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definite neurological symptoms. In discussing aphasia in 

children Strauss4 prefers the term oligoaphasia and follows 

Goldstein's framework of classification of disturbances in 

brain-injured adults i.e. receptive, expressive and central 

aphasia. Myklebust in view of the confusion of the causal 

concept and the time concept involved, states: 

' Therefore, congenital aphasia simply means that 
neurological involvements, which have caused the verbal 
language disorder, have been present since the time of 
birth. Most aphasia in children seems to be "congenital'1 

from a point of view of age of onset.S 

Although these writers define the term aphasia somewhat 

differently, they appear to agree that the following features 

set aphasia apart from other disorders of speech and language: 

Aphasia is an impairment of language capacity; it 
involves expression and/or understanding of language; 
and it is the result of some defect of the central 
nervous system. Aphasia is not the result of a defect 
in peripheral speech mechanism; defect in ear or 
auditory nerve; defect in general intelligence; or 
severe emotional disturbance.6 

4A. A. Strauss, uAphasia in Children," American Journal 
of Physical Medicine, XXXIII (October, 1954), 93. 

5Helmer Myklebust, "Aphasia in Children, 11 In Travis, 
Handbook of Speech Pathology (New York: Appleton-Century-Crofts, 
1957), p. 503. 

6Mildred McGinnis, Frank Kleffner and Robert Goldstein, 
uTeaching Aphasic Children,n Volta Review, LVIII (June, 1956), 
239. 
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be heard imitating sounds which others have made in his 

environment. In this echolalic stage there is no actual 

comprehension of the sounds imitated. The receptive aphasic may 

have this same echolalic vocalization, that is, the child 

parrots or echoes the speech he hears, but without apparent 

understanding of that speech. This stage of development often 

becomes apparent after a period of specialized training. 

Some children may have appropriate use of a limited number 

of words or phrases but understanding is limited to those words 

or phrases. Frequently, the child may not understand even those 

words or phrases when they are spoken to him. This 

inconsistency is due characteristically to the fluctuation 

state of the organism in regard to integration and mobilization 

responsively. Patient systematic association of all sense. 

modalities in training such children will bring about repeated 

27 successful use of language. The acquisition of vocabulary 

follows the normal development but at a retarded rate. 28 

Education 

Most of the attention in the literature about aphasia 

27Myklebust, .QE· cit., p. 152. 

28norothea McCarthy, Language Development of the 
Pre-School Child (Minneapolis: University of Minnesota 

- t9?0): p. 114._ -
Press, 
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has been focused on the recognition and description of the 

disorder. Very little has been written about specific 

procedures for educating aphasic children or the results of the 

procedures. Credit for bringing the needs of aphasic children 

to the fore is due largely to the work of Miss Mildred McGinnis 

and her staff at Central Institute for the Deaf and 

Dr. Helmer Myklebust at Northwestern University. Each has set 

forth their own rationale and program of training. 

Myklebust states that children with receptive aphasia 

usually need training only with inner and receptive language. 

He believes that children with receptive aphasia will begin 

using language after they achieve a certain level of receptive 

language, so that training in expressive language is not 

required. He does not recommend correction of the child's 

articulation until his "language usage has met practical 

·communication needs in daily life.n29 

Myklebust•s method consists of four stages of training: 

(1) teaching of inner language through meaningful 
experiences, i.e. learning to play 
imaginatively with toys; 

(2) association of the experience with the symbol, 
i.e. child learning to recognize the names 
of the toys; 

Children," 
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A classroom, as arranged for normal children, is used in 

' this method. It 1 s philosophy is based on the assumption that 

the procedure of the therapy is attention demanding and soon 

eliminates the behavior which might be described as typical of 

aphasic children. 

This method has been adopted and is used, with some 

modifications, successfully with aphasic children by 

Edna Monsees in the Children's Hospital School, Washington, D.C. 

The first provisions for aphasic children in Massachusetts 

were offered in 1957 by the Sisters of St. Joseph at 

· .. The Boston School for the Deaf in Randolph. The Central 

Institute for the Deaf method forms the basis of their program. 

The aphasic child's problems are complex and difficult. 

Awareness of these problems is growing. The interest and 

efforts of all those who are willing to work with them, 

. regard,less of differences, are beginning to meet the challenge 

he presents. 

