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CHAPTER I
THE PROBLEM AND DEFINITIONS OF TERMS USED

There has been an increasing interest in the disorder
known as aphasia in children. Many children placed in insti-
tutions for the mentally retarded or in schools for the deaf
have been found to have an aphasic dlsorder. Training methods
that work with one child willl not work with another who appar-
ently has the same disablility. In spite of the recognition of
the symptom, some authorities dispute the existence of such a
disorder. The literature 1s very scattered, occurring in
journals of education, mental retardation, medicine, psychia-
try, speech, and deafness over a span of years from about 1867
to 1960. Consequently, contradictions and confusions result
in the description and the termlnology. Over two dozen terms

are used in the course of the description of the symptoms

alone.
The Purpose. The purpose of this theslis 1s two-fold:
1) to survey the literature on childhood aphesia;
2) to compile an annotated bibllography on the
subject.

Justification. Much has been written throughout the

country on aphasia in general and on sphasia in adults in par-



ticular. Comparatively little has been wrlitten on esphasia in
children, and the literature on thls subject 18 very scattered.
The American Speech and Hearing Assocliation report on research
needs states that relatlively little seems to be known on apha-
sia in children and that much interdlsclplinary research needs
to be done to even agree on definition.l At a time when aphsa-
sila, or at least an aphasic-like symptom, 1s more and more
recognized as an actual condition in children formerly diag-
nosed as deaf, mentally retarded, or emotionally disturbed, it
seems fitting to attempt to draw together what 1s known about

this controverslal area,

Scope. All publications and articles on aphasia in
children appearing in journals and magaszines (as listed in
bibliographies and other reference works) which were available
have been read and included in an annotated bibllography.
Works in foreign langusges are not llsted and have not been
read. Unpublished theses and dissertatlions appear on the
bibliography under "Other Sources" and have not been read.
Other works, unavailable for one reason or another but known
to the author, are listed in the bibllography under "Oother
Sources". A few works in the related areas of brain injury,

mental illness, mental deficiency, and deafness have been

1 Walter Amster, and others, "Report of Subcommlittee

ing Dis-
on Problems of Aphasia,” Journal of Speech and Hear
orders, Monogrsaph Supplement D:113, September, 1959.
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read and annotated, as have works dealing primerily wlith apha-
sia in adults. The survey of the litersture deals mainly with
the most widely held beliefs and widely practiced methods on
the nature, description, diagnosis, treatment, and prognosis
of children suffering from this condition. Any person under

sixteen years of age is considered a child.

Definitions of Terms. The following terms are briefly
defined here as they are used in the thesis, No attempt has
been made to define aphasia here, because the problem of defi-
nition alone comprises a good portion of the theoretical 1lit-
erature.

Agnosia -- "10ss of the function of recognition of indi-
vidual sensory stimuli; varieties correspond with the several
senses, "2

Agrsphia -- "fnability to express thoughts in writing
due to a lesion in the central nervous system."3

Alexia -- "complete inability to read, characterized by

an associative learning disability."u
Apraxis -- 10ss of the ability to execute simple volun=-

tary acts; especiaily loss of the ability to perform elementary
5

units of action in the expression of language."

“ d Nomenclature," in Le%
i Kenneth S. Wood, "Terminology an
| B Travis, editor, Handbook of Speech Pathology, P. 49.

3 Ibid.

L Ibid.

5 Ibido, p:: 500
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Autism -~ "absorption in phantasy to the exclusion of

interest in external reality,"®

Dysphasia ~- "same as éphasia."7

Echolalis -~ "automatic reiteration of words or phrases,
usually those which have just been heard,"S

Idioglossia =-- "an individual language consisting of an

extreme form of mispronounced and ill-expressed conventional
language."?
Idiopathic =- "pertains to a pathological condition of

spontaneous origin; that 1s, not the result of some other dis-
order or injury."10 ,

Language -- the psychic process centered in the cortex ;
which in its widest sense signifies the expression or communi-

cation of thoughts, feelings, and ideas,ll

6 Webster's New International Dictionary of the English
Language, Vol. 1. Second edition; Springfield, Massachusetts:
G. and C. Merriam Company, Publishers, 1947. p. 186.

7 Wood, op. c¢it., p. 55.
8 Ibid.

9 C, Woraster-Drought end I, M, Allen, "Congenital Audi-
tory Imperception (Congenital Word-Deafness): And Its Relation
to Idioglossia and Other Speech Defects,” The Journal of Neur=-
ology and Psychopathology, 10:195, January, 1930.

10 WOOd, 220 Cito, Pe 570

11 Isaac W. Karlin, "Aphasiss in Children,™ A, M, A,
Journal of Diseases of Children, 87:752, 1954.

e i s cogn
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Speech -~ the symbolic expression and communicetion of
language through words.l2

Word-blindness -- same as alexia.13

Word-deafness -- "congenital verbal-auditory agnosia."ll

12 Inid.

13 Webster's New International Dictionary of the English
Language, Vol. I, op. clt., p. 63.

1l Iseac W. Karlin, "Congenital Verbal-Auditory Agnosis
(Word-Deafness)," Pediatrics, 7:60, 1951.




CHAPTER II

A SURVEY OF THE LITERATURE

This chapter 1s an attempt to draw together the predom-

inant trends of thought in the ares of childhood ephasia. It
is organized into the followlng aress: Definition, Neurology,
Etlology, Incidence, Intelligence, Description of the Symptom
Complex, Testing, Training, and Prognosis, In certain cases,
conflicting points of view are presented, even though one may
not be widely held, because the polnt of conflict may high-

light the lack of clarity in definition or the need for more

research in that aresa.

Definition

Congenital, or infantile, aphasia wes first noted in
1867, but was not fully recognized until 1926 when Hesd pub-
lished Aphasia and Kindred Disorders of Speech. 1 Aphesia in

children is little understood. Most of the literature centers

on a description of an existing symptom of which the etiology,

pathology, and terminology are in dispute.
Literally, aphaslia meens the loss of the power of

speech or the loss of language. Therefore, Freud (1897) hss

1 D, W. Van Gelder, L. Kennedy, and J., Laguaite, "Con- |
genital and Infantile Aphasia: Review of Literature and Reportu

of Case," Pediatrics, 9:48, January, 1952.

i
|
l
|
]




declared that true aphasia, whether of children or adults, in-
volves s disruption of speech that has been already acquired.?2
Carrell and Bangs state that "the diagnosis of aphasia is by
definition made only when language function 1s lost after hav=-
ing once been established."”3 Adherents of this idea declare
that such a condition as "congenital aphasia" is inaccurate,
and another name should be found for the symptom., Suggested
terminology 1lncludes: idiopathic language retardation, word
deafness, congenital dumbness, idiopathic muteness, congenital
auditory imperception, idiophasia, central deafness, and idio-
pathic audimutis,

Hoffman, however, calls aphasia a specialized linguils-
tic loss, or disturbance of association, which Includes all
linguistic distortions, expressive or receptive, which are
caused by a brain lesion. Linguistic distortions are not
aphasia which are due to faulty muscular innervation or con=
trol, defective sense organs, or general mental deficiency.h
This would mean that language need not have been established
before the brain lesion occurred.

“Most writers, regardless of how they feel about the
terminology itself, differentiate types of aphasia. Some dis=-

2 Eric Guttmann, "Aphasia in Children,®™ Brain: A Jour-
nal of Neurology, 65:205, 1942.

3 James A, Carrell and Jack L, Bangs, "Disorders of
Speech Comgrehension Assoclated with Idiopathic Language Re-
tardation,” The Nervous Child, 9:72, January, 195l.

[ i Jeanette A, Hoffman, Training of Children with Apha=-
e —...81c Understending,” The Nervous Chil ,}9,§5-864mlaauaeyym£951_fwmm~mw~5:
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tinguish between acquired aphasia and congenital aphasia. The
former refers to children who suffer partial or complete 1ossz
of speech or language already developed.5 The latter com=-
prises those who suffer brain damage before the period when
speech is normally established (about four years). Eisenson
stretches this to include those chlldren whose brain lesions
were incurred soon after they began to use languasge, but be-
fore the habit of language usage (verbal symbol behavior)
could become firmly established,®

Karlin suggests a classification, based on both symp=-
tomatic and etiologlcal factors, to be used for diagnostic
purposes, This would utilize the concept of "aphasias" rather

than "aphasia," This classification 1s as follows:/

Acquired Congenital
Acute, due to infections, Speech aphasias
convulsions, migraine Word deafness
Subacute, due to tumor, Dysphasia
abscess Visual aphasias
Chronic, due to injury, Alexia (word blindness)
hemorrhage Agraphla

Another distinctlon mede is that between sensory and
motor, or receptive and expressive, sphasia, These rarely
exist in pure form, but are usually classifled according to

the predominant learning difficulties.8 Children with sensory;

S Carrell and Bangs, op. clt., p. 72.
6 Jon Eisenson, Examining for Aphasia, p. 20.

7 Isaac W. Karlin, ™Aphasias in Children,™" A, M, A.
Journal of Diseases of Children, 87:756, 1954.

8 Mildred A. McGinnis, Frank R, Kleffner, and Robert

Goldstein, "Teaching Aphasic Children," The Volta Review,
58 239, June, 1956. 3 . ]
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aphasia can hear, but lack the ablility to understand speech.

In extreme cases, even gross sounds and gestures may be mean-

‘ingless., Those with motor aphasia possess an adequate under-;

standing of speech but an inablility to use expressive Speech.v
There mey, however, be considerable meaningless vocalization,?
In some cases, buth receptive and expressive disturbance is
severe and is called global, or mixed, aphasia,

Kasteln distinguishes three classifications for aphasié:
subcortical sensory aphesia, cortical sensory aphasia, and
transcortical sensory aphasia. In subcortical sensory aphasiasa,
there exists an ability to express sounds through speech, but
an lnability to perceive and repeat them. In cortical sensorj
aphaslia, there 1s deflcient perception and imitation of sounds
with unimpaired spontaneous speech. Transcorticsl sensory
aphasia involves an impalirment of perception and imitation of
sounds and of spontaneous speech.lo Evidently, she sees 1l1lt-
tle chance for unimpaired perception,

For the purposes of this thesis, "aphasia" will refer
to an impairment of language ablility, congenital and acquired,
sensory and motor, resulting from a disturbance of function of
the central nervous system in certain areas of the brain deal§

ing with speech and language. The battle over whether or not

9 Ibid.’ p. 21.,.00

10 Shulamith Kastein, "The Different Groups of Distur-
bances of Understanding Language in Children," The Nervous
Child, 9:33, January, 1951.
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terminology permits a symptom known as "congenital aphasia" to
exist will be left to others., "Acquired", "congenital”, "sen-
sory", ™motor", and "global", will be used as descriptive terms,

indicating the time of onset and the major area of difficulty.

Neurology
Aphasia results from a breakdown in the link between

hearing and speech.

The link between hearing and speaking is language, the
mind's use of various kinds of symbols....Through hear-
ing, the child receives slignals and learns to relate
them to various events and mesnings, What he perceilves
through audition becomes a part of him and, in terms of
symbollc patterns, becomes a memory and a model, These
models control the shifting patterns of his spesaking;
and in being able to hear his own speech and to compare
i1t with what comes to him from outside, a feedback me-~
chanism is set up. He learns to monitor himself....
Speclal attention must be centered on the children who,
for one or more of several reasons, do not have the ca-
pacity naturally to develop this feedback mechanism.ll

The system of endoding and decoding messages consists of the
conduction of sound, the reception of sound, transmission and
dissemination of the encoded signels, perception, and associa-
tion and interrelationm.

