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The	third	edition	³	the	popular	book	Manual	de	Aphasia	y	Terapia	de	Aphasia	is	now	available.	This	full	text	covers	the	evaluation	³	and	treatment	of	adult	aphasia	by	patÃ	³	speech	and	language	logos.	It	is	aimed	at	physicians	who	work	with	people	with	aphasia	in	acute	and	post-acute	settings.	It	focuses	on	the	³	and	research	foundations	³	and	the
practical	application	³	a	wide	range	of	treatment	approaches.	The	book	is	divided	into	2	sections:	SecciÃ	³	n	I.	Fundamentals	of	Aphasia	and	Related	Disorders	Fundamentals	and	Descriptions	Diagnostic	³	SecciÃ	n	³	II.	Pathology	ApproachesSpeech	Language	System	for	the	Treatment	of	Aphasia	Considerations	for	the	Treatment	of	Aphasia	Treatment
Therapies	Based	on	Impairment	of	Treatment	Non-Speech	Impairment-Based	Therapies	An	important	review³	the	Manual	of	Aphasia	and	Aphasia	Therapy,	Third	Edition³	includes	10	new	chapters	with	a	significant	amount	of	new	and	updated	³	information:	Aphasia	in	special	populations:	Aphasia	neurodegenerative	syndromes	in	special	populations:	³
cerebral	traumaThe	evaluation	of	aphasia	by	an	approach	Â		processÂ		The	recovery	of	aphasia	and	the	myth	of	the	aphasia	plateau	Introduction	to	the	treatment	of	aphasia	The	treatment	of	aphasiaÂ	The	treatment	of	aphasia	and	the	profile	of	communicative	efficacy	to	measure	speech	skills	Treatment	of	aphasia	reading	disorders	Living	well	with
aphasia	in	the	community	Alternative	approaches	to	the	treatment	of	aphasia	The	third	editionÂ	³n	includes	a	DVD	containing	printable	forms,	aphasia	text,	the	Oral	and	Limb	Apraxia	Test,	an	observational	rating	form,	and	unique	materials.	Video	excerpts	show	more	treatment	and	evaluation	³	individuals	with	various	types	of	aphasia.
customerservice@alimed.com	In	this	post,	Â		find	Â		step	by	step	aphasia	protocols	that	explain	what	to	do.	Â	also	Â	summarize	the	broader	approaches	to	treating	aphasia.	For	each	treatment,	we	link	to	other	resources	useful,	useful,	Printable	PDFs,	apps,	videos	and	magazine	articles.	For	hundreds	of	evidence-based	brochures	and	worksheets,
check	out	our	Best-seller	Adult	Speech	Therapy	Starter	Pack!	Brochures,	worksheets,	treatment	guides,	Eval	templates,	documentation	guide³	target	banks,	and	more!	Most	popular	articles:	Names	To	improve	expressive	language.	The	specific	goal	of	VNeST	is	to	improve	word	search	and	build	sentences.	How	does	³	work?	The	therapist	presents	a
verb.	The	patient	then	builds	a	prayer	³	from	this	verb,	filling	in	the	WHO		and	WHO	.	We	use	the	terms	agent	for	WHO	and	patient	for	WHO	.	A	simple	sentence	is	structured	³	English:	WHO	(agent)	DID	(verb)	WHO		(patient).	For	example:	JINAE	(agent/WHO)	THREW	(verb/DID)	THE	BALL	(patient/).	Preparation	³:	A	list	of	free	printable	agent/patient
pairs	is	³.	1.	(10	tabs)	Choose	10	familiar	verbs	(for	example,	measure,	look).	Write	each	verb	on	a	note	card.	Your	verbs	should:	1)	Take	an	object	(Â"getÂ"	doesn't	workÂ)	2)	Be	familiar	but	not	too	broad	(Â"getÂ"	and	Â"haveÂ"	are	too	broad)	3)	Be	different	from	each	other	(don't	choose	Â"pullÂ"	and	Â"tartar.Â"	2.	(60	tabs)	Choose	3	agent/patient