21 



CliAPTER III 

PROCEDURE 

Analysis of Subjects 

The aphasic children in this study were enrolled in a 

special residential school. Before the group therapy based on 

the Association Method was begun, two weeks of diagnostic 

observation of the level of the expressive speech of the 

children was carried on daily by the classroom teacher. The 

findings of this procedure were joined to reports of previous 

therapy and the background information available for each child. 

This total appraisal resulted in the clear designation of the 

specific needs of each child and his placement in the 

therapeutic program. 

Description of Teaching Method 

Rationale 

The basic problem of communication for aphasic children is 

due to a deficit in speech and language ability. Other problems 

are concomitants of this lack of speech and language. In the 

Association Method, teaching begins with direct speech therapy. 

Development of rapport, control of behavior and the desire to 

communicate are the objectives in the specific context of 







this speech program. Within it, a receptive attitude for 

learning is formulated and maintained for children who manifest 

various behavioral characteristics. 

Basic Operational Principles 

The basic variation in the teaching of speech according to 

the Association Method is the stopping between each element. 

The accurate position for each sound is held until the next 

sound is produced. This develops the kinaesiology of each 

element. Accessory movements between sounds do not creep in. 

Thus the coordination of sounds will be perfect in slow speech 

and with practice will remain perfect in more rapid speech. 

Withfuis method a good foundation for accuracy will develop 

fluency without sacrifice to articulation as speech skills 

increase. 

Different colors for consonants and vowels are used to 

indicate the vubreaking up" of the word and to aid the memory 

in the sequence of sounds. 

The arrangement of the elements and words on the blackboard 

and in notebooks is designed precisely to foster association. 

Writing and recognition of written symbols is begun 

simultaneously with expression. Cursive script is used rather 

than manuscript because it emphasizes the continuity and 

grouping of sounds in words. Those who print rather than write 
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sensory capacities. The child is required 

1. To produce in sequence from the written form 
the sounds composing a noun. 

2. To match the picture of the object represented 
by this word to the written form of the word. 

3. To copy the word and to articulate each sound 
as he writes the letter(s) for it. 

4. To repeat the word aloud after watching the 
teacher say it and to match the object or 
picture to the written form of the word. 
(While the child watches, the teacher articulates 
the word aloud, first broken into a sequence of 
separate sounds, then smoothed into the word 
unit. The child articulates the word in the 
same manner. Then he identifies the picture 
or object named by the word and says the word 
broken and smoothed.) 

5. To say the name of the object from memory. 
(The teacher presents pictures representing 
nouns already taught, and the child must say 
the name of the object without the aid of 
lipreading, auditory pattern, or written form.) 

6. To write the word for the object from memory, 
articulating each sound as he writes the 
letter(s) for it. 

7. To repeat the word spoken into his ear and to 
match the picture to the written form of the 
word. The procedure here is identical to that 
in Step 4 except that the child does not watch 
the teacher; he receives an auditory pattern 
only. The auditory step is last in order that 
the child may have as much experience as possible 
with the word before he is called upon to 
recognize it auditorily. 
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:In words beginning with blends, ex. truck, the blend is split 

and the second consonant is added to the vm11el r - u - ck. 

Lastly the initial consonant is joined, t r - u - ck. In words 

of more than one syllable, the initial consonant of the second 

, syllable is put in the second line of the drill. tomatoe 
2 

t o-e t o-a tow 

m a-e m ai m ay 

t o-e t 01// t - 0 

Af·ter each line is taken, each vertical column is drilled 

so that the sounds of the word are taken in sequence. 

to-e ma-e to-e 

Fifty words are taught following this detailed procedure • 

If these steps are carefully followed, a child 't17ill have 

command of his nouns so that he is able to 

1. read them from the written form 

2. say them from the picture 

3. use them readily from memory in 
relating events. 

4. "tV'rite them from dictation or memory • 

. The child 11 s memory has been developed by the learning of 

the fifty nouns and he is now· ready for the development of 

expressive language. 
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Speech Analysis 

During the time of therapy a specific procedure for the 

analysis of each child's reaction to the therapy was set up. 

A detailed checklist was used to measure the progress in the 

specific steps of the Association Method. This analysis was 

done every month during an eight month period of training. 

Tabulations were fonuulated to designate the amount of progress 

for each child. 
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but othenqise he is a healthy youngster and his attendance at 

school is excellent. 

