?
/ni:vu nintukondu nidde ma:d utti:ra:?/

3. dey Besdabm, Beddobwdeoe?
/ni:vu hodikejannu hodijutti:ra:?/

4. degy) Fe8) 0D T3 s30RGE00?



/ni:vu kannu teredu nidde ma:d ugti:ra:?/

Level 2: Questions (3 stimuli)

1. ey 0 swornged?

/ni:vu elli malagutti:ri ?/
2. desy BREYTT 830e3 THOr0EED?

/ni:vu ja:vudara me:le malagutti:ri?/
3. ey DT, Becsetned?

/ni:vu e:nannu hodejutti: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)
e Try to make the surrounding area barrier free as much as possible for mobility,
visual and auditory purpose.
e Create easy access to the bathroom.
e Make sure bathroom floor tiles are anti-skid type.
e Ask the person with aphasia not to latch the door from inside ( in case, assistance

is needed).



e 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 Qeey) =co Beaded 300080 2390873 BREr0SE0TD?

/ni:vu hana t"e:vani ma:d alu benkge hogutti:ra:?/

2. BODF 20DI PRI Forsodoe 5@5&%@@?

/ tfalan tumbisade hanavannu ha:geje Kkattutti:ra:?/

3. TPeos3Y RO @aoéscsmg i@ig;_%pe@?

/ hanavannu ke[ kaunt arnalli kagtugti:ra:?/

4, PO Ie) W WRRHDYES?

/tfalan nalli nimma sahi ma:d uvudillave?/

5. m¢ew Ségcgé 08e8 e8r80s08eT0?

/ hana kattiddakke rafi:ti pad ejutti:ra:?/



Level 1: Flow chart

Leave Home

l

Take Auto / Bus / Vehicle go to

|

Bank

/\

Deposit Money

Withdraw Money

Fill up

Fill up

Cheque \ /

Challan

Wrrite

4

Name

Date
Account No.
Amount
Signature

l Pay

Amount with Challan / \

in Cash Counter

To Cash Counter

Collect

Collect

¥

¥

Counter Foil

Cash & Count it

Get Entry in Pass Book

Level 2 : Questions (4 stimuli)

1. oo Beesed sSootEen Aty QT Beerdged?
/hana "e:vani ma:dalu ni:vu ellige ho:guitj:ri?/
2. o Gég@o R0 T B02ITLIEF0?

/hana kattalu beenkinalli e:nannu tumbisabe:ku?/

3. aa’eaadgl méo%deg ®e2 éégjaﬁea)?




/ hanavannu bankinalli elli kattabe:ku?/

4., o 5@2%% 803033080 aaﬁdgl T3032023630?

/hana kattiddakke da:kaleja:gi e:nannu padejabe: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

LEAAVVE HOME

l Take

Auto / Bus / Vehicle

J' So to

Post Office

Buy

-

Post Card 7 Envelope / Stamp

Pay the Amount

Virite

h. 4

Letter & Address

Paste
-

Stamp on the Envelope

Drop the Letter in the Post Box

Similar steps can be followed for carrying out other activities in post office.e.g.
depositing money.
Yes/No questions (5 stimuli)

1. ey Totsbe/ea0ed 23083 %Ja@gem @023 303 Teerndese ?

/ nizvu ka:rd /antfe tfi:ti kollalu antfe katfe:rige ho:gutti:ra:?/

2. @023 BeleOo) TocaE /€023 deéf)oi)ﬁ.zl Tee T80T Fersesedh?



Jantfe kat/"e:rijalli ka:rd u/antfe tfi:tijannu hana padejade kodutta:reje?/
3. FNCT 3068 QPR 080508eT0?

/ka:gadada me:le vila:sa barejutti:ra?/
4. TnEEy OsEed wdahdd weriad Beed SPBGTe?

/ ka:gadadalli vila:sa barejade ha:geje po:st ma:dutti:ra?/
S FNEES) woed ﬁégﬁoi)eg ToB0e00?

/ka: gadavannu antfe pettigejalli ha: kutti: ra?/

Level 2: Questions (3 stimuli)
1. Degy) @902 23etron) o Bseerdded?

/ni:vu antfe tfiitiga:gi elli ho:tti:ri?/

2. ey QTOTETY, Y 2080308e8?

/ nizvu vila:savannu elli barejutti:ri ?/

3. ey 208 TSy P THBEeD?

/ni:vu bareda ka:gadavannu elli ha:kutti: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

LEAVE HOME

!

Take Auto / Bus / Vehicle go to

//\‘

Bus Stand

Railway Station

\}/

Ticket Counter

|

Say Destination

Bus 1

Ask for Price

|

Pay Money

l

Collect Ticket

!

Ask which Platform

Board

Yes/no questions (5 stimuli)

1 Qeey esBleedde) 2R Qoges/ Goo Vegeed deergese?

/ni:vu a:t odalli bas nilda:na/ railu nild a:nakke ho:gutti:ra?/

2. ey wrs/den B SR B3 IBRLWGT?

/ni:vu bas railu hattuva modalu tiket tegedukoljutti:ra?/

3. Deey) E38E° 0TS E38EF e3Sah), Fesbeve?

/ nizvu tiket kauntarnalli tiket belejannuke:|utti:ra?/

Train




4. Qey E38E° Srichiew) ) deRgeoe?
/ni:vu tiket tegedukollalu duddu kod utti:ra?/
5. Qegy YPZ0ES 233 000N YPLOI0GeTo?

/ni:vu ilijuva dza:ga banda:ga ilijutti:ra?/
Level 2: Questions (5 stimuli)

1. desy) 23=8/ Beo Qeusd Berd Bewded ?
/ni:vu bas/railu nilda:nakke he:ge ho:guiti:ri?/
2. Dy 2078 /SO Podreo SRR BREW DI IrcHEeHSD ?
/ni:vu bas / railinalli praja:na ma:duva modalu e:nu tegeduko(utti:ri?/
3. Qegy) 3BT, DY BeHeD ?
/ nizvu t iket annu elli ko(Jutti:ri?/
4. ey €33&° SrichHdegen O BewESeR ?
/ nizvu tiket tegedukollalu e:nu kod abe:ku ?/
5. ey 2 wPa0§es?

I nizvu elli ilijuttizri?/

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

Leave Home

1 go to
| Market |

l To buy

_— |7V

. Other daily

Fruits Vegetables Groceries
Fruit Stall Vegetable Stall Grocery Shop

Ask for the Ask for the Ask for the
Fruits required Vegetables required required items

T

+
Ask for Price

Pay Money

Collect the items

Yes/no questions (5 stimuli)

1. ey 59@8%, B0T0 G0 YST TOesvD) &fa%;@) m#@gﬁ Beerndese?

/ni:vu hannu, taraka:ri a;hava: itara sa:zma:nu kollalu ma:rkettige ho:gutti:ra?/

2. Qeey) B, TY0wme Irimodegen wornkr deerdon ?

/nizvu so:pu, fempu: tegedukollalu angad ige ho:gutti:ra?/

3. ey ES) .23 e éﬁcﬁaﬁ@%ﬁg)@@ 0T deceddcddece ?

/ni:vu eftu ke:dzi hannu tegedukolluviri endu jo:tfisutti:ra?/

4. 20508 23¢3 éoaieaj »OTDH FegbSeoo?

/ taraka:ri bele eftu endu kelutti:ra?/



5. eontabe) T 3l ef Bdangeos ?

langad ijalli duddu kottu billu padejutti:ra ?/

Level 2: Questions (5 stimuli)
1 Qesy) a’c@g@/@d@@ 0T éﬁcﬁa&a@g@a @:)egr% Berndd ?

/ nizvu hannu/ taraka:ri/ itara sa:ma:nu tegedukollalu ellige ho:gutti:ri?/
2. IOTO BpPwo Ay QN Teerdged?

/taraka:ri kollalu ni:vu ellige ho:guti:ri?/
3. 59?@6 @030 037ess awg% éﬁcﬁa&a%@%@@?

/hannina angadijalli jaava hannu tegedukollutti:ri ?/
4. 300 eortdade) @wes $.23. ésd)@g ﬁf@%ﬂg@ea ?

Itaraka:ri angadi elli eftu ke:dsi i:rulli kolutti:ri ?/

5. eaorﬁabeg TSIV zjoca(% &raéebj B0eS O e ed?

/ angadijalli sazma:nige duddu kotta me:le e:nu kelutti: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:

e 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.

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

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

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

before actually facing/attending it.



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

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

e 1 =Fully correct and intelligible response

Progress criteria: 75% of the total score

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

These should be used to strengthen the responses.

Stimulus mode hierarchy

e Combination of auditory and graphic (A+G)
e Auditory mode only(A)

Response mode hierarchy

e Verbal only (V)



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)

Beee30e500 /so:mava:ra/ B8e500 [fukrava:ra/
0rIPeT /mangalava:ra/ 3500 [faniva:ra/

220535300 /bud"va:ra/ ZPOER0 /b"a:nuva:ra/
tERs lguruva:ra/




B .Months (12 stimuli)

23e30 /dzanavari/ S /d3ulai/
520830 [febaravari/ T30 la:gast/
Sede Ima:rtf/ Sagoeoc® /septambar/
DS le:pril/ 9890000 /aktobar/
e /me:/ ©e302008 /navambar/
23000 /dzu:n/ &>02008 /disembar/

C. Numbers (20 stimuli)

2,0T fondu/ BIoTD /hannondu/

QTR leradu/ BITR /hanneradu/
SR /mu:ru/ BT /hadimu:ru/

SEOY) Ina:ku/ BETe /hadinalku/
0T faidu/ BB /hadinaidu/
esT la:ru/ BT /hadina:ru/
L=y fe:\u/ BOBeR /hadine:|u/
ENTeIAY) lentu/ SSIATMeNY) /hadinentu/
2,0003) /ombattu/ BBV /hattombattu/

BB hagtu/ SESTV) lippagtu/




D. Alphabets (49 stimuli)

& e B3 OV W@ P @D N & W B 90 e

fal fa:l NI/ li:f Il luf Irullel | &: 1 fail fol lo:/ fao/ [am/ [aha/

& 00 5 %

lka 1K Jgal 19" Inpal

¥ ¢ WO X

It I1d30 1d5" Inyal

8 38 @B @ o

It 1i"1dl 1" mal

Ital " a/ Idal /d"a/ Inal

S 8w P e

Ipallp"al Ibal /o Imal

o 8 © ¥ I K I ¥

lia Iral flal Ival [fal If"al Isal Ihal /1a/



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)

33 Itale/ DY /hallu/

F8) Ikattu/ 3 /kai/

Fe%) /kannu/ FOLD /ka:lu/

38D IKivi/ Ce¥oLy /hotte/
MICIeV /mu:gu/ ATV /bennu/
250000 /ba:ji/ 0% /beralu/

3083 / tuti/ BRTIEN /ku:dalu/
o093 /na:lige/




B. Furniture (5 stimuli)

830622 /me:dzu/ 3833
B0e3E Ikurtfi/ &voe3 | /mantfa/
2300 /ba:gilu/
Food items (6 stimuli)
Sl fidli/
e Ido:se/
235008 Itfapa: ti/
CsoN /palja/
Vel lupitu/
R0 Ipucri/
D. Gadgets (5 stimuli)
TR [feenu/ Becdadwee | /re: dijo/
83.9. lti:vil R [frids/
R [fo:nu/
E. Kitchen ware (5 stimuli)
o8 Itatte/ g
233023 ltfamatfa/ (ARLY Itfa:ku/
S0edd /llo:ta/




F. Stationery (5 stimuli)

By /pennu/ SEheY [rabbaru/
Beaso® Ipe:par/ Betdo [sle:tu/
BJes /pensil/
G. Lavatory kit (5 stimuli)
20T lorafu/ e /kannadi/
Bec Ipe:stu/ Reemd Iso:pu/
250036373 /ba: tfanige/
H. Clothing (5 stimuli)
B&oF [fartu/ oor3 Nanga/
0,083 Ipaentu/ deses® ltaval/
e’ Isi:re/




5. Phrases and sentences (20 stimuli)

1. JY 20, /illi banni /

2. @) Beeh /alli ho:gi/

3. %73 20Q) /olage banni/

4. BT Beeh /horage ho:gi/

5. ey BGOWD /ni:ru kudijiri/

6. I3 evald 23ewd /nanage u:t a be:ku/

7. O B, £.0 Idina patrike o:di/

8. £5.0.00a) es° BB /ti:vi jannu a:n ma: di/

9. osE SoTOR /nida:nakke ma: tadi/

10. TTFEID), Bl Ipustaka kodi/

11. DO 8o 80T /na:nu tindi tinde/

12. S, BID /nanna hesaru/

13. Tor &TZ BN /na:nu a:spa trege ho:gutttini/

14, Qe evedd odeIDd /nimma u:ru ja:vudu/

15. S0ReT 0008 T /ainu:ra emba taidu/

16. 2,000 Toe)T BUesseodd londu sa:vira rupa:ji/

17. [ 530T° Faseo XY fidu va:k fravana samste/

18. B3 WO 3y Jeeddeyd B3 /nanage tfalana tfi tra
no:duvuduift a/

19. o, 8T 3@@5 /nanna dzanmastala....... /

20. Doe3eard) AFBOR), 9EETEOATID /ra:va nanu si: tejannu

apaharisi danu/




COMPREHENSION & EXPRESSION

1. Semantics level

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

i) Vocabulary

i) 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. ldentification of objects named serially