pairs	for	each	verb	(for	example,	for	the	verb	Â"measureÂ",	you	choose	carpenter/wood,	cook/ingredients,	and	design/fabric).	Write	down	each	agent	and	patient	on	separate	note	cards.3.	Your	patient	can	say	a	different	agent/patient	pair	than	you	chose.	Have	blank	cards	ready	to	write	them	down.	The	agent/patient	pair	generated	by	the	patient	will
replace	one	of	the	3	agents/patients	you	chose.4.	(5	tabs)	Write	HERE,	WHAT,	,		NDE,	WHEN	and	WHY	on	separate	tabs.5.	Must	have	written	in	a	total	of	75	tabs	(and	have	a	stack	of	blank	tabs	handy).	Basic	treatment:	1.	Place	the	QUIÃ		N,	QUÃ		and	a	VERB	card	us	us	a	atseupser	ne	sarbalap	+3	ed	esarf	anu	ricudorp	ebed	etneicap	lE	»Â.?RIDEM
edeup	ÃUQ¿Â«Â	y	»Â?RIDEM	edeup	n©ÃiuQ¿Â«Â	,olpmeje	roP.»Â?NÃBREV	edeup	ÃUQ¿Â«Â	y	»ÂÃBREV	edeup	n©ÃiuQ¿Â«Â	:etneicap	la	eletnºÃgerP.2	.etneicap	led	For	example,	"Carpenter	measures	wood"	is	a	correct	answer.	If	correct:	What	is	a	correct	answer?	Agent/patient	pairs	must	be	specific.	For	example,	you	don't	accept	â	"man	fixes	the
caricatur"	or	"the	person	looks	at	the	cartoon."	Instead,	pay	the	patient	who	thinks	of	words	that	tend	to	go	together	as	"mechanical/carâ"	and	""	Child/Cartoonâ	".	4.	Once	the	patient	gives	a	correct	answer,	place	the	corresponding	agent	and	patient	cards	or	write	the	words	on	blank	notes	if	you	choose	words	that	you	did	not	prepare.	For	example,	if
the	patient	says	"carpenter	measures	wood",	place	the	carpenter	card	and	wood	card.	5.	Using	the	same	verbal	card,	ask	"what	can	you	see?"	And	"what	can	you	see?"	measure	that	the	patient	responds.	For	example,	"what	can	you	measure?"	And	"what	can	be	measured?	â"	6.	Continue	until	the	3	pairs	are	used	agent/patient	for	the	verb	(or	your
patient	has	appointed	3	pairs	agent/patient	on	your	own)	.7.	Remove	the	verb	card	and	3	pairs	agent/patient.	8.	Replace	with	a	new	verb	and	start	again	.F	incorrect:	4.	If	the	patient	cannot	produce	a	correct	sentence	of	3+	words,	place	1	correct	word	and	3	sheets	on	the	table	(4	chips).	Ã	¢	â	¢	the	one	who	chooses	words	â	"agent"	or	words	"patient"
will	depend	on	the	severity	of	aphasia.	5.	The	patient	will	identify	the	right	word,	then	read	it	aloud.	Provide	according	to	according	to	necessary.	6.	Remove	all	the	lymps	and	continue	with	the	treatment.	Deepening,	part	1:	1.	Make	the	patient	choose	one	of	the	agent/patient	peers	(such	as	"carpenter"	and	"wood").	2.	Ask	where,	when,	and	why
questions	about	the	pair	¢	â	¢	â	¢	The	responses	of	short	phrases	are	fine	are	not	required	complete	sentences	(see	the	example	below)	.3.	Write	the	patient's	responses	in	blank	sheets.	Collect	them	sesarf	sesarf	3	»Âsatcerroc	n¡Ãres	sesarf	3«Â	:)»Âadidem«Â(	ovitejbo	BREV	nu	nagnetnoc	euq	sesarf	21	raraperP	.2	.asem	al	ed	satrac	sal	sadot	ranimilE
.1	:2	etraP	,odnazidnuforP	.)ojaba	negami	rev(	setneidnopserroc	satrac	sal	a	having	the	inappropriate	agent:	3	sentences	will	have	the	inappropriate	patient:	3	sentences	will	change	the	agent	and	patient.	Example	12	sentences	â	¢	Correct:	the	carpenter	measures	the	wood.	The	chef	measures	the	ingredients.	The	design	measures	the	fabric.
Inappropriate	Agent:	the	dentist	measures	the	wood.	The	policÃa	measures	the	cheators.	The	farmer	measures	the	clothes.	Inappropriate	patient:	the	carpenter	measures	time.	The	scientist	measures	the	courteous.	The	designer	measures	the	teeth.	Switched	Agent	and	Patient:	the	wood	measures	the	carpenter.	The	measures	that	unique	the	science.