·. Developmental History 

L. us early development tvas tvithin the average scope. This 

factor has been of importance in his latter diagnosis and 

training. 

L. sat up at eight months and was walking at nineteen monfu& 

He began to teeth at eight months and he was toilet ·trained a·t 

· two and a half years. He did not vocalize or produce any 

sounds at all. There was no question of a hearing loss as L. 

heard and comprehended spoken language. 

L. was somewhat withdrawn in his relations with other 

children. He was apprehensive of criticism of his inability to 

communicate verbally. For this reason he kept to himself at 

play. Since he has begun to speak a decided change in his 

relations has been observed. 

Intellectual Development 

Initial psychological evaluation placed L. in the severely 

mentally retarded group. It was suggested that he be 

institutionalized. 

In at·tempting ·to establish his mental functioning further 

testing at different intervals proved unsuccessful. This was 

due to his lack of motor coordination and speech. 
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vJetting, reversions to uncontrolled boT.vel movements and 

helpless crying spells. In almost every ne;;'i7 situation he vJas 

hesitant and fearfully apprehensive. There was no intercourse 

'i<li'ith. children other than his sister "t·7ho was willing to play 

il'i7ith him. 

In a residential school, a new avenue of social living was 

opened to L. He was taught to "give and taken 't'i7ith the other 

boys. As the months passed L. became interested more and more 

in the play of his classmates. Recently he has become very 

active participating in and sometimes directing the group. 

His parents report that he is showing a wider interest in 

social engagements of culture and pleasure. He 't•7ill ·tell of an 

evening ou·t to dinner giving the menu and course of events. 

There is still much to be desired before L. will be 

completely developed emotionally and socially but he is 

certainly making advancements tm'i7ard t:he desired goal. 

Conclusions 

The progress L. has made is almost phenominal. This 

strengthens the intuition of his parents in his earliest years. 

L. will continue 't'i7ith this special program but he, himself, 

plans to go on to higher learning. 
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initiative and leadership. These traits were fostered at every 

opportunity in the school setting but were undirected at play or 

free time. Any regression in his speech productions or reticent 

participation in daily therapy could invariably be traced to an 

unhappy incident in his social relations in a previous situation. 

Once the cause had been discovered and the situation had been 

sympathetically handled, L. 1 s speech resmned the usual 

proportion. 

Seventh Honth 

Each day saw a "tvider grmvth in L. 8 s oral expression. This 

"t<V"as not limited to school but was equally as evident at home. 

Rela:tives i:<V"ho had no·t seen L. for some months v.rere amazed at his 

newly acquired abilities. This appreciation continued to 

increase his desires to achieve higher levels. His \'17ri ting had 

improved too. It was larger and more carefully formed and the 

letters in words were continuous. 

Eighth Ivlonth 

L. 1 s efforts in self monitorization w·ere satisfactorily 

productive. He was now able to speak in complete sentences 

correctly. If an error was present, at the suggestion of the 

teacher, he could independently correct it. He did not 

continually converse in complete sentences but they appeared 

more frequently. His speech was intelligible and his voice vil'aS 
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of 't.vhat 'Iivas said to her, but she at that ·time, had a vocabulary 

of only a few words. The feasibility of aphasia as the possible 

answer for the child 9 s speech delay was mentioned. 

:t-1. 'tvas fitted 'livith a hearing aid and educational 

placement was arranged. 

M. was re-evaluated at the Center in 1957 and 1958. It 

v-;ras reported that her vocabulary had increased and tha·t she still 

appeared to understand more than she was able to express. Her 

mother felt that i·i. t..:ras making progress. 

At the first intervie't17 at the Center in 1956, skin 

resistance audiometry indicated a bilateral hearing loss in the 

critical speech range of approximately 55 to 60 decibels. Her 

second test in 1957 indicated the loss at 45 decibels 

bilaterally. Her most recent test confirmed the results of 

this previOUS test. r1. has 'ttV'Om a mild gain hearing aid since 

the time of the first e:.l{amina tion. 

There is no history of vision problems in M.'s records. 

Educational History 

After the establishment of a hearing loss as a possible 

cause for the delayed speech, at the age of four M. was 

enrolled in a special nursery school receiving therapy 't'leekly 

for 7 months. 