We are concerned with a system designed to encode and
decode messages. At various stages along this system,
various break downs or misdirections can occur, and
these can be described, in part at least, as knowable
otologicel and neurological pathologies. These follow
the structure of the system....Interference at the lev-
el of assoclation and interrelstion of the various ele-
ments of the sensory-motor cortex lies beyond the sudil-
tory system., Children with this difficulty may have
only a sensory problem in that sound 1s meaningless to
them in whole or 1in part; more particularly, speech

11 Williem G. Hardy, "Problems of Audition, Perception
and Understanding," The Volta Review, 58: 289-290, September,

B ,.w.._,/ TR R
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sounds, with their implications for language, are mean-
ingless to them. Many of these children are obviously
aware of and alert to sound, but do not readily learn

the significance of the language sign. For many, this

is true of visual as well as of audible cues., In others,
the difficulty may center largely in the motor aspects of
language....In others, it may be a combination of 4iffi-
culties, transcortical in effect, and usually with beha-
vioral overtones., These are not auditory, but language
disorders, specific or general.lZ2

The exact location and extent of the damage is still spe-
culative, although certain areas and types of 1Injury are quite

" definite.

Jellinekl3 and Hartll feel that even & moderate decrease
- in functional behavior in some parts of the brain 1s enough to
cause impalrment in receptive and expressive speech function.
Nielsen claims that aphasia does not develop in children under

| five when only one side of the brain is damaged, because an en-
tire cerebral hemisphere can be removed in a child and cause no
. aphasic disturbance.l5 Karlin finds that aphasic arrest is
found only in the dominant hemlsphere of the brain. He assumes
that after birth and until the end of the first year, the two.
hemispheres act together 1in all performances so that a function-

al differentlation between the two does not exist, Speech be-

12 Ibido, Pp. 293-291-‘-.

13 Augusta Jellinek, "Understanding of Speech,™ The Ner-
vous Child, 9:17, January, 1951.

14 William H. Hart, "Childhood Aphesia," Clinical Pro-
- ceedings of the Children's Hospital, Washington, D. C., 10:11 113,
' June, 19

.

15 Oscar Sugar, "Congenital Aphasia: An Anatomical and
Physiological Approach," Journal of Speech and Hearing Disor-

gegs, 173301, September, .1952,. R e e S g n ae n
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§ gins to emerge at & time when laterality becomes established

? and there 1s an interrelationship of development of the higher

" mental functlions, cerebral dominance, handedness, and language

function,l?

The site or location of the involvement, rather than the

. pathological nature of the lesion, determines the symptom com-

i plex of aphasia.18 When lesions of the middle cerebral artery

- cause damage to the speech and language esreas of the frontsl,
temporsl, and parietal lobes of the brain, aphasia may result.l9

- Destruction of the visuel association area leads to slexia,

- Brain lesions of the posterior cortex disturb comprehension of

. speech more than expression, while brain lesions of the anterior
. cortex disturb expression more than comprehension.20 Penfileld
and Roberts find that particular deficits in language follow
specific cortical removals., The areas for speech, in the order
" of thelr importance, are: the posterior temporo-parietal (indis-
pensible for normal speech), Broca's (can be sacrificed), and
the supplementary motor areas (removal causes aphasia that dis-
' appears in a few weeks). However, it seems likely that a sub~
cortical center plays & most important role in the totel mechan-

ism and employs all three cortical speech areas, 2l Although

17 Ibid., pp. 753-756.

18 Ibid., p. 756.

19 Sugar, op. cit., p. 301,

20 Hart, op. cit., p. 113.

21 Wilder Penfield and Lamar Roberts, Speech and Brain

Machanisma, -PPe--190=205, .. o R L D SR e




FIGURE II

SPEECH AREAS

FROM THE LITERATURE

DE TERINE
ALEXIA
AND

AGRAPHIA

Summary of some of the important areas for speech as described
in the literature. Not all of them hasve been mentioned in
this thesls, but they may be found in sources cited.

22 Adapted from Penfield and Roberts, Ibid., p. 80.



1L

ijthere is no apecific loéalization for agnosis and spraxia (Pen-
- field and Roberts), the nearer the lesion 1s to the junction of
f the parietel, temporal, occipital lobes, the more reading and
writing are affected; the more the posterior superior temporal

. reglon is involved, the more comprehension of spoken words 1is

; affected; and the closer the lesion to Broca's area and the ad-
véjacent precentral face area, the more the components of speech
:iare involved. They do not feel that a bi-leteral representation
1 of speech 1s probable, but 1t is a possibility,23

Since disturbances in one part of the braln tend to have
~ some effect on other parts of the brain, often both functions
ifare affected even when the major damage occurs only to one.

i The dysfunction is s central one, and may be cortical or subcor-
tical, with motor or pyramidal tract involvement., Many feel
that the defect is in the audito-psychic asrea or Wernicke's
jarea.a’-l-

| It has not been definitely demonstrated that the right
‘ﬁhemisphere is dominant for left-handers in the same way that

the left one 1ls for right-handers. BSometimes all of speech is
represented on the right in right-handers, but aphasis is quite
rare with involvement of only the right hemisphere. The left
hemlisphere is usually dominant for speech, regardless of handed-

ness, When a lesion occurs which is large enough to cause

23 Ibid., pp. T72-87.

2y Isaac W. Karlin, "Congenitsl Verbel-Auditory Agnosia
(Word-Deafness)," Pediatrics, 7:63-68, 1951.
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tranéfer of dominance, that transfer includes all the components

- of speech.25

Because recovery of speech occurs following damage of

part of the left hemisphere, it does not indicate that

the right hemlisphere usually takes over the function

of the homologous aree on the left, Aphasia usually

occurs after a second Injury to the left half, It

seems that 1f other areas on the left are capable of

functioning during speech, they will. After complete

removal of the left hemisphere, then the right half

is used., If thils occurs early in life, speech devel-

ops or retggns much more readily than if it occurs in
adulthood.

Etlology

Aphasia may heve one of several causes., In acquired
aphasia, the aphasia is secondary to some definite pathology in
" the brain, such as Infection, tumor, or cerebral vascular accl-
dent. These cases show laboratory evidence of brain pathology.
The congenital aphasic shows a failure in the development of
language without any history or neurological signs of brain
injury or disease.27
Most cerebral disorders may result from encephalitis,
burns, head injuries, brain tumors, cerebrsl anoxia, and aller-
gy.28 These may therefore cause aphasia., Aphasia i1s found in
children with cerebral palsy whose conditions frequently include

neuromuscular dysfunctions and speciflc articulatory defects; in

25 Penfield and Roberts, op. cit., pp. 90-102,
26 Ibid., p. 102.
27 Karlin, ™Aphasias in Children,” op. cit., p. 756.

28 Harry Bakwin, "Cerebral Damage and Behavior Disorders
in Children," Journal of Pediatrics, 341371, March, 1949.
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children with tonic diseases involving the brain cortex, such

as encephalitis with measles, whooping cough, and influenzsaj;

: and in children with malformations of the skull. Aphasia msay

also result from falls or accidents which involve head injuries.29
There are some who feel that aphasia may result from a severe

emotional disturbance,3o but this is generally discredited.

. There were no pertinent autopsy findings as of Jenuary, 1951.31

Incidence

There 1s greab varlance in the literature as to the in-

- cidence of aphasia in children. Guttmann feels that although

éthere are not many cases of infentile aphasia on record, apha-

sia resulting from left hemlsphere leslons in childhood is not

" rare.32 Nadoleczny (1926) found aphasia in children as a re-

sult of head injury rare,33 Worster-Drought and Allen in 1930
reported that there were only fifty cases in the literature
over the previous sixty years. This would make it much more
uncommon than congenital word-blindness., They suggest some
reasons for 1lts rarity:

1) The symptomatology 1s not as obvious as that of other

- disturbances such as word-blindness. The incidence may there-

29 Eisenson, op. cit., p. 20,
30 Carrell and Bangs, op. cit., p. 69.
31 Ibid.

32 Guttmann, op. cit., pp. 206-207.

33 Ibid., p. 205.
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fore actually be much greater.

2) Without a suitable environment, aphasic children are
~ 1ikely to become "imbeciles from deprivation.”
3) From 1889 on, many cases were described under idio-
. glossla, which is probably the speech complication of congeni-
‘tal aphasia.
li) Psychological and behavioral problems tend to arise

~as a result of mishandling, and erroneous diagnosis may result,3lt

. No one is convinced of the accuracy of this representation of
' the incidence.
Aphasia is much more common in meles than in females, in

"a ratio of about five to one.35

Intelligence

Van Gelder, Kennedy, and Laguaite feel that the aphasic
chlld may have any degree of intellectual potential,36 but
most of the authorities feel that aphasia, especially congeni-
tal, should refer to a speech symptom in children who are in-
tellectually and physically capable of speech, Otherwise, it
- would become so intertwined with other types of brain injury

and mental deficiency that it would be virtually impossible to

34 C, Worster-Drought and I. M, Allen, "Congenital Audi-
- tory Imperception (Congenital Word-Deafness): And Its Relation
to Idioglossia and Other Speech Defects," The Journsl of Neurol-
ogy and Psychopathology, 10:205-208, January, 1930.

35 lp_j_-_(_l_o, Pe 208,

36 Van Gelder, Kennedy, and Laguaite, op. cite., p. U49.
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differentiate the pasthogensesis responsible for the speech
symptom.37

Worster-Drought and Allen point out that the aphasic
child may become an imbecile from deprivation if there is a
poor environment and no attention given to the disability. In
some cases, poor environment may lead to antisocial tendencies

and delinquincies.38

Description of the Symptom Complex

The description of symptoms found in the literature is
gso diverse, that at times it 1s difficult to bellieve that the
authors are describing the ssme disorder. Therefore, this

section mentions only those which occur most consistently.

Perceptual Symptoms

There is usually evidence of perceptive difficulty in
the preschool years, especlally in the area of the association
of symbols with concrete objects., Most children can perceive
sound well, but cannot interpret what they hear., They cannot
naturally listen, understand, store, or recall symbolic struc-
tures involving a time order and a stress pattern. They may
not be able to naturally lipread or do well in gestural or

manual language,39 or they may lipread and understand gestures

37 Sugar, op. cit., pp. 303-30L4.
38 WOI‘SteP-Drough‘b and Allen, _QR. Cit., P. 2270

39 Hardy, op. cit., p. 299.
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well.uo Some children with sensory aphssia show little re-
sponse to nolses and sounds and show an almost total lack of
auditory attention, while thelr visual attention is acute and
visual stimulastion an obvious source of pleasure.ul The essen-
tial feature is that spoken language is not understood when
spoken in the patient's hearing but out of Sight.ha Sometimes
musical sounds, or even cruder sounds, are not understood or
appreciated, and sometimes this perception may be normal .43
The sensory aphasic cannot give hls attention to just one
sound, and therefore at times he seems not to hear.uu The
child may occasionally respond to sounds, especially brief
ones, for a short 1;:1.1119.“-5

Some children with congenital motor aphasla do not
show the auditory inattention characteristic of the child
with sensory aphasia.’-.t6

Motor aphasics seem to have adequate understanding of

40 Karlin, "Aphasias in Children," op. cit., p. 763.
1 Kasteln, op. cit., p. 33

42 Worster-Drought and Allen, op. cit., p. 213.

4,3 Ibid., p. 215,

4l Helmer R. Myklebust, "Training Aphasic Children,"
The Volta Review, 57:153, April, 1955,

L5 Louls Kleinfeld, "Otologic Aspects of Speech Compre-
hension," The Nervous Child, 9:45, January, 1951.