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



3. Discourse level
A. Listening comprehension

B. Reading comprehension

Stimulus mode hierarchy

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

e  Auditory only (A)
Response mode hierarchy

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

Scoring

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

e 1 =Fully correct and intelligible response

Progress criteria: 75% of the total score



1. Semantic level

A. Gross phonemic level

C-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. SplevbicToy) Inazji-hu:vu/
2. By —eweld /pennu- u:ta/
3. FO) — &30 /ka:ru-mu:gu/
4. FOLO— TR /ka:lu- hasu/
5. Soedd — 28 /lo:ta- batte/
6. BB — 3638 /huduga- kitaki/
1. 2353023 — Be® /tfamatfa- ko:li/
8. SO — BRTD /malagu- ku:dalu/
9. 38 — o3 /tatte- tfappali/
10. 88 — en Inakfatra- a:gasa/

! C=Comprehension

2 .
E=Expression



Level 2: Lesser variant phonemes in a word

Stimuli (10 stimuli)

1. TOTF — T Ipustaka-purufa/
2. 2353003 — 2303 /tfamatfa -tfaraka/
3. TS — BB Ipadaka-tfilaka/
4. 23038 - o3 Itfirate-hanate/
5. S5y — 8580 fizrui- i:fvara/
6. 330 — B IKattari- kamala/
7. B0 — Bases /kadime- kavatfa/
8. BREL0 — B /ku:dalu- ku:ga:t &/
9. @S — ABN /badava- giduga/
10. TROD — TIRAT /mu:lani-mu;fika/

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)

L eetd) — eséd lu:ta- a:ta/

2. FTOO) — ToOD /ka:lu-ha:lu/

3. SRt — €53 /mu:ru-a:ru/

4. TBLesy) — oY /hu:vu-ha:vu/

5. 383 — 208 Itatte- batte/

6. By, — B /pennu- bennu/

7. 88 - 23 /tale- bale/

8. 2500 — Do /ba:ji-na:ji/

9. Ty — B /kallu- hallu/

10. edee3 — 2der3 /bi:dza- bi:ga/
Level 2: Finer phonemic difference in trisyllabic/polysyllabic words.

Stimuli (8 stimuli)

1. BRT — TR /huduga-hudugi/

2. 0B — TN /gandasu-hengasu/

3. SRV — T /mosaru-maraju/

4. W0 — WS Itfappara-tfappali/

5. F0R — OB Ikaradj- haradi/

6. B0 — 200238 /tombattu- ombattu/

7. [T — ST /ippattu-eppagty/

8. QoeSeoeay — Aeedaseey /nimbehannu-si:behannu/




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. 33 Itale/ 9. =N /hallu/
2. ¥y | /kagtu/ 10. 3 Ikail

3. sey | /kannu/ 11. o0 | /ka:lu/
4. 3 IKivi/ 12. 308 | /hotte/
5. &verd | /mu:gu/ 13. 3y | /bennu/
6. oo | /baiji/ 14. @o%o | /beralu/
7. 3083 ltut i/ 15. oo | /ku: dalu/
8. 093 | /na:lige/




b. Common objects

e Furniture (5 stimuli)

&3oee) /me:dzu/ 4. 3838 | /Kit aki/
Boede /kurtfi/ 5. &0o2s | /mantfa/
FALTQISY /ba:gilu/
e Gadgets (5 stimuli)
TRy [fenu/ 4, Se&d030e Ire:dijo/
€3.8. It ivil 5. P fridz/
R /fo:nu
¢ Kitchen ware (5 stimuli)

&3 Itatte/ 4. o8 Ipa:tre/
2353023 [tfamat/a/ 5. 23080 Itfa:ku/
Soedd /lo:ta/

e Stationery (5 stimuli)

B, /pennu/ 4. Teo® Irabbar/

ess0® Ipe:par/ 5. Bebdo Isle:tu/

/pensil/




e Lavatory kit (5 stimuli)

2050 Iorafu/ 4. B /kannadi/
Bet Ipe:stu/ 5. e /so:pu/

eoedcdr | /ba: tfanige/

e Clothing (5 stimuli)

Bdoe [fartu/ 4. oor3 Nlanga/
e8| /paentu/ 5. &deses® Itaval/
2ed [si:re/
c. Food items (7 stimuli)
3R fidli/
e Ido:se/
235508 Itfapa: ti/
T /palja/
CRES| lupit t u/
Gelcte) Ipu:ri/
e, lanna/




d. Animals (15 stimuli)

oo Ina:ji/ 9. es3 la:ne/
3% Ibekku/ 10. =3l /huli/
B0 /hasu/ 11. &om | /simha/
&3 lemme/ 12. 30 fili/
Boe® Iko:| i/ 13. R(eo | /mola/
08 /me:ke/ 14. o=y /ha:vu/

B3 /kudure/ 15. 5 /kappe/
B0ed /ko:ti/

e. Fruits (13 stimuli)

wodmes) | /ba:leha 8. odeetd | [sapo:f a/
nnu/
Qe /se:bu/ 9. BOXS /halasina
R hannu/
Sz PTr0y /kitale 10. sone® | /kallaggadi/
hannu/
BROBTE | /mazvina 11. deed /si:be
hannu/ 600 hannu/
€0
<R3 Idra:k(i/ 12. 903 | /da:|imbe/
©DeS<® | /ana:nas 13. dezozse | /siita:pala/
/
B00f ey | /parani
hannu/




g. Vegetables (15 stimuli)

8res08ee | /t oma:t o/ 8. S0e0TFOW /menasina ka:ji/
oo | /a:lugedde/ 9. 2308 T0 /bende ka:ji/
BsHY fizrul]i/ 10. DS BRERD lele ko:su/
T80 Ikeeret / 11. T BRERD /hoo kos:u/
8oL | [souteka:ji/ | 12. o3 ey /nimbe hannu/
Sweood | /mulangi/ | 13, | eedSERod /menasina ka:ji/
Bos&ee | /fomaito/ | 14, 2308 T0 /bende ka:ji/
woond | /a:lugedde/ | 15. DS BRERD lele ko:su/
g. Vehicles (12 stimuli)
20 /bassu/ 7. 29055 [dzi:pu/
500 Ika:ru/ 8. JF® [saikal/
esédee la:t of 9. BB /hadagu/
cetlo® | [sku:tar/ 10. B0 Irailu/
2350 /baik/ 11. QoD Ivima:na/
00 Nla:ri/ 12. N /jagtina ga:di/
2008




h.

Numbers (16 stimuli)

2,020 /ondu/ 9. Ses SeS®) | /nu:ra nalavattu/
&R | /muzru/ 10. S VCle] Inu:ra
e mos, | aravattombagtu/
RS le:|u/ 11. To8T [sa:vira/
o) /hattu/ 12. T0d)TS /sa:virada
BT ippattu/
0k lent u/ 13. S ATE | [aidu sa:virada
SomT) na:nu:ru/
¥ | [ippattu/ 14. esd) TS | /airu sa:virada
RS ainu:ru/
=3®) | [aivattu/ 15. e TS | fairu sa:virada
DR ainu:ru
mu:vagtu/
SRR
BRTO /nu:ru/ 16. B2 &3 /hattu sa:vira/




i. Colours (10 stimuli)

1 B0 /kempu/ 6 LY /bili/
2 A /hasiru/ 7 5, /kappu/
3 TPD /haladi/ 8 FOTH /kandu/
4 Qeed Ini:li/ 9 73€502) /gula:bi/
5 8eO /ke:sari/ 10 30 Ine:rale/
J. Geometric forms (10 stimuli)
M Ivrutta/ 6. L] Inakfatra/
Beeco Itriko:ma/ 7. 5323053 lardatfandra/
Bes /ko:na/ 8. 2303 /2doch Itfukke /
bindu/
237 Itfauka/ 9 ARl I/ba:na/
es03)T050 la:ja: taka:ra/ 10. 733/Sess Igere / re:k"e/

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

Level 1: Stimuli (14)

1. TRGET: 238D, Besso /doddadu, tfikkadu, pe:par/
2 g3 BT, T3 /udda:, dappa, gidda/

3 eed: 393, 0O /me:le, kelage, balagade/
4. WP 1 e3P, BROT /olage, a:f, horage/

5. ®83 : BRC, 0ot /hattira, du:ra, munde/
6. 3973 : BT, oo /belige, nak(atra, ra:tri/
7. 8es008 : ToR, 20BeS [frimanta: kas:u, badava/
8. S+ e, kY /nagu, alu, sittu/

0. 30 : ef, e / tegi, a:n, mutfu/

10. TG ¢ ey, THOR) I/dappa, sanna, gundu/




11. BPIVER : VOBVER, TV /kulituko, malagu, nintko/
12. 030E3F : SXVTIF, TIWIN /juvaka, muduka, huduga/
13. O : JRAPE, SO fe:|u: su:rja, malagu/
14. D) 1 Y, V0BVER /hattu, i1, nintuko/

Level 2: Stimuli (15)

1. B3, — T, 29 /satja- asagja, bili/

2. wgabah — 6w, e | /ollejadu- ketradu, sulab"a/
3. RoBseess — i, B /santo:fa- dukha, ka/ta/
4, ooz — WG, T /la:bha-nafta, sukha/
5. 2300 — esasesod), o /dzaja-apadsaja, sihi/
6. 2590 — 0T, TR /bha:ra-hagura, ha:sige/
7. B0 TR, g /sundara-kuru:pa, dappa/
8. 2wore — 3@, TID /d3a:na- dappa,pustaka/
9. 78 — S, dedd /gat t i-mrudu, ni:ru/
10. QoS — 23er3, den Inid:ana-be:ga, nillu/
11. 8O — B, DL [sari- tappu,sulu/
12. QI — o, TR /uttara-dakfina, pu:rva/




13. WO — DWW, 063 /balagade-edgade, me:le/
14. B0 — ), e /illi-alli, me:le/
15. Bore — @, 2008308 /dza:na - dadda, budhivanta/
@ Q
iii.Synonyms

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

Stimuli (10)
1 0o : &0, 0 /ra:dza: mara arasa/
2 Bes3008 : TosVFRT, T8 [srimanta:, sahuka:ra, hakki/
3 0 O, &[F /mara:hu:li, vrukfa/
4 BB : DOOW, IV /hattu: ,naiji, exru/
5 o3 : wed, AB Iraste: da:ri, gida/
6 T : P03, soeed /samaja: ghante, medzu/
7 e : BOeT, BEIE /de:ha:, fari:ra, fartu/
8 ®e30Tg : TorIT, e /samudra: sa:gara, mi:nu/
9 TR0 : €5, eTey /ka:qu: a:ne, aranja/
10 238 : g, T Itfikka: sanna, putta/




Level 2: A word, having more than one synonym

Stimuli (10)
1. ® : T, T, § /hasta:kara,ka:|u, kai/
2. 5ea) 1 B, SobS, Beg /kannu:, hot t e, najana, ne: t ra/
3. TIPS : ceezoond), THB, e3IE /devas ta:na:, de:va:|aja, gudi, tfartf/
4, R : NP, Ve, BIZ /mane, gruha, niva:sa,a:spatre/
5. TR : e, O, ), BT /duddu:, hana,ka:su, dabbi, rokka/
6. 23R8 : 208, PTs, [P /bhu:mi:, bhuvi,bharata, ile/
7. %03 : Y, GO, PO /a:ka:fa:, hakki,agasa,b"anu/
8. BRG @ Do, §RLT, TeIG Idodda: , vifala, vista:ra,samudra/
9. 2y : BT, WTREDS, BRT [sit t u: ko:pa, adjapaki, kroda/
10. ST : Devem, evet), o, /maduve:, viva:ha, u:t a, lagna/




Iv.  Syntagmatic and paradigmatic

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

together in a sequence.

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

another.

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

from the manual.