The	clothes	measure	the	designer.	3.	Read	the	sentences,	one	at	a	time.	Ask	the	patient	to	identify	whether	each	sentence	³	meaningless	or	not.	Finally,	using	the	same	target	verb,	ask	the	original	questions:	"Who	can	verb"	and	"what	can	you	see"	without	setting	up	a	card?	V-Nest	Resources:	1.	Free/peer	list	(PDF):	V-nest-agent-patient-par-download
2.	Dr.	Edmonds	lecture:	(VNEST)	On	the	recovery	³	words	content	in	sentences	in	individuals	with	aphasia.	3.	Advanced	³	of	name	therapy	by	tactic	therapy.	Article	1.	Effect	of	the	treatment	of	strengthening	the	verbal	network	(VNEST)	in	the	³	recovery	of	words	contained	in	sentences	in	people	with	aphasia	2.	Manipulation	³	the	intention	³	the
objective?	To	improve	expressive	language.	Intention	manipulation	³	a	treatment	approach	that	aims	to	recruit	the	right	hemisphere	of	the	brain	for	patients	with	non-fluid	aphasia³	The	research	³	suggests	that	this	approach	helps	to	shift	the	lateralization	³	language	production	³	to	the	right	brain	structures.	During	the	manipulation	³	the	intent³	the
patient	completes	a	complex	movement	of	the	left	during	a	naming	task.	How	³:	1.	The	patient	completes	a	complex	movement	of	the	left.	For	example,	they	open	the	lid	of	a	box	and	then	squeeze	a	ball	of	After	the	hand	movement,	let	them	name	a	target	image.	3.	If	correct,	continue	with	the	next	target	image.	If	wrong,	the	patient	repeats	the	target
word	and	then	completes	one	movement	of	the	left	(for	example,	making	a	circle	with	the	left	hand).	Manipulation	of	Intention	Resources:	Articles:	A	Manipulation	of	Intention	to	Change	the	Lateralisation	of	Word	Production	in	Non-Fluent	Aphasia:	Current	Status	3.	Semantic	analysis	of	characteristics	What	is	the	goal?	Improve	expressive	language.
Semantic	analysis	of	characteristics	helps	the	patient	to	find	a	word	(name	an	image)	describing	the	semantic	characteristics	of	the	word.	These	semantic	characteristics	are:	what	group	it	is	part	of,	what	action	it	performs,	an	associated	word,	word	properties,	where	it	is	found	and	how	to	use	it.	How:	The	therapist	uses	a	worksheet	(or	“web	word”).
The	target	image	is	usually	placed	in	the	center	of	the	web.	1.	Have	a	set	of	objective	photos	at	hand.	We	suggest	40,	divided	into	groups	of	10.	2.	Prepare	a	blank	word	web	(template	below).3.	Introduce	your	patient	to	the	web	word.	4.	Ask	them	to	name	the	photo.	Whether	they	can	name	the	image	or	not,	encourage	them	to	generate	ALL	the
following	semantic	characteristics:	Semantic	characteristics1)	Association.	What	does	it	remind	you?2)	Group.	What	kind	of	thing	is	it?	3)	Action.	What	does	it	do?4)	Properties.	How	does	it	look/flavour/sound/feel?	(color,	shape,	size,	etc.)	5)	Location.	Where	do	you	find	it?6)	Use.	What	is	it	used	for?	5.	Write	down	your	answers	on	the	word	web.