46 Karlin, "Aphasias in Children," op. cit., p. T761.
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speech for thelr age group. Sensory aphasics show a discre-
pency between their abllity to hear and their ability to un-
derstand spoken language. Therefore, evaluations cannot al-
ways be done by conventional procedures.u7

There 1s present an impairment in concept formation.
This is caused by the underlying pathological disturbance
rather than a primary Impairment of conceptual 1:.hink:‘l.ng.“'8
There may be a disturbance of spatial relationships.h9

Verbal Symptoms

In congenital aphasia, the most pronounced symptom 1is
delayed speech, There 1s a general inability to communicate
normally through speech, characterized mainly by lnadequate
comprehension of spoken language, failure to talk, and lit-
tle speech or jargon.5° In sensory aphasia, there 1s both
a lack of understanding of speech and a lack of expressive
speech., Consequently, there 1s little or no vocalization,
jebber, or chatter with inflection, facial expression, or ges-
ture. There may be echolalla or an appropriste use of a lim~

ited number of words or phrases with understanding limited to

47 McGinnis, Kleffner, and Goldstein, op. cit., p. 240.

418 Sidney W, Bijou and Heinz Werner, ™Language Analysis
in Brain-Injured and Non=-Brain-Injured Mentally Deficient
Children," The Journal of Genetic Psychology, 66:253, June,

195).

49 Carrell and Bangs, op. cit., pp. 68-69,
50 Ibid.
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these, However, the child may not recognize them when they

are spoken.51 The child with sensory aphasia 1s more affected
and disturbed than the child with motor aphasla, for he 1is
disturbed in all types of language. When he cannot understand
speech, he cannot learn to use 1t.52 1In the child of three or
four, there may be no speech. The child of six meay have lim-
ited or distorted speech.53 In some cases, the child can re-
peat sounds and words he hears, but he cannot repeat a long
series of words.5} There is a lack of abstract thinking, an
irrelevancy of 1deas, and a tendeney to perseverate.55 When
lipreading has been learned, the child may be able to under-
stand language easily by sight. There may be some difficulty
in appreciating the meaning of written and printed symbols,
When the child attempts to write, he shows certain errors
which correspond to the errors found in oral speech. Writing
from dictation is impossible when the speaker is out of the

patient's sight.56

51 McGinnis, Kleffner, and Goldstein, op. cit., p. 240.

52 Myklebust, op. cit., p. 152.

53 Karlin, "Aphasias in Children," op. cit., p. 758.

5l Worster-Drought and Allen, op. ¢it., p. 21Y4.

55 Isaec W. Karlin and Millicent Strazzuls, "Speech and
Language Problems of Mentally Deficient Children," The Journsal
of Speech and Hearing Disorders, 17:291, September, 1952,

56 Worster-Drought and Allen, op. cit., pp. 216-218.
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In motor aphasia, the child does not speak at all, or ?
makes only primitive sounds., There may be some improvement as%
he grows older, even without special education.57 There may, g
however, be considerable vocslization., The pattern of vocali-§

zation shows sounds repeated over and over, with facial expres%
sion, voice quality, and inflection usually varying appropri- ?
ately with the meaning of the content, There is use of ges-

ture, and a partiasl or complete inability to imitate actions
or positions of the tongue, lip, and jaw, or to Imitate sounds

and words. However, there is adequate control of the muscles !
used in speech or in other acts such as chewing or swallowing.%8
When a word 1s gotten out, it 1s usually well-articulated. |
The child often cannot say words until after three or four
years of age., With good trainling, there may be considerable
speech by flve or six. A moment after speaking & word, he
cannot repeat it. This is determined by his activities, in- |
terest, and nervous system.sg b
In acquired aphasia, one never sees a loss of indivi- |
dual parts of speech, but a depression or reduction of the en-i

tire speech function.eo All children under ten, wherever the ?

. 57 Karlin, "Aphasias in Children," op. cit., pp. 761~ a
763. f

58 McGinnis, Kleffner, and Goldstein, op. cit., p. 2)40.Eg
59 Myklebust, op. cit., p. 151.
60 Hart, 220 cito, ppo 113-11).'.0
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lesion, tend to show a reduction of spontaneocus speech. When :
the child i1s over ten years, there 1s not always reduction of
speech output, and there may even be a hypo-spontanelty of ;

speech, Often these children produce the picture seen in

adults.®l

i

,
f
i

Behavioral Symptoms and Psychologlical Problems. i

Whatever the type of aphasia, there are certain psycho-?
logical problems which may be seen: 1) difficulties in pat- v
terned behavior in motor, perceptual, emotional, and social é
areas, wlth tendencies toward regressed or retarded maturation;
2) a severe, poorly patterned anxiety; and 3) a greatly in- f
creased need for humaen support in all of his areas of adjust- ;
ment.62 Some children are contented, show an apathetic disre-i
gard of their handicap and its results, and are apparently
happy in their condition. Others develop & mild paranoid re-
action, feel the situation keenly and develop & sense of in-
feriority and behavior disorders, or demonstrate an emotional
blocking of output when anything is demanded of them. Such |
misbehavior is not caused by the defect itself, but is a con- ;
sequence of the child's relationship to his environment.63 i

61 Guttmenn, op. cit., p. 209.
62 Lauretta Bender, "Psychological Problems of Children.
with Orgenic Brain Disease," American Journsl of Orthopsychia-:
try, 19:405, July, 1949. R

63 Worster-Drought and Allen, op. cit., p. 228.
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The child may be ill-tempered, mischievous, spiteful, destruc-*
tive, nervous, and show a tendency to give up easily. He may {
have a poor attention span and show a tendency toward solitaryi

i
play,éu shyness, social withdrawal, and seclusiveness.65 He !

reacts fairly normaslly to behavior he can understand. He may %
show aggressiveness and irritation without there seeming to be§
a normal provocation.66 i
The child with sensory aphasia 1s easily distracted andi
gives his attentlon to anything that 1s before him, whether or%
not it is important to him at the time. He may be very active;
and grab things., He cannot separate the lmportant from the }
unimportant, and he cannot control himself, because he cannot i
grasp the true meaning of his surroundings and his experiences;
However, once he has embarked upon an activity, he has troublé
stopping it., He may glggle and laugh compulsively. He cannoti
walt, because he cannot tolerate having things on his mind and
walting until a logical time to go ahead with them., He is not;
shy, and makes little distinction between friends and stran- »
gers, Development of control of toillet habits is slow, and

confusion, misunderstanding, and bewilderment are common.67

I
64 Carrell and Bangs, op. cit., pp. 68«69, %
65 Karlin, "Aphasias in Children," op. cit., p. 758.
66 Ibld., p. 762. | ‘
67 Myklebust, op. eit., pp. 152-153.
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It is apperent that aphasic children may exhibit any
number of behavioral characterlistics, and therefore behavior
cannot be used alone as a diagnostic key. In many cases, the

child exhibits characteristics of several disorders.68

Physical and Motor Symptoms.
The literature presents a conflicting picture with re-

spect to motor control. Carrell and Bangs describe a general
lack of muscular control in games and in handwork;69 Myklebust

says that the child is awkward and clumsy in walking or in us-

ing his hands;7° and Van Gelder, Kennedy, and Laguaite speak

of incoordination, not only of the speech organs, but of otheri

i
!

muscular systems as well, 1 However, McGinnis, Kleffner, and g
Goldstein state that there 1s adequate control of the muscles i
used 1ln speech and in other acts such as chewing or swallowingézz
and Karlin states that the child is usually skillful in his |

movements,’3 Carrell and Bangs also find an unusual amount ofg

physical activity, end s prominence of left-handedness. Tl

|

68 Hollie E., McHugh and R. Hall McCoy, "The Evaluation |
of Hearing in Pre=School Children Who Lack Normal Speech. A |
Preliminary Report," The Laryngoscope, 64:849, October, 195h4. |

69 Carrell and Bangs, op. cit., pp. 68-69.

70 Myklebust, op. cit., p. 153.
71 Van Gelder, Kennedy, and Lagualte, op. cit., p.49.
72 McGinnis, Kleffner, and Goldstein, op. cit., p. 240.
73 Karlin, "Aphasias in Children," op. cit., p. 762.




26

Testing
Any testing program must be many-sided and include in-

telligence tests, hearing tests, neurological tests, psycho-
logical tests, and physical examinations, as well as detailed '
case histories, The tester must be very experienced in dif-
ferentlal dilagnosis so that subtle distinctions of the several;

possible disorders may be ascertained,

Tests.

Intelligence cannot be judged from a test which in-
volves the understanding snd appreciation of oral instruc-
tions.75 Instructions should be given in simple pantomime,
and there should be no penalty or bonus for performance speed.;
Only those situations to which a handicapped child can adjust ;
as well as & normal child, and in which no verbal responses
are required, should be included. 76 ’

Tests should be used which employ form boards, objects
for sorting, colored blocks, and pictures, all of which are
on a perceptual and adaptive level of behavior. They should
involve perception and imltation of an action or series of
actions. Suggested general tests are: Blum, Burgemelster, anig

Lorge, The Mental Maturity Scsle for the Motor Handlcapped,

and the Columbia Mental Maturity Scale by the same authors,

75 Worster-Drought and Allen, op. cit., p. 230.

76 Eisenson, op. cit., p. 20,
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The following tests may be used with some adaptations: the

Pintner-Patterson Performance Test Series, the Arthur Point

Scale of Performance Tests, the Porters Maze.Test, and the

Leitner International Performance Scale. 7

The Gesell Formboard and the Seguin Form Board are use-|

ful, not for intelligence testing, but merely to see 1f the |
child perceives the relationship between the holes and the 1n-E
gserts., At one year of age, the child should be able to insert;
the circle correctly, and by two years, the triangle and the '
square.78

Kt eighteen months, a child should, unless he has cere-i

bral palsy, be able to build a three-block tower. By two
years, he should be able to build a four-block tower out of
one-inch cubes. !9 i
The child should be able to do object sorting. The :
simplest is to distingulsh between two groups of objects that ;
are identical except for one aspsct, such as color. He shouldg
be shown what to do. If he fails, he should be helped once or;
twice to imitate. At three-and-a-half years, he should be {

able to succeed at a button sorting test (Form M of Terman andi

i

Merrill's revision of the Stanford-Binet). Verbal directions

i 77 Ibid., p. 21. :
i 78 Ibid., pp. 21-22. |
79 Ibid., p. 22.

i
|
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are used, and a two-minute time limit given. There are twen-é
ty buttons, ten black and ten white. Gestures will be neces-ﬁ
sary if the child is coﬂgenitally aphasic.80

The last group of tests mentioned by Eisenson utilize
jigsaw puzzles, The picture must be within the child's d4i- |
rect experience and be simple and obvious; the puzzle should |
have no more than six pleces. First it is demonstrated, and

the child is then given several trials., A variation of this

is the Mare and Foal Board, which 1s a subtest of the Pintnere
81 ‘

|
;‘
i
'
|
‘
.
i

Patterson Scale.,

Meny test results must be judged subjectively, such as;
the observations of vocalizations and the interpretations of i
responses in relation to behavior observed during hearilng .
tests. Head phones are not used in the objective hearing E
test, and therefore the free, or sound, method is utilized.82¥
Hearing testing should also include a Galvanic Skin Response ;
test.83 :

The Electroencephalogram should be an integral part of;
the neurologicel and physical examination, even though it is i

often of little use when dealing with cerebral disorders, 84

80 Ibid.

81 Ibid., p. 23.
82 McHugh and McCoy, op. cit., pp. 855-857. |
83 Bak"in, op. Cito, P-3w' ”
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These tests should form a pattern which points to aphag
sia, No one test can be considered conclusive, Many childreé
come for confirmation of deafness, mental retardation, emo- ‘
tional disturbance, or visual difficulties, Others because oﬁ
incoordination or inattention are seeking helf. The hearing |
test must rule out deafness as the source of the auditory dif%
ficulties; the intelligence test, the rullng out of mental |
deficiency; and the psychologlical, the ruling out of emotiona#
disturbance as a primary difficulty. Agnosla 1s tested by alﬁ
of the above plus tests of tactile perception. The less ver~§
; balizstion is involved in questions or in responses, the morei

accurate or valid the results of the tests will tend to be.