Syntagmatic relations

Stimuli (10)

1. woeen ;209 - BRTO:

/ ha: lu/ . bili/ - /ku: dalu/ : (/kappu/, /ni:li/)

2. oo ;o es®) - 203

/maida:na/ : /aita/ - [fa:le/ L (lu:t a/, Ipa:t &)
3 B : 220 - 2300 ¢

/pennu/ : Ibari/ - /ba:lu/ : (/a:du/, /o:du/)
4 =33 : && — DONTOCN

[}

Jsakkare/  : Isihil - /ha:gajakaji/ (/hulil, /kahi/)



5. w3 8 - B

/ka:ge/ . Ikappu/ - /hamsa/ o (/bili/, /hasirul/)
6. T3 AT — e
/kudure/ : lo:qu/ - /mi:nu/ :__ (I/nadel, li:dzu/)
7. 3B D g0 - Beaso’
Ipustakal/ /bhara/ - lpe:par/ (/hagura/, /sanna/)
8. AN D 8™ - B
Ibredu/ ; [tinnu/ - Ika:fi/ i (/malagu/, /kudi/)
9. w3 P BB - B
fa:ne/ : Idoddadu/ - fili / © __ (/tfikkadu/,/agala/)
10. B0 TR0 - @D
/dzinke/ :  /sasjaha: ri/ -/hali/f o (/ma:msa:ha:ri/, Imifraha:ri/)

Paradigmatic relations

Stimuli (10)
1. HY : o8 - @D :
gili/ [ hakki/ - /huli/ - (/pra:ni/, ldzinke/)
2. Sreee3 : TR — 0ets’

[ro:dza/ . /hu:vu/ - Ikjaret / : (/kosul/,/ tarakari/)



/ ta: ta:/ : [ad3dzi/- /appa/ :

/se:bu/

/ akki/

[ truli/

fanna/ :

Inaji/:

[si:re/

Idosel :

4, Seew : TR
. /hannu/ - /med3u
5. 3 : R
- Ika:|u/ - /mallige/
6. é-ed)@;?; : 80500
. [tarakari/ - /balehannu/
7. 0] : 300
Itangi/ - /maga/ :
8. oc : Tecd
Ipra:ni/ - lka:ge/
9. & : aoég
. Ibat t e/ - /sku:tar/
10. Zeed : SoB
Itindi/ - /anna/

I
@
e&l

(/amma/, /maga/)

- 02
_ (/va:hana/, Ivastu/)
- e
(/no:vul,/ u:t af)
- m@&cac%
(/kalu/, Thannu/)
- 0

(/magalu/, /appa/)

- o
(/qili/, Ihakki/)
— JIos
[}
(/va:hana/,/ tfakri/)
— @q

(lu:tal, Tkudil)



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 R /a: t aduvudu/ eRR0D la:su:je/
2 LI /o: duvudu/ ) Iha:qu/
3. TOBIEHT) /ha:duvu du/ EACIMCleL) Iba:jarike/
4. SeecedcHd /no: dquvu du/ Geple:) /ha:du /
5. DRANVEITD /kudijuvu du/ Sess /le:k"ana/
6. R evn]ay /o: duvu du/ eséd lata:/
7. 20803053)20 [barijuvu du/ T Idrufja/
8. R SRIEVN oY) /ma:duvudu/ 8,83 lu:tal
0. BRTVF)T /ku:ruvu du/ BT Iku:gu/
10. VTV /malaguduvu du/ FO0DE Ika:rja/
11. 23e83 /be:t i/ 3 Inidde/
12. BTV Ikirukuvudu/ os /mi |ana/
13 TR B2 /hot t ekikku/ EMCEY Ima:tu/
' el 3
14. &30 letfara/ B3 /kurtfi/
15. BeReY T /he:luvudu/ 230005 /ja:garane/

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. oY /mugulnage/ Qe [sinima: /
2. SR /nu: (u/ NV /mane/
3. S=200) /hannu/ iV /nagu/
4. 28303 littige/ 2083 /batte/
5. TOT) /ha:du/ & [tinnu/
6. 3 lakki/ 2308 /d3 ade/
7. 2dee3 /bhi:ja/ VY /madike/
8. TEE TS /durva:sane/ Sued) Irot t i/
9. e /mannu/ fles lgida/
10. ORI /hudugi/ 23008 Itfarandi/
11. SR /ot a/ o) /male/
12. Qecd /nizru/ 33 [benne/
13. Aeen Isti:|u/ 0873 Isuttige/
14, SRy /ha:lu/ 31e) /kudi/
15. M Cled /mo:da/ o8 Ipa:tre/
16. 23, Itfinna/ 208 /bat ti/
17. T /kabbu/ D00 [fa:lu/
18. B8 /hatti/ e5230¢0 /a:b"arana/
19. 239 Itfali/ g0 /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 8913 T3S FDTS. /beligge kattale iruttade/
2 238 23erRTT. /bekku bogaluttade/
3 @I VAITY) ST /avanu bisilanal]i nenuduhoda/
4 3002 50T, /me:d3u aluttide/
5 BB 2353023 20300 /huduga tfamat[ dalli barejuttida: na: /
6 I ) T, Ipa:trejalli kappu hali de/
7 ooEs BF eF /razmu nanna akka/
8 oo S, e /ra:d"a nanna anna/
9 e5TBCI 2069 TAK) FDTE. /a:ka:fda banna hasiru iruttade/
10 QENR BT 3063 HTIBEE3. /mi:nugalu nelada me:le irutte:ve/
11 ooy BEIV0TS FewbBess. /na:vu kannininda ke:utteve/
12 Bede e3enaen LS. /kurtfi ve:gava:gi o:duttade/
13 Doy B0 S Bee3 /na:vu Kivijinda tinutteve/
14 TR DTS, S zed /hudugaru pustakavannu tinnutta:re/
15 T QeOTY TRTTE. /pak/i ni:rinal]i ha:ruttade/
16 BT Buetdoby BRTVTYS /huduga rot t ijannu kudijuttane/
17 TRRD B0V TRTITIBTS. /nu:[u tumba bha:ravirugtade/
18 B, 0 2egod TN /nanna maga val|eja hudugi/
19 TR Y 0T /huduga hullu tindanu/
20 [ DY 206003 HY /idu kappu bannada gili/
21 588 Booee Tey LR /a:ne tumba sanna pra: ni/
22 IO T 0B /huli hu(u tinditu/
23 TN A2003ATHBES /ha:galaka:ji tumba sihijiruttade/




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. coh RBeernded /na:nu ho:guttini/
2. Dogy VRN /na:vu ho:gutti:vi/
3. Dogy S /na:vu tinnutini/
4, Tosn 2030 /ra:mu barutane//
5. coxn @Iz /raxzmu ha:du ta:de/
6. ey svorndedsee? /ne:vu malagutj:ro:?/
7. e Be08e00 ? /ne:nu kemmuti:ra?/
8. ToEn EWOrHTeS /ra:mu malaguta:ne/
9. =33 BRrHTVS /avaru ho:gutane/
10. Dogy) sveorv3ess /na:vu malagute: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. BOBH — TOBAODTD /hudugi — hudugijaru/
2. BORIT — T /huduga — hudugaru/
3. TOOW — DOWTED /na:ji - najigalu/
4. 390 — TR /mara - maragalu/
5. S — oSEW /jale - jalegalu/
6. ACIISVEENL oI Sbiat=0) /ba:gilu — ba:gilugaju/
7. 238 — 2arTd /bekku - bekkugalu/
8. TRy — TREYND /hu:vu — hu:vugalu/
9. TOTF — THTFOR Ipustaka -pustakagalu/
10. 38 — S Itatte - tattegalu/
11. 2303 — 2303IBT /tfendu - . tfendugalu/
12 B, — SISO /pennu - pennugalu/
13 Besso® - FeDoS IR Ipe:par — pe:pargalu/
14 BRI — BRIERR /kurtfi - kurtfigalu/
15 SRt — Seartrd Igadijara — gadija:ragalu/




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. BT — TOTD /huduga — hudugi/
2. 70T — TBONID /gandasu — hengasu/
3. [OE — [P /muduka - muduki/
4. ooe — OOEd Ira:dza — ra:nj/
5, V) — T ljettu — hasu/
6. 20 — 08063 /simha — simhini/
7. 30023 — BRe /hundza — ko:[i/
8. ONT — nING lagasa - agasagitti/
9. TORINET — TR /ha:duga:ra — ha:dugarthi/
10. Sea0w —Sea0d /lekhaka — lekhaki/
11. TBRWS — TeeeBNS /hu:ga:ra — hu:vadagitti/




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 nhamed 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. TOTIT T /huduga malaguvanu/
BB SOTNETS
OV /huduga malaguttidda:ne/
TBOROT DOOHT

/huduga malagida/

2. TRAID 3RS Beamy, 833®e¢ | /hudugiju ma:vina hannannu tinnutta:|e/
TRARD BROS BeaTy, 8 89e

/hudugiju ma:vina hannannu
TOEIAOTY DIVDD acg)ﬁgz SO dugi L

tinnuttidda:e/

/hudugiju ma:vina hannannu tindalu/

3. OB 03030TD /huduganu barejutta:ne/
TR Ba308z5es

0 @ =8 /huduganu barejuttidda:ne/
TR 0BT

/huduganu baredanu/




4. NI ey BRBNTVR /hudugiju ni:ru kudijutta:|e/
BOTATN AT BBROINATTRP L .
D =8 /hudugiju ni:ru kudijuttidda:|e/
TWAI0 VeB) FRTIRO
/hudugiju ni:ru kudidalu/
5. TBOOD BT 0BTYP /hengasu adige ma:dutta:|e/
TVOOID BT e370BISTRS . .
o © =8 /hengasu adige ma:duttidda:|e/
TVONRY BT ERRTFD
/hengasu adige ma:didaju/
6. TOBOND 20O Br30d0TOD /huduganu ba:gilu tegejutta:ne/
T|RITOT 239O0 303050
RO =3 /huduganu ba:gilu tegujuttidda:ne/
TOTOD 23000 DB
/huduganu ba:gilu tegedanu/
7. WS BB, FoT0BYS /avanu tfendannu esejutta:ne/
D0 BT, B030STRD
© 0y SRAWIEY /avanu tfendannu esejuttidda:ne/
eI 230BRY, I
/avanu tfendannu eseda/
8. 3% Bee00° BOWBVTYP /avalu pe:par harijutta:|e/
IR BesS0 BOINSTD e
-0 /avalu pe:par harijuttida:|e/
T 36T TOTED
/avalu pe:par harida[u/
9. B 208 eurdasoeyd /hengasu bat t e ogejutta:(e/
Borieh 8 wrioodegd /hengasu ba juttidda:|e/
Borisy 208 erie. & "9 Lte ogejuiddal
/hengasu bat t e ogedalu/
10. 3R 23T 2069 TRTOF /avalu tfitrakke banna ha:kutta:|e/
DD e3ST 2SS
© I3 PEg IR /avalu tfitrakke banna ha:kuttidda:|e/
T a§§§ 2069 TOITFD
/avalu tfitrakke banna ha:kidalu/
11. ToB) Fwer Berdotueses / gandasu saikal hodejuttane/

N0y Bze® Becdadndoys
708D BFe® BRI

/gandasu saikal hodejuttiddane/

/gandasu saikal hodedanu/




12. TBAIN GBS S0z /hudugiju tfatri tegejutta:|e/
S 8 ..
shEbnok 3¢ Srickogmge /hudugiju tfatri tegejuttidda:le/
TRHTY ¢3¢ SRR
/hudugiju tfatri tegedalu/
13. WA Tsesy) BeTHTYP /hudugiju hu:vu Ki:[u tta:le/
Beghd .. .
RN ey Secbiege /hudugiju hu:vu ki:luttidda:|e/
TORATN TRy FESLD
/hudugiju hu:vu kittalu/
14. BeDdH BS 2wedBetheed /hudugi tale batfiko||utta:e /
DRD 3B 2503BRNETD
EREOTIZR /hudugi tale batfikol[ugtidda:|e/
TRID BB 250238R0BF
/hudugi tale batfikondalu/
15. TORAD 3.8, BT /hudugiju ti:vi nodugta:le/
BDOTATD 3.8, JReRETHD G .
R /hudugiju t i:vi noduttidda:|e/
TATD 3.8, BeeBRTH
/hudugiju t i:vi nodidalu/

Task: Ask the person with aphasia to indicate “yes” or “no” (gesture/verbal). Follow the

C. Answering yes/no (polar) questions

stimulus and response mode hierarchy.

i. Egocentric yes/no questions

Stimuli (15)

Dez3) 0BT ?

/ni:vu gandasare?/

Deey) BOrS ?

/ni:vu hengasare ?/

Vs VI ... ?

/nimma hesaru?/

NN 0T e8NS ?

/nimage maduve a:gidi:ja ?/




5 Qesy) &TSoDOReTD? /ni:vu a:spatrejalliddi:ra: ?/

6 Qeey 0ERNETD? /ni:vu etftfarava:giddi:ra: ?/

7 Qeey) 00ROV T e3I0tBYe00? /ni:vu bengalu:rinalli va:sa ma:dutti:ra: ?/
8 QeDr3 ERTO EFPTT? /nimage mu:ru makkali ddara: ?/

9 Deey) s30essy TeIETD? /ni:vu vatfannu kat t iddi:ra: ?/

10 Qeey) el s3pRET? /ni:vu u:ta ma:diddi:ra:?/

11 Qeey) TS ToBEYTL? /ni:vu kannadaka ha:kutti:ra: ?/

12 Deey B3 3050 208 ToBGYeTL? /ni:vu i:ga kempu batte ha:kiddi:ra:?/
13 QOe3) 230¥TY TBOABORE)TD? /nimma beralannu kattarisikondiddi:ra:?/
14 ey ZoBoHe) IOT &3T0RYeTO? /ni:vu falejalli kelasa ma:dutti:ra: ?/
15 Deey) e300 [EeoR? /ni:vu mumbainalli idira: ?/

ii. Environmental yes/no question

Stimuli (15)

BT TDTRAD ?