Provide	signals	as	needed.6.	Again,	ask	the	patient	to	name	the	photo.	Summarize	the	web	to	get	a	correct	answer:	“It’s	a	vehicle	that	floats	in	the	water	and	is	used	for	fishing”.	Use	a	set	of	10	images	per	session	and	rotate	through	the	sets	until	the	patient	reaches	an	accuracy	of	80%	independently	for	each	set.	Semantic	resources	of	characteristic
analysis:	1.	Word	Web	Templates	in	English	and	Spanish	(from	RecipeSLP.	Click	for	templates):	Spanish	2.	Naming	Therapy	App	Tactus	Therapy	Articles1.	Antico	de	CaracterTreatment	for	Impediments	of	Recovery	³	AfÃ	sic	Words:	What's	in	a	Name?	2.	How	³:	Aúlisis	SemÃ?tico	de	Caracterústicas	(SFA)	para	Anomia	4.	AnÃÃÃÃÃ	lisis	de	Components
FonolÃ	³	gicos	FonolÃ	³	gicos	"What	is	the	Goal?	Improve	expressive	language.	The	PCA	helps	patients	find	a	word	(name	an	image)	describing	the	phonolÃ	³	gics	of	the	word.	Does	that	sound	familiar?	The	PCA	is	modeled	after	AnÃ	lisis	of	SemÃ	ticas	Characters.	It	uses	a	web	of	words	to	help	patients	think	of	five	phonolÃ	³	gical	components	of	a
target	image.	These	components	are:	first	sound,	another	word	that	begins	with	that	first	sound,	final	sound,	number	of	slabas	and	rhyming	word.	How	³:	1.	Have	a	set	of	target	photos	at	hand.	We	suggest	40,	divided	into	groups	of	10.2.	Prepare	a	blank	word	web	(see	template	below³	n).3.	Enter	your	patient	to	the	word	web.4.	Ask	them	to	name	the
photo.	Whether	they	can	name	the	image	or	not,	call	them	to	generate	ALL	of	the	following	phonolÃ	³	gicas:	FonolÃ	³	Gicas:	1)	First	Sound.	"What	is	the	first	sound?2)	Another	word.	"What	is	another	word	that	starts	with	that	sound?3)	Last	Sound.	"What	is	the	last	sound?4)	Number	of	slabs.	"Do	you	have	this	word?"	5)	Rhyming	word.	With	what
rhyme?	5.	Write	your	answers	on	the	word	web,	providing	the	indication	³	as	needed.6.	Again,	ask	the	patient	to	name	the	photo.	Summarize	the	web	word	for	a	correct	answer:	Â"Start	with	Â"sÂ"	and	end	with	Â"eÂ"	or	Â"yÂ"	rhymes	with	Â"kitty.Â"	Use	a	set	of	10³genes	per	six,	and	rotate	through	the	sets	until	the	patient	reaches	an	accuracyÃ	³n	of
80%	independently	for	each	set.	ACC	resources:	ArtArticles:1.	Therapy-induced	neuroplasticity	in	cr³nica	aphasia	after	phonolÃ	³	gico	component	analysis:	a	point³n	of	intensity2.	Treatment	of	aphasia	denomination	³	defects:	Conclusions	of	a	treatment	of	phonolÃ	³	gicos	components	analysis.	RepeticiÃ	³	n	To	improve	expressive	language.	For	more
than	a	century,	therapists	have	observed	that	odnaeplog	odnaeplog	,arbalap	anu	¡Ãriteper	etneicap	le	,detsu	odnaledoM	.salralbah	a	sallicnes	y	satroc	sesarf	ratnac	ed	setneicap	sol	a	raiug	arap	TIM	le	ecilitU	.n³Ãicavresbo	atse	ed	ritrap	a	³Ãllorrased	es	TIM	lE	.ralbah	nedeup	on	ay	euq	sarbalap	ratnac	nedeup	aÃvadot	aisafa	noc	sanosrep	and
intonation	pattern.	According	to	a	study	conducted	by	Helms-Estabrooks,	Nicolas	and	Morgan	(Link	below),	the	best	candidates	to	improve	the	expression	language	after	MIT	treatment	are	patients	with:	a	unilateral	stroke	of	the	left	hemisphere,	poorly	articulated,	without	fluidity	,	or	severely	restricted,	which	produces	some	intelligible	words	while
sings	family	songs,	or	repetition,	even	for	individual	words,	moderately	well	preserved	auditory	understanding,	poorly	articulated	speech	attempts,	good	motivation,	emotional	stability	and	good	attention	to	treatment	hierarchy	writing	a	word	or	phrase.	Show	the	patient.	Hum	The	word	or	phrase	at	a	speed	of	1	syllable	per	second	(use	a	more	acute
note	in	the	syllable	or	stressed	word).	Tell	the	word	or	phrase	twice.	Hit	the	left	hand	â	€	patient	in	each	syllable	while	hum.	left	hand.	Gradually	fades	your	song.	While	the	patient	listens.	Immediately	after,	the	patient	will	sing	the	word	or	phrase,	assisted	only	by	his	hand	hitting.	For	example,	with	the	word	ã	¢	â	€	apple	ã	¢	â	€	â	the	first	one	Your
correct	repetition,	ask,	ã	¢	âœ	the	desired	word	or	phrase.	Fix	steps	1-7	with	a	new	word	or	phrase.	MIT	resources:	Medrhythms	articles1.	Melédica	intonation	therapy:	We	share	ideas	about	how	much	is	done	and	why	could	it	help	2.	Melódic	intonation	therapy:	return	to	the	basic	for	future	research	3.	Therapy	kit	of	intonation	³	melÃ	³	dica	2.