Differential Diasgnosis.

Karlin has suggested certain points of discrimination
between mental retardation, schizophrenia, sutism, and aphasi&}

His categories and their components will be briefly enumeratei;

Mental Retardation. Developmentally, there is a delay ;
in the onset of sitting, walking, and talking. Behavior#ati-
cally, the child shows little Interest in his surroundings, :
becomes easily tired, has slow snd awkward movements, and I
seems placid or erethic. He may behave llke 8 psychotic. On ;
intelligence tests, he shows an all-pervesive deficiency, al- ;
though there may be an uneven distribution of sbillities, His ;
speech 1s meager, limited to a few irrelevant words, shows a

marked tendency toward echolalia, and demonstrates a scanty

I e T T




vocabulary and a meagerness of ideas. He wlll improve with i
age, but there wlll not be much change; he generally remains |
on the same level.

Schizophrenia., Developmentally, the onset of sitting

and walking is normal, However, the child's behavior 1s odd

and bizerre. He may be seclusive, and show lmmobility and ;

i

posturing. He does not pay attention to his surroundings,andg
his mode of thinking and acting 1s forelgn to normal life.,
There is general emotional blunting, or else emotional re-
spongse out of proportion to the external situation. On the
intelligence test battery, he may be extremely backward in ?
certain tests and surpass his own age level in others. He :
may even be confused with children having superior intelli-
gence. H1s speech may be very limited, sparse, incoherent, ?
or irrelevant; he may use made-up words or odd combinations

of actual words., Regression in behavior and interests becomeé
more marked with age.

Autism. Withdrawal tendencles are noted early. The
child shows an obsesslve desire for the maintenance of same-
ness, Changes in routine can drive him to despair, He usu-
ally shows good relationships to objects, is interested in
them, and plays with them, but he does not pay attention to
persons or to what people do around him. The child may re-
main mute, but most acquire the abllity to speak. However,
the speech does not convey meaning to others, Naming is easy£

the child may remember long and unusual names. Delayed echo';

O U W
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lelia may be present, where a child repeats at a later date a i
word or sentence he heard a day or two before. Not much |
change or progress 1is seen.

Aphasia. Developmentally, the onset of sitting and E
walking is normal, but the onset of speech 1s late, Behaviorf%
istically, the child shows a tendency to shyness and seclu~ g

siveness., He reacts fairly normally to stimuli in surround-

ings he can understand. Due to lack of verbal understanding, |

he may at times show aggreassiveness and irritation. Intelli-
gence tests whow a scattered picture: backward in verbal
tests, normal in performance tests, and skillful in his move-

ments, Speech may be absent; the child may lipread or under-?

stand gestures, Some improvement is seen as he grows older.ag

As may be seen, the characteristics of each category,

i

or disorder, overlap. No one but a skilled observer and cli-?

nician can accurately weed out aphasia as distinct from any ;

i
i
;
i

of the others.

Training
There are many theorles of the best way to teach the

aphasic child, although most of them are more similar than |
they are different. Carrell and Bangs feel that the initial
efforts of therapy should be primarily directed toward the

soclalization of the child in a situation where no direct

85 Karlin, "Aphasiss in Children," op. cit., p. 763. |

U |
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- pressure 1s placed upon the chlild to talk. They therefore
feel that group therapy 1s the most desirable. They recom-
- mend that two children be included in the group who have con=-
- siderable language, so that there may be much language stimu-
: lation without placing communication pressure on the child.
- Activities should involve large muscle actlion. The undesir-
able behavior of the child should be made much less rewarding.
- The principle speech work would be on vocabulary, with only
i incidental work on pronunciation.86
Many authorlties would agree with the sequence of ther-
f apy, but disagree on group therapy, feellng that it places too
many demands on the child., Some feel that the child must be
educsted as deaf,87 while others feel that the child wlll not
. learn from many deaf procedures.88

Hardy advocates dilagnostic teaching, wherein various
ldeas and sltuations are treated in a consistent effort to as-
sess the relationships between capacity and achievement. So
. many children have a wide variety of potentials in different
areas that it is necessary to consider the training program of

each child separately.89

86 Carrell and Bangs, op. cit., pp. 73-Th.
87 Kleinfeld, op. cit., p. 47.

88 Hardy, op. cit., p. 299.

89 Ibid., pp. 300 and 309.



While it 1s true that many cases of acquired aphasia é
can improve without speclal education, usually the only way
in which a child may obtain an understanding of speech sym=-
bols 1s to have & course of intensive training.9° There must |
be an integration of speech and language wilth ascademic sub-
jects, particularly with older children,91 Therapy usually

!
produces the best results when it utilizes visual, auditory,

|
i

and tactlle clues simultaneously.92 However, there are some iﬁ

children who seem to respond better to syllable type therapy.ga

Generally, education through the auditory route is not

possible, and by the visual route, difficult., Certsin goals.s
{l
must be kept foremost: 1) to secure a normal relationship witq

those with whom the child comes in contact; 2) to provide a

‘
1

means of communication with, and understanding of, his fellowﬁ;

and 3) to enable him to qualify for some occupstion in which
he can engage in a manner in line with his abilities, % i

Karlin suggests some general principles of treatment é

{

. and rehabilitation, to be used primarily with congenital aphaé

sica: £

90 Kastein, op. cit., p. U47.
91 McGinnis, Kleffner, and Goldstein, op. cit., p. 241,
i 92 Van Gelder, Kennedy, and Laguaite, op. cit., p.53 5
é? 93 George W, Gens and M, Lois Bibey, "Congenital Apha-é

sia: A Case Report," Journal of Speech and Hearing Disorders, |
17:36, Merch, 1952.

i
L 9l Worster-Drought and Allen, op. cit., pp. 230-231, E

I
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|
I
I
i

i
|



1) The principle of facllitation =-- the stimulation of one

neuron or an area of neurons may facilitate another area
through subliminal stimulation. Stimulation of one perform-
ance field may influence the performance of other parts of the;
same field. ;

2) Because there 1s a reduced receptivity, it takes lon- %
ger for the chlld to react. Therefore, the child may succeed ?
when given a sufficiently long exposure to the stimulus, but
fall when a brief exposure 1s given.

3) Distracting stimull must be reduced to a minimum,

i) Parents must be included in the treatment program,

They need to understand the defect and to realize that & long
period of observation is necessary. They need to realize thatf
the normal process of growth may produce results no one can
foretell, The parents should receive education on the normal
growth and development of the child.

5) Emphasis in treining on the use of unimpsired or rela-
tively unimpeired sensory end motor pathways, as well as on |
the establishment of new pathuays.95

Karlin, too, feels that initlsl efforts should be on
socialization, preferably in a nursery or kindergarten with
normally speaking children. The speech sessions should be
fun and contribute to the child's regular life activities,

65 95 Karlin, "Aphasias in Children," op. cit., pp. T6l-
765,
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Work should be on the building up of speech patterns, not
sound by sound or word by word, Frustration should be avolded.96
Myklebust believes that expressive language must follow;
not precede, receptive 1anguage,97 while McGinnis, Kleffner,
and Goldstein, using the "Assoclation Method," feel that ex-
pression 1s the foundation or starting polnt in building lan- '
guage.98
The principles of the "Association Method," as given byj
McGinnis, Kleffner, and Goldstein, are as followsf ;

1) A phonetic or elemental approach to learning words,

2) Emphasis on precise articulatory position for each ‘
sound. Smooth articulatlion 1s not encouraged until it can be
accurate,

3) A careful assocliation of each articulatory position and
sound with the appropriate letter-symbol(s) of cursive script.

l}) Use of expression as the foundation or starting point
in the building of language.

5) Systematic sensory-motor association.?9

Mykelbust gives some other principles of teaching, some:

96 Ibid., p. 765.

97 Helmer R. Myklebust, "Language Treining: A Compari- | i
son Between Children with Aphasia and Those with Deafness,” :
American Annals of the Deaf, 101:240, March, 1956,

98 MeGinnis, Kleffner, and Goldstein, op. cit., p. 241.
99 Ibid.
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of which are in contradiction to the above., He states that
the training room should be small, uncluttered, and simply
decorated, At the beginning, the child should be kept close
to the therapist, as the child's attention is kept longest
when he is near by. The distance 1s then gradually 1ncreased.;
Materials must be appropriate, such as concrete objects and |
drawing which are simply outlined and have simple backgrounds:
A language development approach is used, where speech correc-
tion is delayed until practical communication is achieved.
The symbol must be appropriate to the act, Naming of objects i
is done. Utterances must be completely accepted without cor-
rection,100

Some specific procedures used are: tachistoscope; sys-
tematic teaching of sounds, words, phrases, and numbers; pho-
netic training; use of special abilitlies; coordination of mo-i
tor and mental processes; use of motor accompaniment to sounds
and speech; imitation of teacher; manual manipulation of
child's mouth; use of mirror; auxillary amplification of tac- ;
tile and kinesthetic stimulation accompanying production of
sounds; bullding sound units into meaningful sequences; sing- ;

ing; and lipreading.101

Because the cooperation and understanding of the par-

100 Myklebust, "Training Aphasic Children," op. cit.,
Ppo 156‘1570

101 HOffman’ OD. cito, Po 870
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ents is so crucial, and becausg they are in constant contact
with the child, Myklebust suggests some polnters for the par-
ents:

1) Avoid stimulation. When it occurs, the child must be
taken out of the situation and reassured in a calm, patient
manner.,

2) Help with listening. Play games that depend upon lis-
tening and buy toys that produce sounds. Work on one sound at
a time., Talk 1in simple words.

3) Have simple routines for eating. The child should be
seated next to the same person at each meal, He may need to
eat alone, Serve one food on hils plate at s time,

l4) Use a specific toilet training routine. It must con-
sist of patience, good timing, consistency, and be simple in
demonstration,

5) Encourage language, but do not demand speech. The
child should be allowed to use just voice for expressing ideas.
Encourage exprqssion in any way, including gestures.