/hakkigalu ha:ruttaveje ?/

353 B2 FoBPATD ?

/i:ga hattu gant ejagideje ?/

TONTOR FOOTHIH?

Inajigalige kivigaliruttaveje ?/

evoe0nid SeaNdogrdad ?

/mandzugadde tannagirutadeje?/

NPT PO ?

/bekkugalige pukkagaliruttaveje ?/

ST ST Beeddz3ad ?

/makkalu fa:lege hoguttareje ?/

030 2,00 a'@cé’)o&?

/mara ondu pranije ?/




8 TTVFREY) TOPNPTBEAD ? Ipuftakadalli halegaliruttaveje ?/
9 2308 2dadRATHBEAD ? /benki bisijagiruttadeje?/

10 TR TSI ? /najigalu ha:duttaveje?/

11 23edirs oo 2D03TeNTIBEIde? /be:sige ka:la bisijagiruttedeje:?/
12 &3 BeensHaD ? /mara teluttadeje ?/

13 BeedS 206 Ve ? /se:bina banna ni:lije ?/

14 BOOTY) 23053 FoCdBIBEI30e? /hagalinalli tfandra kanisuttadeje ?/
15 BYMROTY) 239 JTOBID ? It[aligaladalli tfali iruttadeje?/

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 Qe Freaey, 5300230 /nimma kannugalannu mut/tiri/
2 Qe e, sdewddd /nimma kaigalannu me:|akkettiri/
3 Qa3 200, B0 /nimma ba:jijannu terejiri/
4 s3) TRy et /nimma pa:dagalannu me:|akkettiri/
5 Qa3 3Dy Bueedd /nimma kivijannu to:risi/




e

6 Qa3 serisy s00E30 /nimma mu:gannu muttiri/

7 a3y 3 23CRTER, 030 /nimma kai beralugalannu madatfiri/

8 Qe BOYIESy Breedd /nimma hallugalannu torisi/

9 a3y E0RDY, 2HXO /nimma mandijannu baggisiri/

10 Qe BSADR), 9O /nimma talejannu aluga:disi/

Level 2: Two-step commands
Stimuli (10)
1. QE3) $00B &NBY BRVEFNTSY /nimma mandi mattu molakaigalannu muti
083 3060 torisi/
e
2 Qe eoryreRy evd / nimma angaigalannu udsiri /
3 Qe bRy Ve 0P IEHER /nimma kaijannu nimma gallada kelagidi/
4 Qe DBWORODY, 800630 /nimma edagalannu muttiri/
5 Qa3 wory Beow) HRO /nimma balagai hebbarajannu baggisiri/
6 | a3y Teds Eoeriwy 0@ 2500 /nimma kannina hubbugalannu eradu ba:ri
30088 melakkettiri/
fo ]

7 c‘O@J@ NS, c‘i)wa@ adm% &0832

/nimma gallavannu nimma budzakke muttisi/




8 Srvey ey sSodh BB e /nagutta nimma taleja kade nimma beralannu
230w, 3eedd to:risi/
9 Q83 00T DTB) T 23T /nimma kaijinda eradu sala tfappale tatti/
363
Y]
10 e 2O Y DB FEIT FH /nimma balakke mattu jada kannina kade
3,03 to:risi/
Level 3: Multi step commands
Stimuli (10)
L] Qe 3BIoPos de3) Hgss, et B /nimma hebberalininda nimma
00838 gallavannu mu:ru sala muttiri/
2. | 3 BS, e 00 ) Bgriohsy 0e0 | /mimma tale, nimma mandi mattu
kuttigejannu muttiri/
3. Ve 200 3QALTY HTB T #HBY OB /nimma bala kivijannu eradu sala
30D 20T B 08 mattu eda kivijannu ondu sala
© muttiri/
4. ) WO BogREn Y SRS / nimma balagaina himb"a:ga
&oogmeriEssy, 300636 mattu edagaiana himbhagavannu
© mut { iri/
5. | Q%) sSweridy s300830, ey sy sewds /nimma mu:gannu mut t iri,
2 D) FeanT. 530236 nimma kaijannu melakketti mattu
—o & [%) Q 23 1
kannugalannu mutfiri/
6. | Qe & Fobrh V) @ 3 200038 [ | /nimma eda kaijannu nimma eda
0B Ve GHWATR), @O, kivija hindakke idi mattu nimma
- bhujagalannu alugisi/
7. Qa3 BerIwR s00gd, Ve BewE SR /nimma kaqquga[annu mutfi,
H0D0DH BB SO nimma molakai mattu mandija
kade to:risi/
8. o) O3 BSan eSS el SSan), /kaijannu nimma taleja mele itu

VB T 90N,

talejannu eradu sala alugisi/




9.| Do B0 BT eIV VeI FDTY /na:nu aidara tanaka

O B30 30083 [EINBRROBO. janisuvavaregu: nimma kaijannu
® ¢ nimma taleja me:le ittukondjri/

10. | Qegy ORBOD), (Ror0es e0reSsy s /nizvu vasanejannu grahisuva
BeQABRRE L0y 00 angavannu mattu kelisiko]|uva

angavannu muttiri/

E. Following commands with visual stimuli

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

to the visual stimuli presented.

Level 1: One-step command

Stimuli (8)
1 TOORY 530083 /karannu mutti/
2 38D &30 Itfatrijannu mutti/
3 a3y, $000c3 a30ed /kappannu kaijinda mutti/
4 To&absy Beedd /gant ejannu to:risi/
5 SEIoDY, 830083 /tat t ejannu mutti/
6 Y BTy Bueedd /galipat avannu to:risi/
7 Sedade 30 Ire:dijo to:risi/
8 £3.0.35000% Iti:vi to:risi/




Level 2 Two step commands

Stimuli (10)
1 FeD) e0BY T 30D /kappu mattu kaaru to:risi/
2 108 03 38 Beedd /gant e mattu tfatri to:risi/
3 33, Setdvade a0 It at t e, re:dijo mutti/
4 9t e 20 g Seedd. /ga:lipat a mattu bi:gada kai to:risi/
5 8.8, ey e  Breedd It i:vi mattu bi:gada kai to:risi/
6 Soean B Setdde B0l /med3u mattu re:dijo to:risi/
7 F00, @sdes B8 Seedd /ka:ru, a:mefle tatte to:risi/
8 TR D83 e300 Setdode Breedd /galipat a mut fi re:dijo to;risi/
9 £3.8. Bueedl, 2denc3 8 s30083 It i:vi to:risi, bi:gada kai mutti/
10 BEZY, e, 38 Beedd /kappannu mutfi, tfatri to:risi/

Level 3: Multi step commands

Stimuli (10)
1 FOT) TP, 3083 Sed /ka:ru, kap, gant e to:risi/
2 33, Se@dodp, 2 & Seedd Itat t e, re:dijo, bi:gada kai to:risi/
3 38, P ), T[Ty s0e3 Itfa tri, galipat &, kappannu mutti/
4 £3.8., e, Gaby Sweedd It i:vi., me:d3u, tfatrijannu to:risi/
5 o, 2D g B S0k Ipat a: , bi:gada kai, tatte to:risi/
6 T, 1308, T&F, 38 Seedd /ka:ru, gant e, kap, tfa tri to:risi/




7 Setdodee. 3.8, 2Derscs By a3 a0kl Ire:dijo, t i:vi. bi:gada kai, pata mutti /

8 T, 2§, seen BE, T0ES Breedd /ka:ru, bi:gada kai, rr_1e_</j3u, tagte, gante
to:risi

9 38, 555, e Toks, T BRedd Itfatri, kap, pata:, gante, ka:ru, to:risi/

10 B0, [0S, FT, 2V 638 Seedd. /kap, gante, ka:ru, bi:gada kai, tfatri to:risi/

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

Task: Ask the person with aphasia to respond to the question asked by the clinician. Also follow

the stimulus and response mode hierarchy.

1 Te00h BRI Seaies
/samaja noduvudu/ lgadija:ra/
2 BRIV B0et3
/kudijuvudu/ /lo:ta/
3 SOOI TR
/malaguvudu/ /ha:sige/
4 &@&&@ﬁg@cﬂa 03
/kulitukottuvudu/ Ikurtfi/
5 003, TSOYT B3R
/maravannu kattarisuvudu/ /kodali /
6 ©5To0IY BERE JBOTYT e’
/a:ha:ravannu tannakke iduvudu/ Ifridz/
7 TOBR), B0 Betdadsee/ e3P BFoTe08
/ha:dannu keluvudu/ Ire:dijo /  e:preka:rdar/
8 GRUORSIEION  E300TRIE)T) ANSeess /ededd
/du:mrapa:na ma:duvudu/ [sigaret / bi:di/
9 0P 2000000 208030 W)
/male banda:ga hidijuvudu/ Itfatri/
10 TP, V2T T
/hallannu udzuvudu/ /brafu/
11 BT0BCI), T 50,3000
/dina:nkavannu hudukuvudu/ /keelandar/




12 eI, SRDOTIT 5000
Itfazja: tfittravannu tegejuvudu/ /keejamara/
13 @023 FTTEIDY, ToOBEYT eo0zd eI
/antfe patravannu ha:kuvudu/ /antfe pet t ige/
14 T0B/e36a008  e908IT0EI)T ne3®
/ha:le / pe:par ant isuvudu/ /gam/
15 BRBODY, 202 230236873
/ku: dalannu ba:tfuvudu/ /ba:tfanige/

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 TIF, 550030 Ipustaka ,va:tfu/

2 2353083, FF Itfamat/fa, kap/

3 P, 2353023 [fo:nu, tfamatfa/
4 oA 20898 /hasige, brafu/

5 o3, oTT Itat t e,pustaka/

6 Soeen, 2enc & /me:d3u, bi:gada kai/
7 B, TR /kap, ha:sige/

8 2353023, SBTT tfamatfa,pustaka/
9 205%°, 383 /brafu, tat t e/

10 A3, FReE /ha:sige, fo:nu/




Level 2: Stimuli (10)

1 23e023, P, IO /tfamatfa, kap, bra"u/
2 3, 23 §, SNF /tat t e, bi:gada kai,pustaka
3 B , TN, et /kap, ha:sige, fo:nu/
4 oA, E0ed, 2T /ha:sige, va:tfu, bi:gada kai/
5 23a3e3, TS, &ee /tfamatfa, kap, me:dzu/
6 PREDS, DT, s00ed) [fo:nu, pustaka, va:tfu/
7 BeP, AT WS, /kap, ha:sige, braf"u/
8 S0l &30ee, eV a3y Iva:tfu, me:dsu, bi:gada kai/
9 2056, S0TB, 23023 /oraf"u, pustaka, tfamatfa/
10 e, Peeos, Fod /me:dszu, fo:nu, kap/
Level 3: Stimuli (10)
1 WE®, WBeed, 0ed, AN /brafu, fo:nu, va:tfu, ha:sige /
2 5e0°, B8, 23303, ST /kap, tatte, tfamatfa, pustaka /
3 s30eed, DS §, 20T, 0 /me:d3u, bi:gada kai, braf"u, va:tfu/
4 DI, WS B, Feess, P Ipustaka, bi:gada kai, fo:nu, kap /
5 23ae3, RS, VT B, s30ed Itfamat/fa, ha:sige, bi:gada kai, va:tfu/
6 0e3), TRATS, EVIT, FF Iva:tfu, ha:sige, pustaka, kap /
7 %S, 3, cookis, edeoe3 / braf’u , tatte, ha:sige, tfamatfa /
8 Feeds, AN, w0, Fob [fo:nu, ha:sige, va:tfu, kap /
9 e, THTB, TS, 2T /me:d3u, pustaka, fo:nu, braf’u /
10 | &v0ed, 20eries 83y, e, AN Iva:tfu, bi:gada kai, me:d3u, 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 Qesy) .80 /nizvu o:diri/

2 Qesg) 230200 Ini:vu barejiri/

3 Deey e Inizvu jedde:i/

4 ey BLBERY, Inizvu kulitukol]i/

5 e Feoy e /nimma kannu to:risi/

6 Qe ey o /nimma balagai je:tti/

7 Qesy) 23vHD 3300 /nizvu bagilu te:ge:jiri/

8 gy TOVF Sr30Wd Ini:vu pustaka, te:gejiri/

9 Qe TOOTY s000TE B[R /nimma ka:lannu mundakke idi/

10 | s0-Eess), s30ed s ety sy JB /pustakavannu mutfi mattu tfi:ladalli
adannu idi/

11 | BIFSSY, ey Br3oWd /nicvu tinnugtiruvante natisi /

12 | O3y so0eds) SrioWd s@) s e /B | /nimma va:tfnnu te:gejiri mattu
me:dzina me:le idi/

13 | sHREess), ey oo Beeddd e B, | /pustakavannu nitvu nanage to:risida

265305 53998 me:le pennannu pe:par me:lidi/

14 | 08 BROWOS &36e8 TF)GTE30L eI /benki kaddijinda di:ppa
hatftfuttiruvante natisi/

15 | B, soeeds sedmies sSemen 03% /pennannu me:dzina meliduva

Tod

modalu mutfala 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)

TBO30 DOONTE

/hudugiju malagidda:|e/

BB eSS

/huduganu a:t avaduttidda:ne/

BorRD SBA0ETS

/hengasu nadejuttidda:le/

TR DG

/huduganu naguttidda:ne/

TOTOAIN 20D FONTISDY,

208030870

/hudugiju ondu kagadavannu barejuttidda:|e/

T BT BGFADY

8RS

/gandasu dina patrikejannu oduttidda:ne/

TONIRD BRELY LRedde)Srne

Q

/he ngasu ku:dalu ba:tfiko||uttidda;e/

B zoég zuﬁojw%zmog?