Manipulation	³	the	intention³	Described	above.	previously.	eht	sniatnoc	taht	yrots	a	daeR	Â	ÂÂ	ÂÂÃ¢:A	leveL	ot	gnicnavda	erofeb	ycarucca	%09	ta	secnetnes	A	leveL	lla	etelpmoc	tsum	tneitap	ehT	.B	leveL	:ytluciffid	fo	slevel	owt	sah	ecnetnes	tegrat	hcaE	Â	ÂÂ	ÂÃ¢.erutcurts	ecnetnes	tegrat	eht	sesu	taht	secnetnes	fo	tes	a	taeper	ot	tnets	itap	eht	ksa
,senecs	noitca	wohs	taht	sdrac	erutcip	gnisU	Â	ÂÂ																																				Ã¢.debircsed	ylfeirb	eb	ylno	lliw	os	,enilno	dlos	si	AAPS	*	:ot	woH	.tneitap	a	morf	secnetnes	tegrat	ticle	ot	sksat	noitelpmoc	yrots	sesu	tI	.DE-ORP	yb	dlos	si	APPS	.egaugnal	evisserpmi	oT	?laoG	eht	s	ÂtahW	)APPS(	aisahpA	rof	margorP	noitcudorP	ecnetneS	.2	.noitces	Â
pircS:selcitrA	:secruoseR	noitasrevnoC	detpircS	Â	roF	.ytluciffid	citnames	esaercnI	Â	Â	Â	Â	ÂÂΤΓÂ³Τ¢.llib	enohp	llec	rebmetpeS	ym	yap	ot	gnillac	mÂτÂ³ΓI	ÂΤΕ¢	htiw	decalper	eb	nac	ÂΤ⟨Â⟨ÂΕΕΕ¢,llib	ym	yap	ot	tnaw	IÂΤ¢	,elpmaxe	roF	.htgnel	ecnetnes	dna	drow	esaercnÂ	·	◄:ytluciffiD	esaercnI	ot	woH	.dias	tsuj	rentrap	noitasrevnoc	eht	tahw	ot
dnopser	lliw	tneitap	eht	,nrut	rieht	gniruD	.4	.snrut	01	evah	dluohs	tpircs	hcaE	.3.tnega	ecivres	remotsuc	eht	dna	tneitap	eht	htob	rof	senil	etirw	,enohp	eht	revo	llib	drac	tiderc	a	gniyt	ap	rof	si	pircs	eht	fi	,elpmaxe	roF	.rentrap	noitasrevnoc	eht	dna	tneitap	ruoy	htob	rof	senil	edulcni	,tpircs	hcae	nI	.2.ytluciffid	fo	level	thgir	eht	dna	tneitap	ruoy	rof
lufesu	eb	dluohs	hcaE	.snoitasrevnoc	yliad	rieht	evorpmi	dluow	taht	stpircs	3	etaerc	ot	tneitap	ruoy	htiw	ruoy	htiw	htiw	kroW	1	:ot	woH	.ytireves	aisahpa	no	desab	ytluciffid	fo	slevel	5	sah	hcaE	.stpircs	fo	etalpmet	sÂ‡Â‡C	fo	etutitsnI	noitatilibaheR	eht	rof	woleb	knil	eht	eeS	.enohp	eht	revo	azzip	redro	ot	tpircs	a	si	elpmaxe	nA	.efil	yliad	rieht	ni
snoitasrevnoc	evorpmi	lliw	taht	stpircs	etcs	etch	c	tneitap	a	spleh	tsipareht	eht	,hcaorppa	htiW	.egaugnal	evisserpxe	evorpmi	oT	oT	prayer.	An	example	story:	Andy	is	shopping	at	the	mall.	He	tries	a	blue	shirt	he	likes,	but	the	price	is	missing.	Andy	asks	an	employee,	“How	much	is	the	shirt?”	What	do	you	ask	Andy	the	clerk?	The	answer	is	“How	much
does	the	shirt	cost?	Next,	ask	the	patient	to	use	the	same	sentence	structure	(e.g.,	“How	much	does	the	shirt	cost?”)	to	complete	different	narratives.	SPPA	Resources:	SPPA	Pro-Ed	Page	Page:	Sentence	Production	in	Agrammatism	Rehabilitation:	A	Case	Study.	3.	Melodic	intonation	therapy	described	above.	Production	of	syntax	to	improve	the
expressive	language.	The	goal	of	RET	is	to	increase	the	number	of	content	words	that	patients	with	aphasia	say	during	a	conversation.	Content	words	are	nouns,	pronouns,	main	verbs,	adjectives,	adverbs,	and	prepositions.	Unlike	other	approaches	to	treating	aphasia,	RET	allows	the	therapist	to	follow	the	patient’s	leadership,	rather	than	adhere	to	a
strict	set	of	rules.	For	example,	a	therapist	may	say,	“Overtake	me	about	this	picture”	and	ask	questions	based	on	the	patient’s	response.	There	are	no	incorrect	answers,	and	the	therapist	encourages	longer	statements	with	conformation,	modeling,	and	chaining.	How:	â	̈¬¢	Use	RET	with	visual	or	auditory	indications.	When	using	an	image,	choose	a
simple	(non-abstract)	image	that	is	not	too	busy.	This	can	help	the	patient	elaborate	on	a	topic.	Visual	notice:	1.	Show	the	patient	a	picture	and	say,	“Ask	me	about	this	picture.”	Let’s	say	it’s	a	picture	of	a	man	brushing	his	teeth.	Patient	responds	“man”	...	2	â¬.	Compete	the	patient	again,	then	model	and	say	your	answer.	“That’s	right,	he	brushed	his
