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Introduction

INTRODUCTION

Historically, language was the first of the higher cortical
functions to be correlated with focal lesions of the brain, so the
physicians were interested to study such disorders which affect
communication and exert a major impact on the lives of
individuals and their families, founding a proper rehabilitation for
them. One of these language disorders and of the most
heartbreaking and devastating disabilities is aphasia

(Kirshner, 2012).

Goodglass and Kaplan (1983) defined aphasia as “... the
disturbance of any or all of the skills, associations and habits of
spoken or written language produced by injury to certain brain

areas that are specialized for these functions”.

Aphasia usually results from lesion to the language-
relevant areas which can be occurred as a result of stroke,

following a traumatic brain injury or may emerge gradually due




Introduction

to progressive, degenerative brain disease (Dronkers and Baldo,

2008).

The area and extent of brain damage determine the type of
aphasia and its symptoms, but there is no classification of
patients in subtypes and groups of subtypes is adequate. Only
about 60% of patients will fit in a classification scheme such as
fluent / non fluent / pure aphasias. There is a huge variation
among patients with the same diagnosis, and aphasias can be
highly selective. For instance, patients with naming deficits
(anomic aphasia) might show an inability only for naming

buildings, or people, or colors (Kolb et al., 2003).

There is no one treatment proven to be effective for all
types of aphasias. The reason that there is no universal treatment
for aphasia, is because of the nature of the disorder and the
various ways it is presented, as explained above. Aphasia is
rarely exhibited identically, implying that treatment needs to be

catered specifically to the individual. Studies have shown that