/hengasu batte ogejuttidda:|e/

BB So6d BRI,

/huduganu e:ni hagtuttidda:ne/

oA

10

70D [PIoT) SBROSTS.

/gandasu sku:t arannu nadesuttidda:ne/

[aalalal

11

TOTWHOID 35@1 30020030873

CIeITYTT TeerTR?

/hudugiju tanna ta:jijondige de:vastankke
ho:gutta:|e/




12 | BT B, Soc3aderS /huduganu tanna ta:ndejodane udjanavanakke

POTRTETE Beerhoes. ho:gutta:re/

13 | D@D Do denebsyesy | /huduganu na:ji bogaluvudannu noduttidda:ne/

[aalalal

VeI

14 | 3ocosn BF) eHFLT eveld /tajiju tanna makkalige u:t a hakuttidda:|e/
TSV

15 | Wee3xgoee) weesdrisy Ide:vasta:na dalli pu:dzarigalu de:varige pu:dze

—_
c3ee3078 . eheds3nmITIs ma:dutta: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 [omns wdbodees BN 2080308
/huduga barejuttidda:ne / /huduga barejuttilla/

2 | ST ST IR SBEY
/makkalu a:duttidda:re/ /makkalu a:duttilla/

3 | 3t womd Beg 0T [ e 0T @y
/idu ondu dodda mara/ /idu ondu dodda mara alla/

4 | S0FH 2SS Beerdesys SDFR TS TRy
/makkalu fa:lege ho:gutta:re/ /makkalu fa:lege hoguvudilla/




5 | Bord 383 .S m%wg@ VOO XD ¢S TosY
/henasu kivige o:le ha:kidda:|e/ /henasu kivige o:le ha:killa/
6 | GRS Bemd CRENSE) BB
/ruzminalli di:pavide/ /ruzminalli di:pavilla/
7 | D FIWE m%crg:‘& I FHWE TooTY
/avanu kannadaka ha:kidda:ne/ /avanu kannadaka hakilla/
8 | DR wokih LR BN LRI BDY
/huduganu bzt annu hidididda:ne/ | /huduganu beet unnu hididilla/
9 | Sreetdce) Qeod Seeticsd dedy
/lo:t a dalli ni:ride/ /lo:t a dali ni:rilla/
10 | wedHen e RO TodY
/ba:gilu ha:kide/ /ba:gilu ha:killa/
11 | TRIS B0Wey) 2.3 TRIS B0Tey 2.BOY
hu:vina kundavu odedide /hu:vina kundavu odedilla/
12 | spagd 8drodas TR0 STITEY
[feenu tirugttide/ [feenu tirugttidlla/
13 | Betdd £y Srems BeedTDH 1y 2RAY
/po:lisu gannu hidididda:re/ /po:lisaru gannu hidididdalla/
14 | 0% 203083 0% 20008
/male barutti de/ /male baruttilla/
15 | & eosdd B héY

/magu aluttide /

/magu aluttilla/




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)

T K0T TRy

TREY B0 TDOTITeI0NT.

/eft u sundarava:da hu:vu!/

/hu:vu tumba: sundarava:gide/

é)&'% 2300TRE @30T

O BH0 aﬁwcygﬁd

/eft u mudda:da magu !/
/magu tumba: mudda:gide /

AR) BRB &0 !
& ®

B0 T3RF &30

/eft u dodda mane !/

/tumba: dodda mane /

o) 38 O3 |

0 200230 #égmﬁcﬂ

leftu kettaras te !/
Iraf te tumba: Kettadda:gide /

IR TG DR

B0 TG T,

left u dappa manufja !/
/tumba: dappa manufja /

DR V0 B!
e Q 0

300230 emz:gmd 5{2

/eft u uddava:da hagga !/
/tumba: udda hagga /

Q) ©TTRT DS !

300230 &)gdmzs D

leftu ettarava:da parvata !/

/[tumba: ettarava:da parvata /

DSESENG e af

BO0e® 230300500 BT

/eft u bhajankarava:da drufja !/
/tumba: bhajankarava:da drufja/

éb"eieaj zu@é&'b n&035e0 !

300259 wf)afu n&03e3

/e[t u olleja gadija:ra !/
/tumba o]]eja gadija:ra /

10

) 2T FoR!

300250 2A0ITOTS Fo

left u bisija:da ka:pi !/
[tumba: bisija:da ka:pi/




11 DRPEOTH TEWNIT HE! /eft 0:ndu hannugalive !/

Bo0230 TEAR 553 /tumba: hannugalive/
€9

12 Oy, BeTTE BRcR! leftu kolaka:da kot"adi !/
2588 B0 EATEAD /kot"adi tumba: kolaka:gide /

13 ), 367 BT leftu dappa pustaka !/
S Ipustaka tumba: dappava:gide/

14 O e5%e0s 2308 | leftu a:lava:da ba:vi !/
2308 310070 3BTRS /bha:vi tumba: a:lava:gide /

15 Q) WS s eond leftu du:ra ide angadi !/
B /anadi tumba: du:ravide /

16 D) DTTeoess T leftu et tarava:da kattada !/
G 30w HSTTAS /kattada tumba: et tarava:gide/
[X] )

17 o) B ! left u feke ide !/
Bo0eT B8 9 /tumba: feke ide /

18 DRROTH sRTIIPES! /eft o:ndu va:hanagalive !/
N /tumba: va:hanagalive /

19 D) ARG BSTHIT! left u dodda a:lada mara !/
S0230 BAE €5T3T /tumba: dodda a:lada mara /

@
20 D), V03I 30N Tea! leftu sihija:da ma:vinahannu !/

2000 Ado03TOTS EIVENS 58@{%

/tumba sihijada ma:vinahannu /




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

1 TLREY B0V RWOTTeo0NTS. /hu:vu tumba: sundarava:gide !/

2 Srd Bz &N /magu tumba: mudda:gide !/

3 DI oz BREHI /mane tumba: doddadide !/

4 33 @ooese FEITeAES [raste tumba: Kkettadda:gide !/

5 SOy B2 T3ePeoeNTR /manufja tumba: dappava:gida:ne !/

6 B3 BoeT VI /hagga tumba: uddavide !/

7 B0 TWOTICEIOTS ToeIE S /tumba: sundarava:da parvata !/

8 J[ED B0eIe ¢300ETEIRTS T3 /idu tumba: bhajankarava:da drufja
1/

9 Bo0eTe 2wl R0 /tumba: o]|eja gadija:ra !/

10 | @000 dW0dHE T /tumba: bisija:da ka:p"i !/

11 | Sz weeared 583 /tumba: hannugalive!/

12 | @020 3T 3SR /tumba: kolakka:da kot"adi!/

13 | soete Tegeecs 0 /tumba: dappava:da pustaka !/

14 | 20 Boei &%t /bhavi tumba: a: |ava: gide! /

15 | »on® 8o @ed [ /angadi tumba: du: ra ide !/




16 | 38@ oo BTN /kattada tumba: et tarava:gide!/
17 | =0 B8 93 /tumba: [eke ide!/

18 | @002 0B RYE /tumba: va: hanagalive!/

19 | Bvoew Begd e &S00 /tumba: dodda a: lada mara !/
20 | B0z A2o0ES E3REITIE) /tumba: sihijada ma:vinahannu!/

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 | 39808 e d@zgcja 030E3)cd Cirazgda?
/iliginta a:ne doddadu. ja:vudu doddadu ?/

2 | BR0308 ©d IEeS. 03I VGRS ?

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

3 | 3833008 N TR, BRI BREE) ?

/it akiginta bagilu doddadu. ja:vudu doddadu ?/

4 | DTN TBWAN0S BT, 03RTD &BT?

/huduganu hudugiginta ettara, ja:ru ettara ?/

5 | S0z 63 S0NIN0e T3, odedd eg?

/mudukanu tfikka huduganiginta dappa. ja:ru dappa ?/




6 | BcHT0dn TeoWA0S 3eresen) L.TRIBCS. 03T0el &erieied) $LtISE ?

/kudureju najiginta ve:gava:gi o:duttade. ja:vudu ve:gava:gi o:duttade?/

7 | Btiofhos Gen sSeresel) et ? sy Sareen Teerdsa ?

/sku:t arginta railu ve:gava:gi ho:guttade? ja:vudu ve:gava:gi ho:guttade?/

8 | B&)30® TIET WRBE. 03T WRBR?
30 @ @

/bet t akkinta parvata doddadu. ja:vudu doddadu ?/

9 | HB30s 0T BeEED. bRy WREE?

/gidakkinta mara doddadu. ja:vudu doddadu ?/

10 | &o® Hos zo%é&gs d@tgm’a 030030 zﬂ;a%da?

/muggiginta baket { u doddadu. ja:vudu doddadu?/

11 | 308008 2303 &3ereed) LB, 00I0eIE &3eresod)

/karadiginta tfirate ve:gava:gi o:duttade. ja:vudu ve:gava:gi o:duttade ? /

12 | B3e0808 eORPE 23700, oI 3T ?

Itfe:lakkinta parsu tfikkadu. ja:vudu tfikkadu ?/

13 | BCee30308 TG QDew adEyd STR?

/saro:varakkinta sa:gara vifa:la. ja:vudu vifa:la?/

14 | B3N8 rHeseed WO, 03T [0T3T?
/malligeginta gula:bi sundara. ja:vudu sundara ?/

15 | 23280030 Se0E QNS zgéucfo. 0300530 zSéUCb?
/bhu:miju su:rjaniginta tfikkadu. ja:vudu tfikkadu. ?/

vi.Voice — the ways in which language expresses the relationship between a verb and noun

phrases associated with it

C: Ask person with aphasia to indicate whether the sentences are ‘same or different”.




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 TR T3, FSOT.

TORHV0T 8300 FZOTLHEIS.

/huduga maravannu kattrasidaru/

/huduganinda mara kat tarisa|pattitu/

2 TN 0T FEITH0.

TOBRA0TS TO ﬁéj%ég&

/hudugi ha:ra kat t ida(u/

/hudugijinda ha:ra kattalpattitu/

3 SVOENT  GVTIEIT TR

sodnPos mzmnése—"a abazzeg)ég&.

/mantrigalu udga:t ane ma:didaru/

/mantrijinda udga:tane ma:dalpattitu/

4 BRDETTD 10 TROATIT.

BROETO0T 10T m@aﬁee%ég@.

/po:lisaru gundu ha:risidaru/

/po:lisarinda gundu ha:risalpattitu/

5 TR Sreedieay 2.8 TRITI.

TOBNOT eﬂ.;aeéjwag’z &,csoi)ee%égso.

/hudugaru lo:t avannu hodeda:kidaru/

/hudugarinda lo:t avannu hodeda:kidaru/

6 TR 2308 SDITR.

TOBONO0T 230780 B0 =

D e

/hudugaru tfendannu esedaru/

/hudugaru tfendannu esejalpat itu/

7 |2gs0 wos t.ches.

8350003 08 LTYRTT.

[fikfkaru pa:t"a o: dut ta:re/

[fikfkarinda paif"a o dalpadut tade/

8 CRIV0 e STORTT.

SRON0T [ mweg)ég@b.