teeth.”	Ask	questions	to	further	elaborate	your	answer.	“What	are	you	using	to	brush	your	teeth?”	Then	model	and	mold	these	answers,	asking	the	patient	repeat	your	model.	ââsÃ	:	he's	brushing	his	teeth	with	a	toothbrush.	"Can	you	repeat	all	that	³?	4.	Continue	this	process	of	dna	tcejbus	eht	etirw	,serutcip	01	eht	fo	hcae	roF.)trapretnuoc	dna
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separate	note	cards,	write	the	10	verbs	describing	the	action	on	each	image	(10	note	cards).	For	example,	the	word	“kissing”	for	the	image	of	the	child	kissing	the	woman.	Write	each	of	the	following	words/symbols	on	separate	note	cards	(8	note	notes):	Ã¢	â	̈¬	Â¢	Who,	what,?,	he	was,	for,	seems	to	have	how:	TUF	has	different	treatment	protocols
(depending	on	what	type	of	prayer	you	want	it	to	produce).	your	patient).	We	cover	one	of	these	protocols:	the	object	extracted	the	protocol	WH-Questions	(WHMovement).	We	cover	one	of	these	protocols,	WH	issues	extracted	from	objects	(WH	motion).	1.	Complete	the	following	steps	starting	with	the	image	of	the	semantically	inverted	couple
(Kissing	Girl).	2.	Place	a	note	card	with	the	subject,	object	and	action,	along	with	who,	what	and?	in	the	correct	order.	3.	Place	the	who,	who,?	Notes	above	the	prayer”.	Point	to	the	verbal	card	and	says	“This	is	kisses;	It	is	the	action	of	the	prayer	“points	to	the	subject	card	and	says”	This	is	the	child;	He	is	the	person	who	makes	the	kisses	“points	to
the	object	card	and	says	“This	is	the	girl;	She	is	the	person	who	is	kissed	replaces	the	object	with	whom	(or	what,	whatever	is	appropriate).	4.	Replace	the	object	with	whom	(or	what,	whatever	is	appropriate)”.	Say	“The	person	is	who	(or	what),	and	is	being	kissed”.	At	the	end	of	the	prayer,	then	ask	the	patient	to	read	(or	repeat)	the	new	prayer”.	For
example:	the	child,	is,	kissing,	Who?	6.	Reverse	the	subject	(the	child)	and	the	auxiliary	verb	when	moving	is	at	the	beginning	of	the	prayer”.	The	child	is	the	child,	kissing,	who,?	7.	Move	the	WH-Morfeme	(who)	to	the	starting	position	of	the	prayer.	Ask	the	patient	to	read	(or	repeat)	the	resulting	question.	8.	Reorganize	the	word	cards	to	make	a
declarative	prayer	again,	as	in	3.	But	this	time	"the	girl"	is	the	theme	and	"the	child"	is	the	object.	The	positions	of	notes	will	be	changed	to	the	objective	prayer.	9.	Replace	the	semi	-entry	image	with	the	target	image	(for	example,	you	kiss	a	boy)	.10.	Now	catch	the	patient	to	move	the	cards	to	form	a	question.	Have	complete	the	full	steps	1-7	While
providing	assistance,	as	necessary	11.	Return	to	step	1	with	a	new	pair	of	action	images.	TUF	resources:	articletation	of	underlying	forms	in	a	context	book	of	Thompson's	speech,	C.	(2001).	Treatment	of	underlying	forms:	a	specific	lingenic	approach	to	the	production	of	prayer	production	in	agramatic	aphasia.	In	R.	Chapey	(editor).	Linguistic
intervention	strategies	in	aphasia	and	related	neurogyneic	communication	disorders	(4th	edition,	pp.	605-628).	Lippinott	Williams	and	Wilkins.	3.	Production	Program	for	Prayer	for	Affasia	(SPPA)	described	above.	Auditory	comprehension	1.	Schuell	stimulation	approach	What	is	the	objective?	To	improve	receptive	and	expressive	language.	Its