6) Teach tﬁe child to play. Use toys that represent daily
life and play out dally experiences. One can move from here |
to more imaginative and abstract play. Pretending 1s the basis
for inner language. ;

7) Use patient firmness, not punishment. Discipline must .
be consistent. Anger adds to bewilderment,102

102 Mykiabust, "Training Aphasic Children," op. cit.,
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There must be a repetition, prolongation, and accentua=-
tion of the normal process of speech development, The chlld
will profit from speech training only when he wants so much to
communicate that he repeatedly attempts some form of communi-
catione Once this attempt has been made consistently, the
child will respond to speech training.lo3

Prognosis
The prognosis corresponds to the severity of the origi-

nal lesion,lou but most of the asuthorities feel that with pro-
per training at an early date it will usually be good. Karlin
finds that aphesia following convulsions or an attack of mi-
graine may last a few days or disappear in a few hours. In
cases of brain tumor or abscess, once the underlying pathology
1s removed, recovery from the aphasia 1s usually complete; it
may disappear automatically 1n approximetely four weeks, When
aphasia 1is due to hemorrhage or injury, the aphasic symptom
may become chronic, arnd recovery will occur only after special
speech therapy.lo5 The patient responds well to intensive
speech therapy using visual, auditory, and tactile clues, 106

When lesions occur in chlldren who have not yet begun

103 Hoffman, op. cit., p. 86.

104 Guttmann, op. cit., p. 216,

105 Karlin, "Aphasias in Children," op. cit., p. 757.
106 Van Gelder, Kennedy, and Laguaite, op. cit., p. 53.
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. to talk or in whom the speech function is not fully developed,
complete absence of speech results. In older children, speech
f loss is not complete, but is quite fractional. In time, the
young child with congenital aphasia will often begin to talk
Just as a normal infant first learning to speak: first inarti-
culate sounds, then single words, then phrases, and filnally
short sentences., In some cases, a childish lisp may persist

- for several years.107 The brain can compensate for, and re-
cover from, such injury. Every case of aphasia has the possif

/ bility for some degree of successful retraining.lo8

Summary
Aphasia has been defined as an impairment of language

ability, congenital and acquired, sensory and motor, which re-
sults from a disturbance of function of the central nervous
system in certain areas of the brain dealing with speech and
; language. A child is any person under sixteen years of age.,
The general consensus of the literature, although there
are many points of disagreement, is that there are certain
speech and language aress in the brain, injury to which causes
some form of ephasia, However, because of the extensive in-
teraction of all parts of the brein, injuries to speech and

f language centers may affect other functions, and injuries to

107 Guttmann, op. c¢it., p. 206, quoting Ford, 1937.
108 Hart, ODe. cit., Pe llu.c
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other parts of the brain may cause speech and language inter-
ference, The etiology may be of many sources, including infec-
tion, hemorrhage, and blows to the head., The incidence of apha-
sia is unknown, but it occurs in males five times more often
than in females, Aphasias as the primary cause of speech and
language difficulty occurs in children of normal or borderline
intelligence.

Many descriptions of the symptom complex are given, and
many of them are quite conflicting. Apparently, the chlld may
manifest almost any type of behavior, and he generally presents
- characteristics of several dlisorders. Only an experienced
diagnostician can discrimlnate which symptoms are primary indi-
cations of the disorder and which are secondary concomitants.

A diagnosis of aphasia can be made only after tests are made
in many areas, the child has been observed over an extended
period of time, and a detailed case history has been compiled,

Training generally follows Myklebust, with an emphasis
on the development of inner language initially, parslleling
normal language development, or McGinnlis, Kleffner, and Gold-

- steln at Central Institute for the Deaf, using the ™Association
- Method." Both methods demonstrate satisfasctory results.

| Prognosis is in genersl good, proportionate to the type
of etiology and the severity of the injury., With proper early
training, the majorlity of these chlldren can become socially

normal individuals.



CHAPTER III
ANNOTATED BIBLIOGRAPHY

This chapter contains a listing and annotation of all
sources obtalned. Sources known but not obtained are listed
after the annotated bibliography under "Other Sources." The
author index contains the authors found in both bibliographi-
cal listings.

In the annotated bibliography, the articles are listed
under the following headings: Definition; Theoretical Aspects;
Etiological and Neurological; Language and Verbal Aspects; Be-
havioral Aspects; Testing and Differential Diagnosis; Teaching
and Therapy; General; and Case Studies. No article is listed
twice, even though it may cover more than one area; it is
listed under the area of its primary emphasis, If a source
gives fairly equal coverage to several areas, it is listed
under "General,"

‘The sources in "Other Sources" are listed alphabetical-
ly by author.

Eaph source will be given & number, and these will run !
chronologlically from the beginning of the annotated biblio-
graphy to the end of the other sources. The author index will
be listed alphabetically, with only the numbers of the sources

listed after the author'!s name.




Definition

(1) Anderson, Jeanette O,, "Butuéé %t Aphasia?" The Quarterly
Journal of Speech, 33: =500, December, 19L7. :
Definition, description, and diagnosis of
aphasia. Presentation of two cases.

(2) Anderson, Jesnette O,, ™Is Is Not the Verb for Aphasia,™
The Journal of Speech Disorders, 11:135-138, June,
194 6.

A discussion of concepts and classifica-
tion of sphasia in adults and children.

(3) Anderson, Jeanette,0., "Is There a Word for Aphasics?" The
Quarterly Journal of Speech, 32:485-489, 1946.
e nature of the learning difficulty and
the learning process in children end in a-
dults. General concepts. Discussion of
the appropriateness of the term "aphasia."

(44) Dicarlo, Louis M., and Walter W. Amster, "Hearing and
Speech Behavior Among Children with Cerebral Palsy,"
Cerebral Palsy: Its Individual and Community Problems,
Williem M, Cruickshank and George M. Raus; Syracuse:
Syracuse University Press, 1955. pp. 180-182.

Definition and classification of congeni-~
tal aphasia., Deals with the appropriate-
ness and dlagnostic usefulness of the term.

(5) Klingbeil, G. M., "The Historical Backﬁround of the Modern
Speech Clinic: Part 2 -- Aphesia,” The Journal of
Speech Disorders, l:267-28l;, September, 1939.
The theories of aphasis from Hippocrates
and Thucydides through the first two de-
cades of the twentieth century, with au-
thor index.

(6) Peacher, William G., "Neurological Factors in the Etiology
of Delayed Speech,™ Journal of Speech and Hearing
Disorders, 1llj:1l47-161, June, 1949.

Essay discussing arguments for and against
the concept of congenital aphasia.

(7) Sugar, Oscar, "Congenitel Aphasia: An Anatomicel and Physi~
ological Approach,” The Journal of Speech and Hearing
Disorders, 17: 301-3OE*’September, 1952.
v Description of what "congenital aphasig"
. should connote. Mainly theoretical dis-
3 cussion with a few implications for di-
egnosis and training,
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Theoretical Aspects: Etiological and Neurologicsal

(8) Adams, Hilde M,, and Philip J. Glasner, "Emotional Involve~
ments in Some Forms of Mutism," Journal of Speech and
Hearing Disorders, 19:59-69, March, 1954.
Discussion of the possibility of emotional
etiology in some sphssic children. Illus-
trative cases., Implications for therapy
and investigation.

(9) Anderson, Jesnette O., ™Aphasias from the Viewpoint of a
Speech Pathologist," The Journal of Speech Disorders,
9:209-226, September, 19

A detailed description of the neuropathol-
ogy of aphasia, particularly as it relates
to the speech symptom.

(10) Bender, Lauretta, “Organic Brein Conditions Producing Be-
havior Disturbances," Modern Trends in Child Psychia-
try. Nolan D, C. Lewls and Bernard L. Pacella; New

ork: International Universities Press, 1945. pp.

155-192.
Description and case presentation of en-
cephalltis, burn encephalopathy, and trau-
matic states. Aphasia 1s mentioned only
as it occurred in illustrative cases of
encephalitis and burn encephalopathies,
General remasrks about prognosis for brain
injury in concluding section.

(11) Benton, Arthur L., "Aphasia in Children," Education, 79:
408-412, March, 1959,
Comparison of acqulred and congenital apha-
sla, Primarlily concerned with neurology
and prognosis.

(12) Bloomer, H, Harlan, "A Needle's-eye View of Language Dis-
turbance,® Educstion, 79:395-398, March, 1959,
Causes of language disturbance and treat-
ment. Very general, Illustrative case
disgnosed as expresslive-receptive aphasis
of traumatic origin.

(13) Brown-Sequard, Charles E., Aphasis As An Effect Of Brain-
Disease, Dublin: John Falconer, 1877. 18 pa page pam-
phlet. Reprinted from the Dublin Journal of Medical -
Science, March, 1877.

Neurological theory. Brief references
to cases of children and adults, Sug-
gestion for cure by use of galvaniim
and lce.
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(14) Burr, Charles W,.,, "Congenital Aphasia,” Pedlatrics, 24:137+
145, 1912, ,
Types of aphessia and definition. Theory
of organic process., Presentation of four
cases,

(15) Dozier, Paul, "Etiological and Clinical Types of So-Called:
'Nerve Deafness': Congenitel Word-Deafness," The
Laryngoscope, L47:516-519, August, 1937.

General description of physlological and
behavioral symptoms of congenital aphasia.

(16) Freud, Sigmond, On Aphasia: A Criticel Study. New York:
International Universities Press, Inc., 1953. 105 pp.
Deals mainly with theoretical aspects of ;
aphasia in adults, but may, in some ac~
quired aphasias, be relevant to aphasia
in children.

(17) Goodhill, Victor, "Rh Child: Deaf or ‘'Aphasic'? 1. Clini-
cal Pathologic Aspects of Kernicteric Nuclear 'Deaf-

ness'," Journal of Speech and Hearing Disorders, 21:
}407-410, December, 1956,
Description of Rh incompatibility and re-

sultant kernicterous with effects on the

neural suditory pathway. Preliminary to

the understanding of its role in aphasia.
See Cohen, Hannigan, Myklebust, and Rosen.

(18) Haerdy, William G., "Problems of Audition, Perception, and
Understanding,” The Voltas Review, 58:289-3004, Septem~
ber’ 19560 '

A keynote address at the 1956 summer meet-

ing of the Alexander Graham Bell Associa=-

tion for the Deaf in Los Angeles. Good
background information for the therapist's
understanding of the link between hearing .
and aphasia, Not very valuable for par- '
ents., Presents several illustrative cases,

(19) Karlin, Isaac W., "Congenital Verbal-Auditory Agnosia
(Word Deafness)," Pediatrics, 7:60-68, 1951,
Good for the relationship of agnosia to
hearing and to speech. However, one is
never sure whether the author feels this
is synonymous with aphasia or is distinct
from 1it.
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(20) Kleinfeld, Louis, "Otologic Aspects of Speech Comprehen-
sion," The Nervous Child, 9:43-47, January, 1951.
A survey of types of hearing problems and
their causes, Primarily concerned with re-
ceptive aphaslia, Not very informative.

(21) Mark, Henry J., and William G. Hardy, "Orienting Reflex
Disturbances in Central Auditory or Language Handi-
capped Children," The Journal of Speech and Hearing
Disorders, 23:237-2Li2, August, 19

Similaritlies in underlying processes and
behavior between children with a disturbance

in the orlenting reflex and aphasic adults

and non-lanﬁuage-handicapped brain-injured
children. Aphasia" 1s not mentioned in i
relation to children. :

(22) Morrow, J. T., "A Psychlatrist Looks at the Nonverbal
Child," Exceptional Children, 25:347-367, 1959.
Discussion of several possible etiologles
of nonverbalism, such as congenital apha-
sia, deafness, and psychoses., Primarily
concerned with the last.

(23) Nielsen, J. M., Agnosia, Apraxia, Aphasia: Their Value in
Cerebral Localizatlion. Second edition; New York:
Paul B, Hoeber, Inc., 1946. 292 pp.
Historical background, normsl functioning,
nomenclature, description and types. Brain
and examination processes.

(2l4) Nielsen, J. M., "Disturbances of Language," Education, 79:
4Ol -1 07, March, 1959. -
Principally organic disturbances in child-
hood, Involves neurology and prognosis for
the aphasic child.

(25) Orton, Samuel T., "Some Studies in the Language Function,"
Localization of Function in the Cerebral Cortex. As-
soclation for Research in Nervous Disease: A Series
of Research Publications, Vol., 13. Baltimore: The
Williams and Wilkins Company, 1934. pp. 614-633.