/pu:dza:ri pu:dze ma:didaru/

/pu:dza:rijinda pu:je ma:dalpattitu/




9 JUE TeBES TR SRITYT. [sainikaru de:fada rak fane ma:du t ta:re/
ROBO0S cieBcs TFF SRBLEFC. [sainikaru de:fada rakfane ma:dalpaduttade/
10 | s0gs0 o) BRI /makkalu ha:llannu kudidaru/
FPOT Tewo DBADYED. Imakkalinda ha:lu kudijalpattitu/
11 | S50 BBaby Bewdwed. Ivaidjaru aufadijannu kodut ta:re/
00m Bad ReEQRIC. Ivaidjarinda aufadi kodalpadut ta de/
12 | on® 208 wriodnses. /agasa batte ogejut ta:ne/
IR0 20 e.riabgrRLTE, Jagasa batte ogeja|padut tade/
13 | 3edermodh smedry FETco /ku:li:ga:raru manejannu kattidaru/
BROeR000E 03 FEjokie /ku:li:ga:rarinda mane kat t alpattitu/
14 | 30adg =0T 2033% /kavijatri pustaka baredalu./
FEDERD0T FHF wTREIO /kavijatrijinda pustaka barejalpattitu/
15 | o9 Toslcomsy B0 /ra:ma ra:vanannu kondanu/

O0e3000TS 09369 éfaec;)%égm

/ra:maninda ra:vanannu kollalpattanu/

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 TR 0BT, DB /huduganu tfandannu esedanu/

033030 30T/, SITTO? .
Ry &% /ja:ru t fendannu esedaru ?/

2 T THRTESRY, FEIEH /hudugi ha:ravannu kat t idaju/

o
QU STy ! /ja:ru ha:ravannu kat t idaru ?/

3 T8 e BT /ta:ta bi:ga tegedaru/

)
a3ech 22er B3 lja:ru bi:ga tegedaru ?/

4 TBONRD RN BRRTR /hengasu adige ma:didalu/

03 &3 S&BT3? . . .
o B ® /ja:ru adige ma:didaru ?/




200 ABNYD VB TIT
033 ABOLT VeT) TRZHTO?

/ma:li gidagalige ni:ru ha:kida/

/ja:ru gidagalige ni:ru ha:kidaru ?/

@aw O0NRT TBRETIT.
033D IONRT BRCTITO?

/appa anadige ho:daru/

/ja:ru anadige ho:daru ?/

TR e9FGTT0S.
03RT> e%GTed ?

/huduga alut tidda:ne/

/ja:ru ajut tidda:r e ?/

alaalal

83 53&}9} \%Kigz\%d.
o3eEyTH TN éﬁgz&d?

/a:ne hullu tinnut tide/

/ja:vudu hullu tinnut tide ?/

b) Instrumental

Stimuli (8)

BB BYVOT T, 206,
BB 0EYEOR T 25 ?

/huduga pennininda patra bareda/

/huduga ja:vudarinda patra bareda ?/

©e SVIPOT o LLEATIT.
@ 00RO =g L.RATTTO?

/ad3i makkalinda patra o:disidaru/

/ad3i ja:rinda patra o:disidaru ?/

TR 23800 el 08T
TR 03505300 enedd 3508 ?

/huduga tfamatf dinda u:ta ma:dida/

/huduga ja:vudarinda u:ta ma:dida ?/

0T FYI0T Moo 2T
0T 03EI00TS e 2.8 ?

/makkalu kallininda ga:ju odedaru/

/makkalu uja:vudarinda ga:ju odedaru ?/

BRI otdodocs FEODY BRTWET
BRI 0370s3)T300T3 FEODY
BRTWITO?

/po:lisaru la:t inda kallanannu hodedaru/

Ipo:lisaru ja:vudarinda kallanannu hodedaru
2l

BReITT 200TRBAOT 70T T

/po:lisaru ban du:kininda gundu ha:risidaru/




BT 03EYTOTS 700 TS

/po:lisaru ja:vudarinda gundu ha:risidaru?/

B30 230eyEI000Ts TBIHET BRWS?
go0 0330300t TBRNET TBRWLS?

[raitanu tfa:vut ijinda danagalige hodeda/

[raitanu ja:vudarinda danagalige hodeda ?/

OB TR me)wdgl zucgm
OO T m@aﬁ@l aucgab?

/huduga ka:lininda ba:lannu oddanu/

/huduga ja:vudarinda ba:lannu oddanu ?/

c) Datives

Stimuli (8)

©3) m%;&ﬁ Orle:y ﬁ;aégsda
@aﬁ%} 033007 e ﬁfc)ég)sdo ?

/amma makkalige la:du kottaru/

/amma ja:rige la:du kottaru? /

VTN TOTITIODY, 55‘@@5% 2ROATTH
TOTOH 0370, ﬁm@% 20BATIF?

/hudugi hudugana kappa:|akke ba:risidaju/

/hudugi ja:rannu kappa:|akke ba:risidalu?/

200 ATBOLT Ve TBTTI.
250 odjo@d% Ve TRTTI ?

/ma:li gidagalige ni:ru ha:kidanu/

/ma:li ja:vudakke ni:ru ha:kidanu ?/

ey 83003 008 &3TRTT.
8350 0330073 508 &3T0RTIT.?

[[ikfakaru fisjarige pa:t a ma:didaru/
[fikfakaru ja:rige pa:t a ma:didaru ?/

R0 T3S TR SIRRTIT.
BeI0 03500 T[RRIV ?

/pu:dza:ri de:vara pu:dze ma:didaru/

/pu:dza:ri ja:ra pu:dze ma:didaru ?/

SR BRIER, WekI?
oRc) SRRy FRLI?

Ivaidjaru ma:tregalannu kot t aru/

/ja:ru ma:tregalannu kot t aru ?/

TOWN BT 8o0T3 TBIETI.
T 03500 8o0T TURETI.

/huduga hudugija hinde ho:danu/

/huduga ja:ra hinde ho:danu ?/




OF 0N BREED
@53 3ROr BRBED ?

/appa makkalige hodedaru/

/appa ja:rige hodedaru ?/

d) Generatives

Stimuli (8)

R
B 00 TIE ?

/idu ra:mana pustaka/

/idu ja:ra pustaka ?/

2 eIT SDTION0 IR
9T 0350 o0& ?

/adu mit"a:jija angadi/

ladu ja:va angadi ?/

3 B3 230N mc;foﬁdcﬂ%
B3 230T od:odc% ?

/i: ba:lu hudugaraddu/

/i: ba:lu ja:rraddu ?/

4 YW TRIDS &30S
JT 0303 =R ?

/idu hudugana mane/

/idu ja:ra mane ?/

5 | 9% R@0s B9
B 030 B, ?

/idu hudqugana pennu/

lidu ja:ra pennu ?/

6 YD e.—aﬁa@d 2e38.
[ 03300 A3 ?

/idu ammana si:re/

lidu ja:ra si:re ?/

7 Y0 @@6 &;Ee)cg)
B odws F3ey

/idu akkana saikallu/

lidu ja:ra saikallu ?/

8 Y0 i@ze%oéa FO0
QY 03300 T ?

/idu sne:hitana ka:ru/

lidu ja:ra ka:ru ?/




e) Locative

Stimuli (8)

1 da’n& 80030 8003 [T
ﬁagz QIT3?

/pennu me:dziname:le ide/

/pennu ellide ?/

2 50%033 30020 58@8% /3.
a?’s:ae% ébe?,)d ?

/kukkeja tumba hannu ide/

/hannu ellide ?/

3 |3 zedabe) tahend
3R DY LT3 ?

/makkalu sa:lejalli o:dut ta:re/

/makkalu elli o:dut ta:re ?/

4|08 xS deed e
8068 ST ?

/marada me:le ko:ti ide/

Iko:i ellide ?/

5 QedTD e [T,
e ebegd ?2.

/nizrinalli mi:nu ide/

/mi:nu ellide ?/

6 wégoi)eg aa’cac%ﬁ% [
50&8% @egzs ?

/buttijal]i hannugalu ide/

/hannu ellide ?/

7 6@201)&2 el BB
enedd @egd?

Itattejalli u:t a ide/

/u:ta ellide ?/

8 BRI FoH [T

o HYTI?

lu:t adalli ka:fi ide/

Ika:fi ellide 7/




viil.

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 | Smocdh St 538 2.t8rTBerd3s.

Q0 Seedd 20TIB e3TTRrBE ?

/e:na:daru lo:t a biddare odeduhoguttade/

/e:na:daru lo:t a biddare tfikkada:guttade?/

2 | OTTX 0P 20038 Toey)
SITORBeerHSEES.
VT 0P 2033 DoY)

eNREIESI0TReD

/e:na:daru male bandare na:vu nenedu

ho:gutteve/

/e:na:daru male bandare na:vu u:t a maado:na/

3 | 2ed T ot T@AT Beds.

e WRTF SO FRAT 368

/fa:lege radza endu hudugige got titu/

el

/male baru ¢t ta de endu hudugige got titu/

4 bl 30370083 oD @w%) LTI,

BT TRET 0T @eﬁa@ TePT.

/u:t a taja:ride endu amma he:lidaru/

/o:]age ho:gu endu amma he:|idaru/

5 | 0% dgn HEeh 0 2000830

Oe3 %3 woEy) RS LaTSeS.

radze sikka:ga makkalu manege barutta:re/

/radze sikka:ga na:vu manege ho:gutte:ve/

6 | Seed 300 e w3,

Ree@ T 0D 0THBT3.

/mo:da kavida:ga male barutta:de/

/mo:da kavida:ga mintf u barutta:de/

7 TOROIR FoOE3 ‘azg TOOCD €TI0

>33 a’&raeﬁ@e(g}.

o2 'ag Fo0c0 TV TSy B,

/huduganige ka:jile idda ka:rana avanu
Ja:lege ho:galilla/

/radze idda ka:rana huduga Jfa:lege ho:galilla/




8 | e BRES Bees TSRV, /di:pa ho:dare ko:ne Kattala:guttade/
B¢ BT Feay FCTIOY, /dizpa ho:dare kannu ka:nuvudilla/

9 | Qe eoozoers 208 eurdadeeed /ni:ru banda:ga bat t e ogejo:na/
QT 200T07TT T F3TTBRELD Ini:ru banda:ga ka:fi ma:do:na/

10 | o Arkdedorss say DwELdesd. /phala sigabe:ka:dare kafta padabe:ku/
PO Arededocss 0T TZelesd Iphala sigabe:ka:dare mara hattabe:ku/

11 | 3 £.c08w00 estid Reerdy /huduga o: duttidarinda a:take ho:galilla/
TORT TDETO0T estiE BeerOY /huduga o: duttidarinda a:take ho:galilla/

12 | 203 209 &0c38  Doey BB /bassu baralilla endare na:vu nadedu ho:go: na/
FKper30ec0. /bassu baralilla endare na:vu ho:guvudilla/
R) 0DY DO Tozy TBRTDYHDY:

13 | BB &0 3r3chde HoTH BETX. Ivaidjaru ma:tre tegeduko endu he:lidaru/
ST BB Srichie D0 BITD. Ivaidjaru ma:tre tegeduko endu he:lidaru/

14 | &g TIFFNTY TpEers TTFEY /ella pustakagalalli dappava:da pustakavannu
2,060 to:risi/
DY TWVFATE) Yol TTFE), BeBR. /ella pustakagalalli olleja pustakavannu

to:risi
15 | 2g0M0T euTIedd TN FOWI. lellariginta uddava:da huduganannu karejiri/

PPOAOT BHADH BBTT, FOCWE.

lellariginta dappava:da huduganannu karejiri/




E- Ask the person with aphasia to listen to the sentences and answer the question.

QDo) Seedd 2030 2.TTIRETHTTI.

QT Seedd 20T DTHTT3 ?

/e:na:daru lo:ta biddare odeduhoguttade/

/e:na:daru lo:ta biddare e:na:guttade?/

TV NP 0T DoY) BRI
BRr0SeEs.

DTOEDH B 0B DTRTT?

/e:na:daru male bandare nenedu ho:gutteve/

/e:na:daru male bandare e:na:guttade?/

2083 TF @0tH TRAN 3R,

RO OB BeSBY. ?

/fa:ege radza endu hudugige gottitu/

/hudugige e:nu gottitu?/

etd 30300 0T e:oc:‘% TBeLTIT0.

@@T‘% QB0 TBeLTST)

/uta taja:ride endu amma he:[lidalu/

/amma e:nendu he:|idau?/

Oed AT S0g%0 2T,

S0TF 03ERT 20THTYS.

radze sikka:ga makkalu barutta:re/

/makkalu ja:va:ga barutta:re ?/

BB BTN T VWIS,

e odweer 035,

/mo:da kavida:ga male barutta:de/

/male ja:va:ga barugta:de ?/

OB FooWS3 acgfodca 09530 T3S
aaraeﬁ@ecg).

BRI 0308 TS DO

/huduganige ka:jile idda ka:rana avanu fa:lege

ho:galilla/

/huduga ja:ke fa:lege ho:galilla?/

E)¢z8 VRETIT BeeR TSRS,

E¢z3 VRV TVST.

/di:pa ho:dare ko:ne kattala:guttade/

/di:pa ho:dare e:na:gutta:de ?/

QeB) 200N zaég 207303,0059

zoég 0350300 BLR03eec

/ni:ru banda:ga batte ogejo:na/

/bat t e ja:va:ga ogeju:na ?/




10 PO Arededoss Tey B,

PO AN3eF0ET O 3T ?