objective	is	to	reorganize	the	language	that	was	interrupted	by	cerebral	dais	through	the	use	of	sensory	stimulation.	As	the	name	implies,	the	Schuell	stimulation	approach	is	a	"groceries"	for	the	treatment	of	aphasia	",	not	a	protocol.	This	approach	emphasizes	the	flexibility	of	the	therapist,	a	clear	understanding	of	the	patient's	strengths	and
weaknesses,	and	the	Treatment	that	is	significant	for	the	patient.	Use	the	Schuell	stimulation	approach	with:	receptive	and/or	expressive	language	tasks.	How	much:	present	the	patient	with	strong,	controlled	and	intensive	auditory	stimulation.	correct	sensory	stimulation	for	each	patient.	"Use	repetitive	sensory	stimulation."	Each	stimulus	must
cause	an	answer.	"Patient's	responses	must	be	caused,	not	forced	or	If	you	do	not	obtain	an	answer,	provide	more	stages	(not	correction	or	instruction).	A	maximum	number	of	answers	must	be	obtained	(you	must	have	many	answers	since	you	are	giving	of	these	(numbers).	"Give	reinforcement	and	comments	on	accuracy³	n.	Read	to	your	patient	to
determine	how	much	feedback	³	best	to	motivate	and	encourage.	â	¢	has	an	action	plan	³	n.	Treatment	should	be	systematic	and	intensive.	â"¢	¢	Begin	with	familiar	and	relatively	easy	tasks.	Allow	patients	to	"drain"	and	build	confidence."	Use	abundant	and	varied	treatment	materials.	Make	sure	they	are	simple	and	relevant	to	the	patient's	needs.
Avoid	reusing	limited	content;	It's	frustrating.	The	content	of	the	material	is	less	important	than	how	³	approach	the	treatment.	New	materials	should		be	extensions	of	familiar	materials	and	procedures.	In	this	way,	the	patient's	focus	is	on	language	processing,	not	settling	for	new	content.	What	is	this	work?	The	following	³	is	a	list	of	specific	drugs
that	can	improve	aphasia	treatment.	It	was	compiled	by	Coelho,	Sinotte	and	Duffy	(link	³	below).	Reduce	background	noise.	Use	realistic	color	images:	patients	name	realistic	color	images	better	than	the	drawings	of	the	line	must	be	inequúvocas.	If	the	image	is	ambiguous,	considering	pairing	it	with	an	object	that	sheds	light	on	the	object'³	function.
For	example,	combine	the	target	word	"mug"	with	a	coffee	maker.	Operational	objects	are	easy	to	name.	Operational	objects	are	distinct,	have	multiple	recognizable	forms	and	are	firm	for	touch.	The	objects	that	evoke	the	senses	are	easy	to	name.	A	rock	feels	unexpected,	looks	marrÃ	n³	is	dense,	etc.	Use	the	large	printÃ	³	n.	Patients	respond	better
to	large	print³	even	those	without	vision	loss	³	or	visual	processing	deficit.	Provide	face-to-face	treatment.	Patients	respond	better	when	they	interact	face	to	face	versus	hearing	information	³	through	headphones	or	watching	a	recording³	Use	sV	sV	esroH(	seralimis	etnemacit©Ãnof	nos	euq	sarbalap	sal	etnemlic¡Ãf	s¡Ãm	nednufnoc	setneicap	soL
.setnerefid	etnemlausiv	y	sacit©Ãnof	sarbalap	sal	ecilitU	.seralimis	etnemacitn¡Ãmes	nos	seceh	sal	y	asem	al	,allis	anU	.seralimis	etnemacitn¡Ãmes	nos	euq	seneg¡Ãmi	sal	n³Ãisicerp	noc	rarbmon	setneicap	sol	arap	licÃfid	s¡Ãm	sE	.setnerefid	etnemacitn¡Ãmes	or	visually	similar	(E	vs	F).	Use	an	image	with	few	alternative	answers	to	improve	the
accuracy	of	the	names.	For	example,	the	image	of	a	shoe	has	fewer	alternative	answers	than	the	image	of	a	landscape.	and	precision	of	the	names	tasks.	These	include	auditory	cues	with	visual,	gestural,	or	tactile	cues	(tracking	a	card	in	a	patient’s	hand).	Use	the	mass	practice	(much	repetition)	of	small	sets	of	words	that	are	semantically	or