Discusslion of speech and reading difficul-

ties, with stress on organic and behavioral
processes and symptoms, Theoretical, Il-

lustrative case presented.




(26) Pechtel, C., and J. H. Masserman, "Cerebral Localization:

Not Where But in Whom," American Journal of Psychia- '

try, 116:51-54, 1959.
Individual and group reactions, capacitiles,
and behavior patterns of cats and monkeys
before and after the implantation of le-
sions in ten neo-paleo and subcortical
brain areas.

(27) Penfield, Wilder, and Lamar Roberts, Speech and Brain

Mechanlisms, Princeton, New Jersey: Princeton Univer-
sity Press, 1959.

Covers normel brain activity, conscious-

ness, review of literature on the apha-

sias, handedness, processes and results

of cortical mapping and excision, and

language training.

(28) Prince, Morton, How A Lesion of the Brain Results in That .
Disturbance of Consciousness Known As “Sensory Aphasia.
New York: G. P. Putnam's Sons, Printers, n. d. 14
page pamphlet. Reprinted from the Journal of Nervous
and Mental Disease, Vol. 12, No. 3, July, 1885,
“Neurological theory. Cases referred to are
those of adults, but theory could be applied
to children, especially those wlth acquired
aphasia,

(29) Putnam, James J., Wernicke on the Theory of Aphasia: An :
Abstract. 7 page pamphlet., Reprinted from the Bos-
ton Medical and Surgisal Journal, May 20, 1875,
“Description of language theory in relation
to brain areas., Presentation of adult ac-
quired aphasias to illustrate interferences
in the wvarious brain areas,.

(30) Rosen, Jack, "Rh Child: Deaf or 'Aphasic'? l. Variations
in the Auditory Disorders of the Rh Child," The Jour-
nal of Speech and Hearing Disorders, 21:418-L23, De-
cember, 19

Description of auditory characteristics in
the athetold cerebral palsied child where
the etiology 1is kernicterus. Brief discus-
sion of the relationship to aphasia. See
also Cohen, Goodnhill, Hannigan, and Mykle-
bust,
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(31) Solnitzky, Othmar, "Disturbances of Language Formulation
and Expression," G, P., 14:83-94, September, 1956,
Agnosia, apraxia, and aphasia neurological
theory =-- functions of the brain areas,
Descriptions of types of aphasias. Appli-
cable to both children and adults,

i

(32) Strauss, Alfred A,, and Newell C. Kephart, Psychopathology

and Education of the Brain-Injured Child, Vol. 2.

New York: Grune and Stratton, 1955. 252 Dp.
Especlally concerned with psychological
and physiological aspects of brain injury
and the mental processes, Includes test-
ing and education. Many dlagrams and 1l-
lustrative cases, Pages 106-111 especial-
ly concerned with aphasia,

~ (33) Subirana, A., "The Prognosis in Aphasia in Relation to Cer=~
: ebral Dominance and Handedness," Brain: A Journal of -

Neurology, 8l:415-425, 1958,
Neurological theory of handedness and
prognosls, Applicable to either adults
or children.

(34) Wilbur, H. B., "Aphasia,™ American Journal of Insanity,
2hs1-28, July, 1867.
Theoretical discussion of organie proces-
ses involved in acquired aphasia. Presen-
tation of cases. Of interest to therapist,
although somewhat outdated.

(35) Wortis, Joseph, ™A Note on the Concept of the 'Brain-In-

gured Child'," American Journal of Mental Deficiency,

1:204=-206, July, 1955,
Enumeration of cases seen a&s brain-injumed.
Symptomatology and neurology. No specific
reference to aphasisa.

Language and Verbal Aspects

(36) Albright, R. W,, "Differences Between the Child and the
Aphasic,™ Language and Speech, 1:177-180, 1958,
Comparison of the language characteristics
of the aphasic adult and the normal child,
Does not deal with childhood aphasia.

ey
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(37) Bender, Lauretta, "Problems in Conceptualization and Com-
munication in Children with Developmental Alexia,"
Psychopatholo of Communlication. P. H. Hoch and J. -
Zubin; New York: John Wiley and Sons, Inc., 1958,
ppo 155-176 °

Concepts of language lags. Comparison in

places with aphasia. Relationships to the
behavior of disturbed children.

(38) Bijou, Sidney W., and Heinz Werner, "Language Analysis in °

Brain-Inj%red and Non-Brain-Injured Mentally Deficient
Children,"” The Pedagogical Seminary and Journal of
Genetlc Psychology, 6%:239-2§E, June, 19[5.

This 1s & study which demonstrates the

thinking and performance processes of

brain-injured children and their parti-

cular abilities and limitations. Good

for the teacher of the brain-injured.
Not a specific guide on aphasia,

(39) Carrell, James A,, and Jack-L, Bangs, "Disorders of Speech
Comprehension Associated with Idlopathic Language Re-
tardation,™ The Nervous Child, 9:64-76, January, 195l.

Good for congenital aphasia as related to
- other terms supposedly used synonymously.
Is not very detalled.

(40) Doehring, Donald G., "Visual Spatial Memory in Aphasic
Children," Journal of Speech and Hearing Research, 3:
138-149, June, 1960,

Study at Central Institute for the Deaf

"to determine whether children classified
as aphasic are defective in certain non-
verbal abilities related to visual memory."
The accuracy of memory for the spatial lo-
cation of a visual stimulus was tested as a
function of delayed recall, interference
with fixation of the visual field, and dur-
ation of exposure.

(41) Ewing, Alexander W, G., Aphasis in Children. London: Ox=- '
ford University Press, Humphrey Milford, 1930. 150 pp.
Normal language development, testing hearing ‘
capaclity, and ephasic symptoms. Includes a
survey of the literature., Geared to the
c¢linical therapist.
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(42) Gesell, Arnold, and Catherine S. Amatruda, Developmental
Diagnosis: Normal and Abnormel Child Development. Se-
con% edition revised and enlarged; New York: Paul B,
Hoeber, Inc., 1947. pp. 285-289.
Description of speech symptoms and general
prognosis of infantile aphasia, Three il-
lustrative cases of verbal responses, Not
very specifiec.

(43) Hannigan, Helen, "Rh Child: Deaf or 'Aphasic'? 3. Lanﬁuage

and Behavior Problems of the Rh 'Aphasic!' Child,
Journal of Speech and Hearing Disorders, 21:413-417,
December, 19%5.

Description of speech and language abili-

ties and disabilitlies in children with cer-

ebral palsy resulting from kernicteruaus.

Some implications for training. See also

Cohen, Goodhill, Rosen, and Myklebust.

(4);) Karlin, Isaac W., and Millicent Strazzulla, "Speech and
Language Problems of Mentally Deficient Children,"
Journal of Speech and Hearing Disorders, 17:286-294,
September, 1952, ‘
Characteristic speech and language problems
of mentally retarded children. Very brilef
comparison of symptoms with those found in
ephasis.,

(4,5) McCready, E. Bosworth, "The Aphasias of Childhood: Congen-
ital Word-Blindness and Word-Deafness as Causes of
Mental Retardation and Deviation," Southern Medical
Journal, 18:635-6l);, September, 19275,
Development of Language. History of child-
hood asphasia. Incidence, etiology, end pre-
sentation of a case.

(46) Myklebust, Helmer R., "Aphasia in Children," Exceptional
Children, 19:9-1l, October, 1952.
The meaning of a language problem, Con-
fusion with deafness, mental deficlency,
and emotional disturbance., Etiology.
Program needs, Not very specific., Most
useful for the layman or the uninitisted
teacher,
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(47) Myklebust, Helmer R., "Aphasia in Children -- Language
Development and Language Pathology," Handbook of
Speech Pathology. Lee E, Travis, editor; New York:
Kppleton-Century~-Crofts, Inc., 1957. pp. 503-513.
General description of language develop-
ment, types of language, and characteris-
tic language disturbances of children with
other sensory and motor handicaps., .

(48) Myklebust, Helmer R., "Language Disorders in Children,"
Exceptiofal Children, 22:163-166, January, 1956,
Types of language disorders. Summary of
language development. Good for understand-
ing of the processes involved in different
areas of language reception and expression.

(49) Myklebust, Helmer R., "Language Training: A Comparison Be=-
tween Children with Aphasis and Those with Deafness,"
Americen Annaels of the Deaf, 101:240-2i}, March, 1956.
Outline of differences and suggestions for
a general frame of reference for the devel-
opment of language in any child who presents
a problem of language acquisition., It deals
only with the receptive aphasic. The arti-
cle is very general.

(50) Myklebust, Helmer R., "Training Aphasic Children: Sugges-
tions for Parents and Teachers," The Volta Review,
57:149-157, April, 1955,

For parents and teachers, Definition of
language and explenation of languege de~-
velopment, Excellent.

(51) Schuell, Hildred, "Auditory Imapirment in Aphasia,” Jour-
nal of Speech and Hearing Disorders, 18:14-21, March,

1953,
Primarily for adults.

(52) Strauss, Alfred A., and Ernest N, McCarus, "A Linguist :
Looks at Aphasis in Children," Journal of Speech and .
Hearing Disorders, 23:54-58, February, 1958.
Description of child's language and lan-
guage development, The utilization of
linguistics in the tralning of aphasics.
Specific methods are not given.
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(53) Street, Barbara Stansell, "Hearing Loss: in Aphasia," Jour-
nal of Speech and Hearing Disorders, 22:60-67, March,

1957,
Aphasis In adults,

(54) Wepman, Joséph M., and others, "Psycholinguistie Study of :
Aphasia: A Revision of the Concept of Anomie," Jour-

nal of Speech and Hesring Disorders, 21:468-477, De=
cember, 1956,

Aphasla in adults.

(55) Wilson, Lillian F,, Donald G. Doehring, and Ronald R. Hon="
nard, "Auditory Discrimination Learning by Aphasic :
and Nonaphasic Children," Journal of Speech and Hear-:
ing Research, 3:130-137, June, 1960, l

“Study at Central Institute for the Deaf comper-
ing aphasic and nonaphasic dhildren in the .
diserimination of four different kinds of
noisemakers of various duration and quality.

(56) Wood, Nancy E., "Causal Factors of Delayed Speech and Lan-:
guage Development," Americsn Journal of Mental Defi-
clency, 61:706-708, April, 1957. ‘

No specifie mention of aphasia, - Study of
the causal factors of delayed speech and
language development.,

(57) Wood, Nancy E., "Language Disorders: An Educational Prob-
lem," Education, 79:399-403, March, 1959.
Nature and kinds of language disorders.,
Specific description of aphasia, alexia,
end agraphias, Emotional and educational
needs,

Behavioral Aspects

(58) Bakwin, Harry, "Cerebral Damage and Behavior Disorders in -
Children," The Journal of Pediatrics, 34:371-382, ‘
March, 1949.
Good for description of etiology and symp-
tomatology of brain damaged children in
general, Almost no value for aphasia spe- :
cificsally. i

(59) Biorn~Hansen, Vera, "Social and Emotional Aspects of Apha-?

aia," Journal of Speech and Hearing Disorders, 22:53-
59, March, 1657. |
Aphasia in adults.

Boston University
School of Educatlon
Library ’



(60) Cohen, Peter, "Rh Child: Deaf or 'Aphasic'? 2. 'Aphasia’
in Kernicterus," Journal of Speech and Hearing Disor-
ders, 21:l4j11-412, December, 1956.
Description of characteristics of athetold
cerebral palsied children where the etlolo-
gy is kernicterus and there is a high inci-
dence of aphasic symptoms, See also Good-
hill, Hannlgan, Myklebust, and Rosen.