/phala sigabe:ka:dare kafta padabe:ku/

Iphala sigabe:ka:dare e:nu ma:dabe:ku ?/

11 RN Ec0EE00T estiE Beendy,

TOIBID DT eséb% ﬁraeﬁ@e(g) ?

/huduga o:duttidarinda a:take ho:galilla/

/huduga e:ke a:take ho:galilla?/

12 20R) 0BT Dosy) BB TeerIveeee.

zoaiﬁa) aoddo&)zgd T e3IOTERED

/bassu baradejiddare na:vu nadedu ho:go:na/

/bassu baradejiddare e:nu ma:do:na ?/

13 BT B0Y BB OTD TEPTIT.

BEO DR BT,

Ivaidjaru ma:tre tegeduko endu he:lidaru/

Ivaidjaru ma:tre tegeduko endu he:lidaru/

14 | oy SREned Sommes mReasy

0305 TE 3ee0TO.

[ellapustakagalalli dappava:da pustakavannu

to:risi/

/ja:va pustaka to:risali ?/

15 DPON0T VTIEVT TOWIBTY FSAO.

0350E3 TBNTDY, FBDIET.

[ellariginta uddava:da huduganannu Karijiri/

/ja:va huduganannu karijabeeku?/

11 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. Db HB) BB

Ividzaja magtu kuruda/

20000 BT N2W0D TS e m@oﬂaeg IO TARIE NI 0 SR Tote sinv @1~ JN
@) %) olove] memgzgm ........................ 20033 2,030 PPT 23R 23030
T B[RRI, 23CTI ceveerenenes TBRETID). &8 70230 £ TCIoi b NEG— VD). 03T @) s

(BB, e, WA, BRIV, LEeBISTE), BT, WD)

londu dina vidzadza fa:  [8gE e daridza  Ii  tumba:  dzanaru,
va:hanagalU........c.cceeeeenee.. /

/alli obba kuruda ho:guttiddanu.................. munde ondu ga: dzina  YUIU..oeoriinnen, b
Ividzajanu adannu no:didanu/ /be:gane...........ccocueeeene. ho:danu./ /a: ga:dzina  tfu:rannu
............... esedanu/ /nantara avanu fa: [ege ............../

(/du:ra/, la 1ige/, /biddittu/, /ho:guttiddanu/, /o: da: dugtiddavu/, /ho:danu/, /avana/)



2,900 &h3) Doc

/ranpga mattu na:ji/

DoOWE0003,30c) TBARSRI0E TONS sHdab 2eNe ¥ 30wdew)ds). JON wwg Iel 0w

=0

o0 THRITR. Te0k TOLREID0T o0 LTPRAR. B0 e JONS 0BT, BRRERHSI.

/na:ji maridzondu hasivedsinda rangana maned3a ba:gi [a bali kiri tfiko]uttittu./ /ranganu
adakke hottetumba ha: [u ha:kidanu./ /na:dzi Santozjhaglingla ba: la a Ila:disitu. /i:ga adu

rangana manedzannu no:diko]]uttide/
Questions

1. moo a8 08 $0wRRwER?

Ina:ji mari e:ke kiritfiko(uttittu?/

2. 800D @d@b ALY a;aégm ?

Iranganu adakke e:nu kottanu/
3. oo (35REdRrT 2P eITRERABI?
na:ji ja:va:ga ba: la a lla:disitu?

4. oo 300N O BB JeRSTI?

/ na:dzi ranganige e:nu saha:dza ni:duttide?/

Level 2



1. o gpes8eadnd

/ na:vu b"azrati:jaru/

65%;33 Foordls Oovel;. ﬁa% .................. Y@ D05y FRYRNA. TOOEEIT oo BRVOT  TOTD.
=IOlONORIERTCT s o S — =LA NN o - OToweseN T|ORTES 20AHY  23eENDH
.................. FROBBNR 3RETETT) WBWIRIE coovvvvvrrernnee. R ODTEITS abé\’)wrbcgﬁe?d.

VDD, POLOD v h’%ﬁ@?aﬂ, FDo02e0N 2D 20 TBOAIVES..ovvvvvrevrrenens qﬂa&%ﬁ%@ BRB
— 33N, SRTID) OBTPALS .ovvevrseerens VOTOBAW [l Y WTT coveverreereen 3. 005
FOWINDES. QT vvevevvrrrnennee o). 00 6. 00T e 0oR3e3r), @?\)Cgcrocs D0,
[s{ev] 0 3]0 v HRUIIION 23T, ﬁ@(ld%@?’dj @@Cygé’. TOVBIDBAD ..oovvvvrcernes VT TIPS aﬁcﬁ?vwgd’.
{01 Te T T8y B Doey) FROE3e?

(BNI3, S] SENGEEDAD, ToedADTR, [T, AFT 270, BeCeTC3eBEES,)

m%&a@,ﬂ, DR, SHSTRST, GV, Tody DoRTY) BREINTES, WBY, FBINYE, TEeBNPE)
<

/nammadu  karna:taka ra:dzya./ /namma............c.oee kannada/ /na:vu  kannadigaru./
/karna:taka sobagina na:du./ / i llidza bhu:prade:fa ..........cccoevvee /11 1li dattava:da .............. /
/ vifa: lava:gi haradiruva badza [u bhu:miyaa ..o kadala teregalu, bho:rgaredu
apPAliSUVA e sundarava:da  bettaguddagalive, banagalive, p'a

1ab"Ari . v, gaddegalive./ /prafa:ntava:gi dzulu dsulu harijuva d"ummikkuva



hole-teregalive./ nu:ra:ru adigalinda................. dzalapa:tagalu ive./ / il

tfinnada............ ide.//gan(niha(nla ka: duga live. Idu............ naadu. gangha da bi:du./
/hinde...........cooeee. ra:dgyavannu prasid"dhara:da gangaru, kadambaru,............... tfa:lukjaru,
hojsalaru a:lidda:re./ /ra:dzarugalante...........cccecerennne saha ra:d3y:a dalita nadesidda:re. /
IINEANE oo, huttibeleda na:vu d"anjarallave:?/

(nadigalive, namma, Vaivighjamaja, ra: niyaru:, ide, tfinada, bha fe, ti:raprade: fhavide,

Ira:f" traku: taru, ganigalu, malenad;ina, d"umukuva, ra:dsya, na:dinalli, to:taga live,bahala,

ka:dugalive, prade: fagalive/).

2. 80 TN BTN

WO YNOTY %) BOOTIOIN  TOTN szz:ém. WOTH QDT BO TIOINTN HTAIN SH0R
SREWIYAD. ‘Boey 00D 3eed ‘@0 Zen BROBI. wIm 9 33T BHONYOT
LRWOTT. W[IL TR TRB AT LT . BOTOMT BTN T, 3Ty, SRl .
Sftcien T'SD@J% TeYT THTWNTIY, &)OSD% TRTED THETITY. WOTH 9T TLT J0eS  TOTIIN

BReY O30T BN BROBJ. B3 LIWOOHR 6’0360 2.8 WOTTH. BRc uo&engacjmq EEStovh)

BRCJIRROTE BRTED BRCTTH.



RO QIND T e wde @RBNRD  Beed oD 3 20 ZANBROBD. I FO
AT038, 03390R WIDY . ney o3 TEOE QT DONYDY, 0T Ts. TN T
TRRT BZ, SOWIB.

/ondu u:rinalli obba kuri ka:juva hudquga iddanu/ /ondu dina kuri ka:juva:ga avanige

tama:fe ma:dabe:kennisitu./ / to:|a bantu to:|a’ endu ku:gikondanu./ /adannu ke:|i raitaru
holagalinda o:dibandaru./ /avarellaru: don negalannu tandiddaru./ /kuri ka:juva huduganu
raitarannu no:di nakkanu./ / raitaru sullu he:lida huduganannu baidu horatu ho:daru. ondu
va:ra kaleda me:le hudquganu to:la bantendu ku:gikondanu./ / i: ba:riju: raitaru

0:di bandaru/ / to:la bandillavendu tilidu ko:pagondu horatu ho:daru. //svalpa dinagalu

kaleda me:le ade: huduganu " to:|a bantu to:la", endu ku:gikondanu/ / i: sala saha:jakke

jacru: baralilla// to:la ja:va hedarikeyu : illade kurigalannu tindu ha :kitu. huduganige ta:nu

ma:dida tappu tilijitu./
Questions

1. “Bred oD 3pcY’ D0TH TNDY  SRTOZOR IO BRATIN 3,33 O
DRTT?

["to:la bantuto :[a" enduhu duganu modalaneja sala ku :gida:ga raitarue :nu

ma:didaru?/
2. 6’6363 DRBNIIN, DT 3003 37
o) E3 Q

Iraitaru donnegalannu e:ke tandiddaru?/
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/onda:nondu ka:ladalli ondu:rinalli obbalu hengasiddalu. avaligobba maganiddanu.// avanu
ondu dina sha:|ejinda pustakavondannu kaddu tandanu/ / ta:ji avanannu baijuva badalu
"olleja kelasa ma:dide maganee” endu hogalidalu/ / idarinda a: huduganige kallatana
ma:duvude: o|lejade:no: ennisitu/ / andininda avanu sanna putta kallatanagalannu

ma:datodagidanu/ hudquga doddavana:danu/ / a:me:le avanu dodda kallatanagalannu ma:dalu
a:rambhisidanu/ /a:dare avanu ondu dina ra:dzabhattara kaige sikkibiddanu/ /avanannu

vitfa:ra ne ma:dida:rasa, "i: kallanannu gallige ha:ki" endu a:gnja:pisidanu/ /gallige

ha:kalukallanannu ra:dzabi:dijalli karedukondu ho:guttidda:ga, avanannu no:daju u:ra



dzanare|laru: se:ridaru. ellaru: avanannu apaha:sja ma:di nakkaru/ / gallige ha:kuva munna
ra:dzabhattaru, "ninna koneja a:seje:nu?" endu ke:lidaru/ "nanna ta:jija hattira ma:tana:
dabe:ku' enda ka[la/ / avana ta:ji hattira bandalu/ / kalla avalannu bigidappi avala kiviya bali
e:no: guttu he:luvante natisutta avala Kivijannu hajlininda kadidu ha:kidanu. muduki, "ayyoo!
ayyoo!" endu tfi:ridalu. 'kallatana ma:diddu sa:ladu:nta ninna  ta:jija  kiviyanne:
kadidubittijalla:, ni:nentha: dufhta!" endu hi:ya:lisidaru bhattaru/ "na:nu gujhta nidza, a:dare
na:nu hi:ge a:galu nanna ta:yiye: ka:rana/ /na:nu  tfikkan dinalli kallatana ma:dida:ga
nannannu baiyyade hogalidaju. a:dudarindale:, na:nu kallana:de. i:ga hi:ge sa:juva ha:ga:jitu/

/ illadiddare na:nu nimma ha:ge oleyavana:gi badukuttidde™ endu he: lidanu /

A oA moAaa
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/kallanige QUhkhaVa:galu ka:ranave:nu?/
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/ kallanige he:ge ba:|abe:kendu a:seyittu ?/
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/ kallanannu kfamisi biqugade ma:diddare he:ge ba:[uttidda ?/
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

e Combination of visual and auditory (V+A)

e Auditory mode only (A)

Response hierarchy
e 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.

¢) 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.

¢) 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
/Kl in a minute.