The following September, M. became a day pupil in a 
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residential school for the deaf. After three years in the 

regular program, it -;;vas realized that her achievements were not 

· progressively significant. l1. did not develop any memory for 

'li17ritten symbols. Due to the fact that her learning pattern, 

·amou-11t of hearing and behavioral manifestation simulated a 

•· typical case of receptive aphasia, 1'1. 1 s educational placement 

was inadequate. On ree:Kamination of the possibility of brain 

damage in her audiological tests a staff meeting at the school 

·was held. As a result, in the fall of 1959, M. was transferred 

.to a class for aphasic children in the same school. After a 

few months gratifying results were most apparent. Memory for 

"t17ritten language was established, reading 'Iivas raised to age 

,level and oral expression increased proportionately. It was 

·reported that M. was "talking moren at home and there was less 

evidence of her usual compulsive behavior. Despite occasional 

'lapses, it is felt that M. 'VJ'ill soon be able to attend a 

; regular schoo 1. 

Emotional/Social History 

rvr. is a small, pretty child \•1h0 enjoys being 't'liith people. 

As a young child, in her relationship with others, she soon 

manifested a trait of leadership and strorgsel£-will. This urge 

to resist submission was accentuated in the home by lack of 

discipline under a mask of sympathy for this handicapped child. 











successful productim.1.s sel."'Ved to encourage her to continue and 

improve. J:L 1 s mother reported that 1•1. 'tvas delighting the family 

· and relatives by her ability to express herself. 

A carry over was seen in the growth of her behavioral 

pattern. M. could now be corrected without crying. Her 

attention span was good and she tva.s less distractible. 

Seventh iYion th 

In this month, M. began to use some of the language 

principles in her volitional speech. These were limited t:o 

statements and included adjectives. She tvas pleased v:rith her 

success and attempted oral communication in every si·tuation. 

At times, she lapsed into unintelligibility. Her voice quality 

was consistantly strong. Regressions in written recall t11ere 

less frequent. 

Eigh·th Month 

M. 1 s progress in the past month was noteworthy. She began 

, to ask questions volitionally. These tvere limited to forms 

learned in language building. Only two children in the group 

had reached this level. 

E:iwept for crying, I:1. 11 s behavior was rarely deviant and 

she had developed a pleasing personality. 

Conclusions 

The picture M. presents after these months of therapy is a, 

• .. 

72 



















Like all boys he likes to play and have fun. He stays with 

the children in his class who are younger but relates well 

with boys his own age in the donnitory. 

Conclusion 

R. is making noteworthy progress. He is performing at 

age level. He will continue in the present program until he 

is efficiently equipped to attend regular school. 

Report of Therapy 

First Month 

R. had been in the beginning class during the previous 

school year. His performances during this time were hindered 

by his inability to adjust to the residential school routine. 

At the outset of this second year of training, R. could imi 

any sound but his associations were 'tveak. He was unable to 

"V17rite any of them e:g:cept b and m. His volitional speech 

consisted of a limited flow of unintelligible jargon. His 

understanding of language 't17as very restricted. R. 'tvas still 

very lonesome but his crying was not as continuous as it was 

his first year in school. 

Second Month 

Nev1 elements were added to R. 9 s notebook each day. His 

articulation of them vJas good but his voice v1as soft. This 
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Case Histor:y of G. 1'1. !i 

General Infonnation 

G. M. was born April 23, 1951. He was unquestionably 

diagnosed as a profoundly deaf child and enrolled in a school 

for the deaf when he was school age. Intellectually, he scored ij 

in the normal range. 

After three years in this educational placement, it "tV'as 

�d�e�t�e�~�1�n�i�n�e�d� that G. was not progressing as well as his mental 

potential indicated. He did not lipread,neither did he react 

to amplification and his speech productions were inferior. It 

was also noted that he manifested certain behavioral 

characteristics which deviated from the pattern of the average ,;! 

deaf child. 

In September of 1959, G. was transferred to the aphasic 

department in the same school. The problems he presented V>Jere 

varied. 

Famil:y Histor:y 

G. is one of eight children in an average socio-economic 

home. His parents are interested in his progress but take no 

\ 

r 
; 

�~� active part in school affairs or parents meetings, etc. G. is 

accepted by his siblings and enjoys the advantages of 

day pupil. He is well cared for physically and comes 

being a :: 
,j 

to schoo11 

each day neat and clean. This may be due in part to his �o�~�~� i 
:; 

••• 
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