(61) Kanner, Leo, Child Psychiastry. Springfield, Illinois:
Charles C, Thomas, Fﬁslisher, 1950, pp. 517=521.
Description and types, etlology, and lan-
guage characteristics, Two cases, Com-
perison with schizophrenia and eerly au-
tism,

(62) Myklebust, Helmer R., Auditory Disorders in Children., New
York: Grune and Stratton, 1954. pp. 143-101.
Types and their characteristics., Etlology
and detalled symptoms. Good for clinical
therapist.

(63) Myklebust, Helmer R,, "Differential Diagnosis of Deafness
in Young Children," Journel of Exceptional Children,
17:97=-101, January, 1961, :

Differential diagnosis for deafness, Symp-
toms of sphasia and psychic disturbance
brlefly compared with those of deafness.

(él}) Myklebust, Helmer R., "Rh Child: Deaf or 'Aphasic'? 5,

Some Psychological Considerations of the Rh Child,"

Journal of Speech and Hearing Disorders, 21:423-425,

December, 1956.
Discussion of mixed problems of deafnewms
and aphasia in Rh chlildren, not necessari-
1y those with athetoid cerebral paslsy, as
they relate to motoric and soclal develop-
ment, See also Cohen, Goodhill, Hannigan,
and Rosen.

(65) Stoicheff, Margaret L., "Motivating Instructions and Lan-
guage Performance of Dysphasic Subgects," Journal of
Speech and Hearing Research, 3:75-85, March, 1960.
Exploration of psychological components in
the symptomatology of aphasics. Primarily
for theraplsts of adult aphasics.
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(66) Van Riper, Charles, Speech Correction Principles and Meth-
ods, Third edition; Englewood Cliffs, New dersaey: '
Prentice-Hall, Inc., 1954. pp. 148-149.

Very brief description of symptoms and
necessary type of treatment.

(67) Weiss, D, A.,, "Speech Retarded Children," The Nervous Child,
9:21-30, 1951.
Discussion of the distinguishing behavioral
charscteristics of aphasic, psychotic, and
mentally retarded children.

Testing and Differential Diagnosls

(68) Brown, Joe R., and Hildred Schuell, "Preliminary Report of
a Diagnostic Test for Aphasia,” Journal of Speech and
Hearing Bisorders, 15:21-28, March, 1950,
f%imarily for adults.

(69) Chesher, Earl C.,, "Aphasia: Technic of Clinical Examina-
tions,™ Bulletin of the Neurological Institute of New
York, 6:13L-14]}, January, 1937.
Requlrements of, and technique for, c¢lini-
cal testing.

(70) Eisenson, Jon, Examining for Aphasia, New York: The Psycho-
logical Corporation, 1954. Chapter l.
Primarily formal testing principles, pro-~
cedures, and materials.,

(71) Goldemberg, Samuel, "An Exploratory Studg of Some Aspects
of Idiopathic Language Retardation,” Journal of Speech
and Hearing Disorders, 15:221-233, September, 1950.
Background of concepts of congenitsl apha-
sia., Symptomstology, etlology, and certain
factors of Importance in diagnosis, Test-
ing implications.

(72) Goldstein, Robert, William M. Landeu, and Frank R. Kleff-
ner, "Neurological Assessment of Some Deaf and Apha-
siec Children,  The Annals of Otology, Rhinology and
Lamgologx‘ , 67:68<-] B0, 1958,

tudy to establish more definite criterla
for differential classification. Etiolo~

gy, audiometry, neurology. Implications
for testing.




(73) Helstead, Ward C,, and Joseph M, Wegman, "The Halstead=
Wepman Aphasia Screening Test," Journal of Speech and
Hearing Disorders, 1l4:9-15, March, 1949.
lassificablon of sphasic disorders, review
of tests, and presentation of new test.
Uses of the test., For clinicsl theraplst
or diagnosticlan. Primarily for adults.

(74) Hefferman, Angela, "A Psychiatric Study of Fifty Preschool

Children Referred to Hospital for Suspected Deafness,”
Emotional Problems of Early Childhood. Gerald Cap-
Tan; New York: Basic Books, inc., 1956. pp. 269=-291.

Study being carried out within framework

of the program for hearing handicapped

children at the Children's Memorial Hos=-

pital, Montreal. Procedure and differ-

ential dlagnosis of each child seen there.

(75) Kastein, Shulamith, and Edmund P, Fowler, "Differential
Diagnosis of Commnnication Disorders in Children Re-
ferred for Hearing Tests,"™ A, M, A, Archives of Oto-
laryngology, 60:168-477, October, 19§h

From the Department of Otolaryngology,
Columbia=-Presbyterian Medical Center, New
York., Mainly a description of a success-
ful method of differential dlagnosis. For
audiologists involved ln diagnosis,

(76) Krout, Maurice H,, "Is the Brain-Injured a Mental Defec-
tive?" American Journal of Mental Deficiency, 5h:81-
86, July, 1949.
Differential testing, Listing of the many
agnosias, apraxias, and sphasias, For the
clinical therapist.,

(77) Monsees, Edna K., "Aphasia and Deafness in Children," Ex-
ceptional Children, 25:395~399, 1959,
Definition of childhood ephasia and descrip-
tion of receptive and expressive syndromes
as they bear on testing and therapy.

(78) Nance, L. S., "Differential Diagnosis of Aphasia in Child-
ren, " The Journal of Speech Disorders, 11:219=-223,
September, 19

Brief discuasion of terminology. Report
of the development of a test for aphasia,
Baslis of dlagnosis,
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(79) Peacher, William G., "The Neurological Evaluation of De-
layed Speech," Journal of Speech and Hearing Disor-
ders, 1lli:34)4=352, December, 19L9.

Extensive treatment of the components of
& neurological examinstion and their con=
tribution to a diagnosis of aphasia, Ex-
tensive bibliography.

(80) Rapin, I., "The Neurologist Looks at the Nonverbal Child,"
Exceptional Children, 25:48-52, 1959,
Team approach to differential dilagnosis on
children with retarded language development.
Detalls for differential dlagnosis for apha-
slsa are described.

(81) Robbins, Samuel D., "Examination and Re-education of Apha-
sics," The Journal of Speech Disorders, L:l15-2l,
March, 1939 .
Neurology, tests, education, and case his-
tory. Primarily geared to adult aphasia,
but with many implications for testing and
training of aphasic children.

(82) Simon, Clarence T., "Comments on Testing Aphasics in the
Speech Clinic," The Journal of Speech Disorders, 1l:
139-141, June, 1946.
Considerations in testing aphasics (child-
ren or adults) and information necessary
in order to develop an effective therapy
program for them,

Teachlng and Therapy

(83) Backus, Ollie, "The Rehabilitation of Persons with Aphasia,"
The Rehabllitation of Speech, Robert West, Lou Ken-
nedy, and Anne Carr; Revlised edition; New York: Har-
per and Brothers, Publishers, 1947. pp. 439-466.

Acquired aphasia, pertaining mainly to older
children and adults. Teachling and training.
For the therapist.

(8l) Barger, William Calvin, "An Experimental Approach to Apha=-
sic and to Non-reading Children," American Journal of
Orthopsychiatry, 23:158-170, January, 1953.

%escription of congenital reading and speech
aphasia, Important use of mirror in therapy.

Theoretical discussion of axial sdaptations
in vision and sex-linked heredity.
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(85) Barry, Hortense, "Classes for Aphasies," Special Education
for the Exceptional. Merle E. Frampton and Edna M.
Gall; Boston: Porter Sargent Publisher, 1955. Vol. 2,
pPp. 362-367.
Definition and types of aphasla, charac-
teristics, and suggestions for training.
Quite specific,

(86) Bender, Lauretta, 'Psycholo§ical Problems of Children with
Orgenic Brain Disesse,” American Journal of Orthopsy-
chiatry, 19:404-415, July, 1949.

From experience with children with organic
brain disease at the Children's Service of
the Paychistric Division of Bellevue Hospi-
tal, New York University Medical School.
Limited .to "a consideration of the psycho-
logy of the traumatic and inflammatory en-
cephalopathies and those congenital motor
deviations which are especlally closely al-
lied,"™ Good for an understanding and a treat-
ment or handling of the brain-damsged child,
No specific mention of aphasia.,

(87) Cameron, Hamilton, Hand Talking Chart. New York: private-
1y printed, 1909.
Chart of twenty gestures for specific wants
developed by an aphasic patient, especilally
for adult aphasics, May be used with adap-
tations for children.

(88) Froeschels, Emil, Psychological Elements in Speech. Bos-
ton: The Expression Company, 1932. pPpPe [2=86.
Description of the treatment of a speechless
child that seemed to be aphasic. Prevalence
of behavior problems resulting from inabili-
ty to express oneself,

(89) Getz, Steven B., ‘Non-Organically Deaf Children in Schools
for the Deaf," Exceptional Children, 21:204-206,
March, 1955,
Brief treatment of the place of the aphasic-
like chlld in schools for the deaf, Mainly
just reises the question. For teachers.

(90) Granich, L., and G. Pangle, Aphaslia: A Guide to Retraining.
New York: Grune and Stratton, 19E7. 106 pp.
Description of the types of aphasia, Test-
ing. Detailed retraining procedure., Main-
ly for adults with some implications for
children,




57

(91) Guertin, Wilson H., "The Achievement and Abilities of a
Group of Educable Mentally Handicapped," Journal of
Educational Research, 50:145-150, October, 1956.

Study at the Lincoln State School and Colony
in Illinois "which attempted to analyze the

achievement and abllities of a group of edu-
cable mentally handicapped children to learn
how significant ephasic difficulties were in
a group of such children." Of main interest
to teachers, especially of retarded children.

(92) Hoffman, Jeanette Anderson, "Training of Children with
Aphasic Understanding," The Nervous Child, 9:85-88,
January, 1951.
Good definitions. Principles of training
are outlined and some suggested procedures
glven., Does not deal with etiology or symp-
tomatology.

(93) Jellinek, Augusta, "Agnosia, Aphasia, and Apraxia Phenome-
na Resembling Mentally Defective Children and Adoles~
cents," The Journal of Speech Disorders, 6:51-62,
MarCh, 1§Ho
Description of cases and methods of therapy
with mentally retarded children who demon-
strate phenomena resembling the aphasias.

(94) Kastein, Shulamith, "Speech and Language Habilitation in a
Post~Encephalitic Child," American Journal of Mental
Deficiency, 56:570=577, January, 1952.

Case study of aphasic, mentally retarded
child in terms of progress of therapy.

(95) Kleffner, Frank R.,, "Aphasia in Children: Recent Research,
Teaching Speech and Language, and Implications for :
Schools and Classes for the Deaf," Report of the Thirw
ty-Ninth Meeting of the Convention of American In-
Structors of the Deaf. Washington: United States
Government Printing Office, 1960, pp. 80-85.
Report of recent research at Central Instl-
tute for the Deaf at St. Louis, snd princi-
ples and procedures for teaching and train-
ing. Primarily for teachers and therapists.

(96) Kleffner, Frank R,, "The Aphasic Child," Report of the Pre-
ceedings of the Thirty-Eighth Meetin% of the Conven-
tion of American Instructors of the Deaf. Wasnington:
Eéiggd States Government Printing Office, 1958. pp.

