
 
 
 
What is aphasia? 
 
Aphasia is a communication disorder that results from damage to the parts of the brain that process language 
(typically in the left hemisphere of the brain).   Aphasia may cause difficulties in speaking, listening, reading, 
and writing.    
 
In addition to these speech and language problems, most people with aphasia (PWA) experience co-occurring 
cognition problems that might impair: working memory/short term memory; sustained, focused and 
alternation attention; cognitive flexibility; and problems solving.  Research has shown that these problems can 
be improved by effective treatment and that improving these cognitive problems is critical to improving the 
aphasia. 
 
Note: Individuals with aphasia may also have other problems, such as dysarthria, apraxia, or swallowing 
problems.  
 
Master Clinician Bill Connors wrote this response to an SLP in ASHA SIG 2:  
 
 
Recent SLP Question:  
 
Hi, I am a student clinician working with a woman with conduction aphasia (and a few other diagnosis as well).  
She has the typical difficulties with repetition, word finding, phonemic and semantic paraphasias.  She can 
read, but not orally.  What she wants most is to be able to say her name.  She's unable to repeat words or 
phonemes, and reading out loud is a combination of paraphasia and neologisms.  Does anyone have any ideas 
on how to work on this?  (In addition to using other AAC strategies).   Thanks!!! 
 
 
Bill’s Response: 
 
Hi.   Here are some ideas based on our approach to this type of aphasia:   We had a related response to a 
question posed 6/11 on this community: 
 
> I can throw a few ideas your way about how we approach this type of client.  We do not use aphasia 
types/categories but rather address what symptoms present themselves relative to the individual client.  For 
this type of client if I am on the same page as you, need heavy focus on phonological activation and assembly 
[lexemes] with effective communication with the motor area. 
> 



> 1. Rule out collateral problems that may coexist.  We need to deal with accompanying issues such as apraxia, 
alexia, agraphia, asymbolia and keyboarding/screen literacy.     
> 
> 2. Address the cognitive underpinnings for speech and language: memory [word; sound buffer, etc ] 
attention; cognitive flexibility; etc.   As we clinicians have known for a long time with researchers validating 
this observation, we need to improve the cognitive underpinnings for speech and language.  (Treating attention 
in mild aphasia: Evaluation of attention process training-II; work done by Nancy Helm-Estabrook, etc) 
> 
> 3.  We need to reconnect and/or strengthen the letter - sound relationship.  Given the dearth of practical 
treatment literature for phonological aphasia, we have developed our AphasiaPhonics program to address the 
important, and way too often overlooked, issue of phonological aphasia.  We make sure that our clients 
reconnect the lexeme/grapheme neural pathways.   
> 
> 4. Make sure that the client is working from his/her own memory and ideation [avoid use of mirrors and 
recordings and apps].   I want my clients using an internal mental focus [normal] not an external focus when 
offering propositional speech.  Address mental processes more than verbal output. 
> 
> 5. Focus early and ongoing on verbs.  They are the heart and soul of sentences and therefore propositional 
speech.  As soon as possible fold sentence flow into the program.  The client needs hundreds and hundreds of 
neural flows [we avoid using the word repetitions as they imply using imitative/repetitive neural pathways not 
propositional neural pathways and intent]. 
> 
> 6. Help the client reconnect his/her knowledge and use of syllabification skills.   My thoughts are the this is 
the most important issue to address for this client.   The client should know who many syllables and be able to 
speech sound structure onto this syllables structure.  (Increasing Syllable activity; the Viking activity for 
reestablish vowels pulses; syllabification activities)  
 
> 7.  For most clients work on vowels is necessary and helpful.  We can migrate work on vowels into the 
pronouns which are also very important.  We have our clients 'stretch" their vowels to give added processing 
time and time to attend to auditory and internal proprioceptive feedback.   Use jaw position focus. 
> 
> 8.  Utilizing formative assessment (session by session assessment of change) keeps the program responsive to 
the client's changes and reconnection of skills.  This means you need to be a master of stimuli management and 
creation. 
> 
> 9. Group work with peers is essential in our opinion which is why we use online group work.  
> 
> 10.  I like to establish and use a shared phonemic alphabet.  We often have our client develop 'phoneticize' 
skills, being able to phonetically transcribe short words/syllables using our adapted phonetic alphabet..  
Likewise, I have found it helpful for clients to overcome alphabet letter anomia. 
> 
> 11.  Make sure that metaphasia has been established so that the patient has clear insight into what needs to 
be done.  Have the client be very involved in the design and growth of materials and stimuli. 
 
> 12.  If the client experiences difficulty with typing/spelling, be sure to reconnect familiarity with the keyboard 
(keyboard agnosia) and then work diligently on recovering spelling using the keyboard.  Our experience has 
been that a rising tide lifts all boats.   The better he/she spells the better he/she talks and vice versa.     
 
------------------------------ 
Bill Connors 
aphasiatoolbox.com 
------------------------------ 
 
 
 
 
 



 
Aphasiatoolbox.com   uses the Brain Compatible Aphasia Treatment (BCAT) program for people with 
aphasia.  See the article in this edition called:   “FREE Protocol for Aphasia”. 
 
Aphasiatoolbox.com uses the Verbal Working Memory and Attention (VWMA) program for people with 
memory and cognition issues.  
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