phonetically	related.	Massive	practice	and	language	therapy	induced	by	restrictions.	For	example,	the	patient	is	required	to	use	only	language	and	not	gestures	or	compensatory	strategies	such	as	circumlocution.	Unique	words	are	easier	to	understand	than	sentences	or	sentences.	Use	shorter	words	(one	syllable	and	less	than	4-5	letters)	to	increase
understanding.	Use	redundant	sentences	and	paragraphs.	Semantic	level,	phonological	level,	etc.)	use	multisensory	signals	and	indications,	graduated.	Multisensory	signals	include	letter	tracing,	handwriting	words,	gestures,	along	with	auditory	and	visual	signals.	Burned	signs	may	progress	from	maximum	signs	to	minimum	(repetition	of	graduated
words	up	to	asking	what	the	object’s	function	is)	or	become	visible.	Use	semantic	signs	to	improve	nomenclature	accuracy.	Phonological	signals	are	improved.	whether	the	word	or	phrase	is	really	common	to	your	patient,	given	their	culture	and	life	experiences.	Use	non-abstract	words.	Varying	parts	of	speech	and	semantic	categories.	Speech	parts
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receptive	language.	To	improve	understanding³	the	communication	partner	³	Â		increases	Ã¢		Â		or	³	information	to	the	spoken	language.	How	³:	The	visual	input	can	be	intermittent	or	continuous.	Pause	periÃ	³	dica	to	check	the	understanding³	n.	Augmented	entry	may	include:Ã¢	Â		Â¢	Keyword	written	(the	main	topic,	topic	changes,	key	ideas,
questions,	answer	options,	etc.)Ã¢	Â		Â¢	Gestures	(isÃ±alamiento,	symmetric	gestures,	³	pantomime)Ã¢	Â	Â¢	Â		Â¢	Grafic	(maps,	images)Ã¢	Â¢	Â		Â¢	Basic	objects	Ã¢	Ã¢	Â¢	Â¢	Â¢	Â¢	¢	Other	writing	or	drawing	as	the	Reducing	Circumlocutions	described	above	are	communicated.	Other	Approaches	to	Aphasia	Treatment	To	improve	receptive	and
expressive	language.	SCA	was	developed	by	the	Institute	of	Aphasia	to	"	Â		help	people	with	aphasia	to	return	to	life"Â		Â	.Â		The	goals	of	this	approach	are:	1)	recognize	the	competence	of	the	person	with	aphasia	and	2)	help	the	person	with	aphasia	to	reveal	their	competence.	Treatment	focuses	on	the	interlocutor,	not	the	patient.	How	³	recognize
the	competition:	Use	a	natural	tone	of	voiceChoose	adult/complex	topics	of	conversation³	Express	that	you	know	the	patient	knows	more	than	they	can	communicateBreakdowns	of	communication	³	attributes	to	your	own	limitations	as	a	communicatorBe	open	when	you	have	to	turn	to	someone	else	for	information³	How	³	reveal	competence:	Use	short,
simple	phrases	and	visual	³,	such	as	gestures,	typed	keywords,	and	images.Reduce	distractionsObserve	the	patient's	Â	non-verbal	social		to	help	understand	their	level	of	understanding³	n.Summarize	what	you	think	the	message	is	and	ask	for	clarification.Ask	questions	/no.Haga	one	question	at	a	time.	Ask	specific	questions.	For	example,	"	Â		For
lunch,	I	can	make	a	sandwich	or	soup.	"What	do	you	want?Ã¢	Â		Â		(versus	Ã¢	Â		Â	What	do	you	want	for	lunch?Ã¢	Â		Â		it's	too	much	Â	Â	Â	etneicap	led	ejasnem	le	amuseR	:ejasnem	le	racifirev	om³ÃC	.rednopser	arap	etneicifus	opmeit	etneicap	la	eleD.cte	,abircse	,ela±Ães	,sotseg	agah	euq	etneicap	la	elodn©Ãidip	n³Ãicamrofni	s¡Ãm	secruoseR
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