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Evaluation of Aphasia
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Aphasia is an acquired language disorder caused by focal brain damage, which affect all modalities
of language. Therefore, segregation of aphasia from speech disorders or modality specific problems
such as dysarthria, apraxia of speech or agnosia is the first step of differential diagnosis. Even though
cognitive dysfunctions affect language performance, cognitive communication disorder is also a different
concept from aphasia which in confined to pure language disorders. The purpose of this study is to
introduce various models and methods of evaluation on aphasia and to review of recent issues of
aphasia research. (Brain & NeuroRehabilitation 2010; 3: 12-19)
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Fig. 2. Characteristics of aphasia types (adapted from Helm-Estabrooks, Albert, 1991).
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Table 1. Assessment Instruments of Aphasia
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Instruments

Screening test

Mini-Mental State Exam (MMSE)

Montreal Cognitive Assessment (MoCA)
Bedside Evaluation Screening Test (BEST-2)
Frenchay Aphasia Screening Test (FAST)

The Aphasia Screening Test (AST)
Western Aphasia Battery-Revised (WAB-R)

Aphasia general

Minnesota Test for Differential Diagnosis of Aphasia (MTDDA)
Porch Index of Communication Ability (PICA)
BostonDiagnostic Aphasia Examination (BDAE)
Boston Assessment of Severe Aphasia (BASA)

Communication

Communicative Activities of Daily Living-2 (CADL-2)

Functional Assessment of Communication Skills for Adults
Language information process Psycholinguistic Assessment of Language Processing in Aphasia (PALPA)

Cognitive Linguistic Evaluation
Boston Naming Test (K-BNT)
Revised Token Test (RTT)

Deep tests

Reading Comprehension Battery for Aphasia (RCBA-2)

Discourse Comprehension Test
Test of Written Language
Writing Process Test

The Verb and Sentence Test

The Pyramids and Palm Tree Test
Arizona Battery for Communication disorders of Dementia (ABCD)

Related language disorders

The Right Hemisphere Language Battery (RHLB)
Ross Information Processing Assessment-2
Scales of Cognitive Ability for Traumatic Brain Injury
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