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



SREADING 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

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

e Graphic mode only (G)

Response hierarchy

e Combination of pointing and verbal (P+V)

e Verbal only (V)

Writing

Stimulus hierarchy

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

e Combination of graphic and auditory (G+A)

e Auditory mode only (A)

3 Applicable for literates



Response hierarchy

e Graphic mode only (G)

Scoring

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

e 1 =Fully correct and intelligible response

Progress criteria: 75% of the total score

Repair strategies: Appropriate strategies can be selected (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. = - Y (3. = )
/mara/ ma (/ra/, /pa/, /bal)

2. - q (9, w2, ©)
Jili/ ; i (I, /it | i)

3. el - & (2, vw, w)
fu: ta/ - ta (1el, lu:l, Iol)

4, oS - (85, B, @)
lele/ - le (/i:/, lav/, /ef)

5. ey — e ______ (0%, 20, 2)

/me: dzu/ -me: (/dza/, Idzul, /d3ail)



Itatte/ ta  (Ippa/, a/, /itel)
7. [OOW - N (88, &, )
Ina:ji/ dzi  (/iz/, la:/, Ina:/)
8. B - 0 (8, OB, @)
/hallu/ W (fa/, / u/, /hat)
9. RIS - B o ___ (3, =2, w0)
Ika: Tu/- ka (/kul, Ima/, / [u/)
10. W - ) ———— (=, 1, 3)
[fa:nu/ - fya: (/nu/, Iga/, /tfa/)
Level 2
1. 0% - 90 _____ (0, 3, A)
larasal - ara __ (/mal, Ipal, Isal)
2. ELEIOW -9 _____ e (2, @, &)
[ali (u/ - a__ u (i1, nit, 1el)
3. Slatt - _____ n= (&0, =, )

lagasa/ - gasa  (/u/, Ina/, la:/)



B 3 (R, ®, )

Jauffad"@/ - d"a (sa/, If'o/, Ima/)
5. 838 - 88_____ 3, ©, 3)
IKitaki/- Kita (/kil, Nal, Iva/)
6. W0 - _— B (T, B, )
ltfamatfa/ - matfa (/pa/, Itfa/, Ifa/)
7. DAY - PN ____ (9, N, e0)
/ba:gi u/ - ba:gi (/a/, Iga/, 1'|U/)
8. %?88@36‘ - DN &F (3, =, )
Ika:ret/- kdza: t (/re/, Ima/, Ina/)
9. TN - an R, To, J)
/ha:sige/ - sige (/ni/, Ina:/, Ipa/)
10. s3o ny R (@D, B, @)
/kannadi/ - kanna (K", thav, 1dif)
Level 3
1. N&o3T - ne___ 0o (033, ©, 3)
lgadidza:ra/ - gadi ra (/dza:/, 1'al, Ifa/)
2. 391 =B - 339___ 3 (2, NN, )
/i: lige mane/ - i i mane (/a/, Igel, Ina/)



3. 0¥ TEW - D ___ W @, 3, 9)
2] £

/ba: lehannu/ - ba: hannu (/a/, Isa/, Nel)
4, RS FOW — 2 TOW (%2, &V, R®)
/uppina ka:dsi/ - ppina ka:dsi  (/i/, 1ul, [f'a/)
5. cfe}-ple) - go___0 (5, 23, M)
Itaraka:ri/ - ltara ri/ (/ka:/, Itfa/, Iga/)
6. 338 & TEW - S___ & ____ ™ (=, 3, ¥)
o I30) 50) —o
/Kittalehannu/- ki le nnu (/ha/, ta/, 1 dza/)
7. @éeﬁ’oc@c@ - a%ei’o____zﬁ @, 8, @)
/Kja: lendar/ - kdza: len r (/da/, Ina/, 1 da)
8. &9Fnpex® - 82 ___PReE S, 9, Q)
/ te lifo:n/ - te fo:n (/pa/, 111, Inif)
9. TRITIES - TR BT __ (S, =, J)
/duzra dar fana/ - du: dar (/ra/, Ifa/, Ina/)
10. SeRodm - Se___o3» (&, 3, O)
Ire: didzo/ - re: dzo (/di/, /i, Ira/)

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:

e Write your full name
e Write your name in a complete sentence
e Write all names of your family members

e 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 =__ (3298

2. 2+2 =___ (46)9

3. 2#43 = (715,10
4. 5+4 = (9,11,13)
5. 1045 = (16,15,10)



6. 10+10 = __ (30,20,40)
7. 11+8 = (21,19,30)
8. 1248 = __ (2013,12)
9. 14+4 = (18123)

10. 20420 = (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. 15249 = (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.



10.

Level 1: simple one-two digit subtraction problems

Stimuli

1. 21 = (1,2,5)
2. 32 = (4,1,6)
3. 11 = (1,0,2)

4, 54 = (1,4,5)

5 95 = (5,4,0)

6. 105 = (5,8,1)
7. 20-10 = (21,10,3)
8. 155 = (20,5,15)
9. 20-5 = (15,5,10)
50-20 = (40,30,60)

Level 2: complex three digit and above subtraction problems

Stimuli

1. 7550 = (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. T7*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. 166 = (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. 211 = (5,2,4)
2. 42 = (4,1,2)
3. 18/3 = (5,10,6)



4. 248 = (9,6,3)

5. 25/5 = __ (1259)

6. 36/6 = __  (645)

7. 4917 = (472

8. 80/10 = (278,10)
9. 1002 = (60,50,40)
10. 100/4 = (100,75,60)

Level 2: Complex three digit and above division problems

Stimuli

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

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

3. 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:rulli kodi.

C: 20 rupaiji

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:
e (Going to a restaurant and paying the bill

e Buying bus/train tickets

e 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 1).

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:

(1)  Mean and Standard deviation was computed for the various domains in the pre, mid and

post therapy sessions (i.e. 1%, 7 and 15" session) for all the persons with non-fluent aphasia.

(i)  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.

(i)  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

Il. Quantitative analysis of overall communication abilities in persons with non-fluent

aphasia (N=10).

[1l. 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%, 7" and 15"

session).



. 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%, 7" and 15" session).

. 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%, 7" and 15" session).

. 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%, 7" and 15" session).

. 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%, 7" and 15" session).

. 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%, 7" and 15" session).

. 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%, 7" and 15" 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%, 7 and 15" 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 Mid therapy Post therapy session
session session
Mean (N=10) 53.01 62.32 71.27
Std. Deviation 19.21 13.86 14.25
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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 {y* (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%, 7th and 15" sessions respectively. This is

illustrated in Table 5.

Table 5. Mean and SD values for persons with Broca’s aphasia for functional communication

domain.
Functional communication
Pre therapy Mid therapy session Post therapy session
session
Mean (N=6) 60.02 66.73 77.33
Std. Deviation 3.51 4.45 6.28

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.
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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 {y? (2) =11.56, p<0.05} in the 1%, 7" and 15"
therapy session. Following this, Wilcoxon signed rank test showed significant difference
between pre-mid (|z|= 2.02, p<0.05), mid-post (jz]= 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% 7™ and 15" sessions

correspondingly.



Table 6. Mean and SD values for persons with trans-cortical motor aphasia for functional

communication domain.

Functional communication
Pre therapy Mid therapy session Post therapy session
session
Mean (N=3) 56.66 65.94 71.48
Std. Deviation 7.63 6.39 4.46
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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



evident that there is a significant improvement in the performance from pre to post therapy

session.
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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%, 7" and 15" 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.

Repetition
Pre therapy Mid therapy session Post therapy session
session
Mean (N=9) 51.53 60.17 63.36
Std. Deviation 24.64 23.05 20.40
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Fig. 5. Response of persons with non-fluent aphasia for repetition domain across pre, mid and

post therapy session.



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 {y? (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 Mid therapy session Post therapy session
session
Mean (N=6) 53.06 62.51 66.04
Std. Deviation 16.00 17.82 13.88
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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%, 7" and 15" therapy sessions for the six participants. [Pre-mid-post: {y* (2) = 7.91,
p<0.05}]. Additionally, the Wilcoxon signed rank test was done to analyze pair-wise difference.

A statistically significant difference (jz|= 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.
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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.
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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%, 7" and 15"

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 Mid therapy session Post therapy session
session
Mean
7.22 : A1
(N=10) 5 63.95 65
S.td'. 24.24 23.26 20.19
Deviation
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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 Mid therapy session Post therapy session
session

Mean

7. 76.42 72.
(N=6) 67.93 6 99
Std'. . 14.39 11.21 14.78
Deviation
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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% through the 15™ 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" 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*
session 54.77 (SD=20.25) in the 7" session and 61.60 (SD=20.22) in the 15" 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%, 7" and 15" 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%, 7" and 15" sessions, for the
various tasks on the comprehension domain showed remarkable improvement which can be

inferred from Figure 12.
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Fig.11. Response of persons with trans-cortical Fig.12. Response of person with global
motor aphasia for comprehension domain across  aphasia for comprehension domain across
pre, mid and post therapy session. pre, mid and post therapy 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

domain for the pre, mid and post therapy sessions (i.e. 1%, 7" and 15" 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



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.

Expression
Pre therapy Mid therapy session | Post therapy session

session
Mean

49.06 61.04 63.12
(N=10)
Std.

o 16.77 17.76 14.20

Deviation

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: {x” (2) = 15.80, p<0.05}] through the
1%, 7" and 15" 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.
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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 Mid therapy session Post therapy
session session
Mean (N=6) 57.79 66.57 67.23
Std'. ) 8.55 10.34 8.66
Deviation




The mean values secured by the six participants in the 1%, 7" ad 15" 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 {x* (2) = 9.33, p<0.05}.
In addition, Wilcoxon signed rank test revealed a significant difference (jz|= 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.
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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.
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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.
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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%, 7" and 15" 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 Mid therapy session Post therapy
session session
Mean (N=7) 50.59 56.91 63.32
Std. . 14.56 16.45 14.88
Deviation
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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% to 15" session. This was
supported by the findings of Friedman’s test where a significant difference {y? (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%, 7\"
and 15" session respectively. On Friedman’s test the analysis of the results revealed that there

was no statistically significant difference.
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Fig.18. Response of persons with Broca’s aphasia for naming domain across pre, mid and post

therapy session.
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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% to 15" 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%, 7" and 15™ 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" participant in the pre and mid therapy sessions the mean

percentage scores were 71.67 and 79.76 respectively.
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Fig.20. Mean percentage score of 8" 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
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Fig.21. Mean percentage score of 10" 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%, 7" and 15" 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.

Il. 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™ and 15" 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%,

7" and 15™ 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 Mid therapy Post therapy
session session session
Mean (N=10) 53.04 60.50 64.37
Std. Deviation 18.79 16.67 14.69
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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" Non-parametric statistical analysis (Friedman’s
test) did reveal a significant difference [pre-mid-post: {x* (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 (jz|= 2.39, p<0.05) and pre-post (|z|= 2.80, p<0.05) therapy sessions.



various domains in MANAT-K across pre, mid and post therapy sessions.

Table 15. Mean and SD values overall communication skills in persons with Broca’s aphasia for

) Pre therapy | Mid therapy | Post therapy
session session session

Mean (N=6) 59.03 66.81 70.03

Std. Deviation | 591 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.
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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 {y?

(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 (jz|= 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%, 7" & 15™). 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 | Mid therapy | Post therapy
session session 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 (Ist, 7" & 15™). The three participants showed an overall progress in their

communication abilities from pre to post therapy sessions.
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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.
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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.

SI. No Parameters Very | Poor | Fair | Good | Excellent
Poor

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 Yes 2

Developers (professional

background) * No 10
20 Coverage of parameters (Reception 1 9 2

and expression)

*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?

2

Do you feel whether the
activities in the manual are
helpful and flexible to
improve communication?

Does the manual provide
better understanding of the
ongoing treatment
communication process?

Are the activities given in the
manual in each section useful
in different situations?

Are the activities and related
items used in the manual
familiar?

10

Does the manual contain
appropriate number of stimuli
in each section?

Whether the picture stimuli
are easily recognizable and
representational?

Whether the manual is user-
friendly and trainable?

10

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%
to the 15" 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% to 15" therapy sessions, though not much enhancement in
this skill was observed from 7™ to 15" 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™ 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%, 7" and 15"
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 |

Feedback questionnaire for Aphasia Treatment Manuals

SI. 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 (V) in the appropriate box




Any other suggestions:-

Definitions of Parameters

. Simplicity: Are the test stimuli comprehendible?

. Proverbiality: Is the test material familiar to the user?

. Size of the picture: Whether the picture stimuli are of appropriate size?

. Color and appearance: Are the picture stimuli appropriate in terms of colour and dimension?
. Arrangement: Whether the picture stimuli are within the visual field of an individual?

. Presentation: Are the number of stimuli in each section placed appropriately?

. Volume: Is the overall manual appropriate in size?

. Relevance: Whether the test material is culturally and ethically acceptable?

© o0 ~N o o A W N P

. Complexity: Is the material arranged in the increasing order of difficulty?

=
o

. Iconicity: Does the picture stimuli appear to be recognizable and representational?

-
-

. Accessibility: Is the test material user-friendly?

=
N

. Flexibility: Can the stimuli be easily modified?

[EY
w

. Trainability: Can the stimuli be used for intervention purposes in different milieu?

H
o

. Stimulability: Does the stimulus material elicit responses from the individuals?

[EY
ol

. Feasibility: Whether the test material is viable?

[EY
»

. 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 11

Feedback questionnaire about the expediency of the manual from the caregivers

Sl Parameters Not at | Sometime | Frequentl | Most of
No all S y 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 111

Eight Step Continuum Treatments (Rosenbek et al. 1973)

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.

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.

The clinician tells the person to “watch me” and “Listen to me” and says the target word. The
person then repeats the word independently.

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.

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

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

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

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.



Treatment recording sheet

APPENDIX V

Activity

Stimulus

number

Stimulus

mode

Response

mode

Target

response

No. of trials

10

% correct

responses




Appendix VI

Profile analysis form of the overall communication skills for persons with aphasia

Improvement in Functional communication Repetition domain Auditory Naming Expression Reading and writing
terms of Percentage Domain Comprehension domain Domain domain
domain

75% and above

51-75%

26-50%

0-25%

Activities 112 (3[4 |5|6|7]|8 1{2(3 |4 |5 1 2|3 1 2 3 1 2 3 1 2 3 4

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.




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

KEY

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