9- .
Review of present thought on aphasia and the

future educational needs., Particularly for
- teachers and thepaplsta. . . . oo me—m———— e
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(97) Kleffner, Frank R., "Research and Treatment of Aphasic
Children, With Special Reference to Speech and Lan-
guage Development and Implicaetions for Schools and
Classes for the Deaf,"™ Report of the Thirty-Ninth
Meeting of the Convention of American Instructors of
the Deaf. Wzshington, United States Govermment
Printing Office, 1960. pp. 65-67.

Workshop discussion of recent research at

Central Institute for the Deaf in St. Louls,
and principles snd trends in tsaching aphsa-
sic children., For teachers and therapists.

(98) Kleffner, Frank R., "Teaching Aphasic Children," Educa-
tion, 79:413-418, March, 1959,
Definition, types, prognosis, and teaching
procedures used at the Central Institute
for the Deaf, St. Louis, Missouri. Deals
meinly with severe problems.

(99) Kleffner, Frank R.ﬁ "Teaching Speech and Language to Apha~
sic Children," The Volta Review, 60:326-32%, Septem-"
ber, 1958.
Procedures used for teaching aphasic child-
ren at Central Institute for the Deaf, St.
Louls, Missouri.

(100) Koehler, Warren B., "Word-Deaf Children," Elementa
School Journal, }3:273-281, January, 19L3.
haracteristics. The relationship of word-
deafness to reading, and mental and socilal
development. Symptoms and teaching. Writ-
ten for the teachér.

(101) Martin, T. W., "Toronto Class for Aphasic Children,™ Ex-
ceptional Children, 25:34-40, September, 1958,
Description of the site and size of facili-
ties. The prograsm and general principles
of education. Presentation of cases to il-
lustrate methods and materials,

(102) McGinnis, Mildred A., Frank R, Kleffnerﬁ and Robert Gold-
stein, "TPeaching Aphasic Children," The Volta Review,
58:239-2li}, June, 1956,

Report of teaching procedures at the St.
Louis Central Institute for the Deaf, Pri-
marily for theraplsts who work with aphasic
children, Detalled explanation of what they
have found to be a successful teachling meth-
od,
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(103)

(104)

(105)

(106)

(107)

(108)

(109)
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Monsees, Edna K., "Aphasia in Children: Diagnosis and Ed-
uc;tion," The Volta Review, 59:392-4014, November,
1957,

Definltion and types, characteristics, and
differential diagnosis, Relationship of
aphasia to deafness., Testing and teaching
program.

Monsees, Edna K., "Experiences with Children Who Failed
to Learn to Talk When Taught as Deaf Children," The
Volta Review, 60:328-330, September, 1958,

Results after using the McGinnis Method
for teaching aphasic children.

Pollock, M. S., "Releasing the True Intellectual Capaci=-

ties of a Young Aphasic Child Through the Unfetter-

ing of Emotional Bonds,™ American Journal of Mental

Deficiency, 63:954-966, 1959,
Individualized educational program complete-
ly detailed., Rating of progress and assess-
ment of intelligence. For the teacher or
therapist.

Rooney, Alice G., "Aphasic Child in a School for the

Deaf," The Volta Review, 47:559-562, October, 1945.

Primarily for teachers of the deaf., Recom-
mended program -- case teken through train-
ing program. Qulite specific in detsll.

Russell, C, M., "Three Hours a Week with a Word Deaf
Child," American Journal of Mentsl Deficiency, 47:
4 56-161, 193,
Description of the treatment of a child
with delayed speech that was probably
due to aphasia,

Schneidermanﬁ Norma, ®™Teaching the Child with Delayed
Speech, " Education, 79:419-422, March, 1959.
Genersl principles and procedures for
teaching speech to children wlth delayed
speech of any kind. No specific refer-
ence to aphasia,

Sheer, Daniel E.,, "Is there a Common Factor in Learning
for Brain Injured Children?" Exceptional Children,
21:10-12, October, 1954.

General understanding of behavior for
the teacher who has a brain injured
child in class, Nothlng specific on
aphasia,
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(110) Siegel, G. M., "Dysphasic Speech Responses to Visugl Word
Stimuli," Journal of Speech and Hearing Research, 23

152-160, 1959,

Concerned only with adult aphasies,

(111) Strauss, Alfred A., "The Education of the Brain-Injured
Child," American Journal of Mental Deficiency, 56:
712-718, May, 1952.
General discussion of educetion princil-
ples. No specific mention of aphasia,

(112) Sweet, Marie Elliott, "Association Method for Aphasics -=-
Its Application to the Deaf," The Volta Review, 57:
13-15, January, 1955. ;
The method itself. Brlef statement of
its success with deaf children.

(113) Teylor, Martha L., and Morton Marks, Aphasia Rehabilits- .
tion Work Book. New York: Institute of Physical
MedicIne and Rehabilitation, New York University-
Bellevue Medicsasl Center, 1955,

Mainly for adults, Workbook designed for
use by eny untrained person responsible
for the rehabilitation of an aphasic per-
son. It is for patlents who have diffi-
culty saying, reading, or writing more
than ten of the words on the basic word
list,

(11l4) Turnblom, Maitha, and Julien S. Myers, "A Group Discussion
Program with the Families of Aphasic Patients," Jour-
nal of Speech and Hearing Disorders, 17:393-396, De-
cember, 1952,

Report of a successful program of aphasila
rehabllitetion through the counseling of

families and friends. General principles
outlined, but primarily useful and rele-

vant to the adult aphasic.

(115) Wepmen, Joseph M., Recovery from Aphasia, New York: Ron-
ald Press, 1951, 263 pp. 3
The nature and treatment of aphasia, Con-
cerned only with adults.

(116) Wepman, Joseph M., "The Relationship Between Self—Correc-
tion and Recovery from Aphasia,” Journal of Speech
and Hearing Disorders, 23: 302-305, August, 19%8
Presentation of the method of self~-correc-
tion and an eight-point scale for its eval-
uation. Useful primarily for the retrain-
ing of adult aphasics.
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©(117)

. (118)

(119)

| (120)

Caa)

(122)

General

Amster, Walter, and others, "Report of Subcommittee on
Problems of Aphasia," Journal of Speech and Hearing
Disorders, Monograph Supplement S:EO-E3, September,
1959,

Definition, description, therapy, person-
nel training, and especially research needs
in the total field of aphasia.

Berry, Mildred F., and Jon Eisenson, The Defective in
Speech. New York: Appleton-Century-Crofts, Inc.,
19&2. pPP. L|,20-'4.39 .

Describes etlology, behavior, verbal symp-
toms, classificetion, and therapy. Illus-
trative cases included.

Cohn, Robert, and Meta A, Neumann, "Jargon Aphasias,” The
Journel of Nervous and Mental Disorders, 127:381-399,
November, 1958.

Primarily for aphasis 1n asdults due to
vascular lesions and trauma.

Froeschels, Emil, sarthric Speech (Speech in Cerebral
Palsxi, Magnolla, Massachusetts: The Expression GCom-
pany, Publishers, 1952. pp. 20-36.

The functions of the language centers in
the brain. Description of symptoms rela-
ted to specific brain areas, Treatment
suggestions with rationsle. Applicable
to both children and adults.

Goldstein, Kurt, Language and Langusge Disturbances. New

¥ork: Grune and Stratton, 19&8. PP. J3L~L3.
The whole book gives a general detalled
overview of aphasia, using the organis-
mic approach, Forms of disturbance,
Illustrative cases. Pages above speci-
fically childhood aphasia, retraining
theoryo

Guttmann, Eric, "Aphasia in Children," Brain: A Journsl of

Neurology, 65:205-219, 1942,
ceilent for geaeral introduction to apha-

sia., Many illustrative cases., Based on
observations of ten chlldren where etiology
was injury, tumor, or abscess., It excludes
the question of the relationship between
mental defect and aphasia in early acquired
or widespread brein damage.
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(123) Head, Henry, Aphasia and Kindred Disorders of Speech, 2

; Vols., New York: The Mecmillan Company, 1926. 979 pp.

‘ Coverage of all aspecbs of aphaslia including
various theories. Presentation of clinical

. cases, References to aphamis in children

f sprinkled throughout. Little distinction

: made between aphasias in adults and aphasis
in children.

(12&) Heaver, Lynwood, Godfrey Arnold, and Ruth M, Clark, Apha-
‘i 8las: Neurological Aspects, Clinical Viewpoints, Men-
33 tal and Emotional Disturbances. New York: National
i Hospital for Speech Disorders, c., 1959. 8 pp. pem-
i Primarily concerned with the adult aphasiec,
4 One paragraph on back page on aphasia in
é children.

(125) Ingram, T. T. S., Specific Developmental Disorders of
Speech in Childhood,® Brain: A Journal of Neurolo

. 82:450-16T7, 1959. ,

i Study of eighty cases of retarded develop~-

t ment of articulation, including developmen-
tal dyslexia and dysgraphis in terms of his-
torles, speech defects, and clinical find-
ings at the Speech Cliniec of the Royal Hos-
pital for Sick Children, Edihburgh.

(126) Jellinsk, Augusta, "Understanding of Speech,™ The Nervous
; Child, 9:15-20, January, 1951.

T Mainly for a general understanding of hear=-
! ing and related areas, including aphasia,
epilepsy, and others, Is not primerily
concerned with aphasia except as it is re-~
lated or similar to other expressive and
i receptive disorders.

V (127) Karlin, Isasac W., "Aphasias in Children," A, M, A, Journsl
) of Diseases of Children, 87:752-767, 195h.

~ Excellent article for clinical therapist.
i Diagrams of the braln are very helpful,
i Includes 8 section on differential diag-
nosls, Deals primarily with congenital
aphasis, although 1t touches on acquired
aphasia, Suggests a new means of classi-
flcation.
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(128) Kastein, Shulamith, "The Different Groups of Disturbances
; of Understanding Language in Children," The Nervous

i
i

Child, 9:31-52, January, 1951.

Good general information in the area of
receptive disorders, especially in psay-
chogenic deafness. Not very useful for
aphasia.

§(129) Kussmaul, Adolph, "Disturbances of Speech," Cyclopsedia of"
the Practice of Medicine, Vol, 1llj. H. von demssen,
editor; English edition; New York: William Wood and

Company, 1

77. pp. 581-865.

Language theory, neuroclogical theory, rela-
tion of aphasia to ssemia (asymbolia), atac-
tic and ammesic aphasia; relationship of
brain area and type of injury to type of
ephasia, Types of aphasia and symptoma-
tology. Primarily useful to speech patho-
logists and clinical theraplsts.,

(130) Lewis, R., The Other Child: The Brain-Injured Child. New
York: Grune and Stratton, 1951, 108 pp.

Written for parents and laymen. Would be
difficult for many persons who have not had
college education., Excellent coverage of
description and understanding of behavior
and neurophysloiogical functioning of the
brain-injured child. Aphasia is not spe-
cifically mentioned.

(131) McHugh, Hollie E., and R. Hall MeCoy, "The Evaluation of
Hearing in Preschool Children Who Lack Speech. A Pre-
liminary Report,™ The Lsryngoscope, 6l:845-860, Octo-

ber, 195l.

Study of sixty chlldren at Children's Memo-
rial Hospital, Montreal, Canada, using the
method of Myklebust to differentiaste the
déaf or hasrd of hearing, the brain-injured,
the autistic, and the mentally retarded.
Good diagrams., Mainly genersl principles,
ineluding differential diagnosis, for cli-
nical asudiologist., Is not specifically
pertinent to aphasla.

(132) Meyers, Russell, and Mary E. Meyers; "Adjustment Problems
of the Aphasic Child,™ The Crippled Child, 28:10-11+,

April, 1951.

directly training, an aphasic child.
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Fairly general article. Good for an intro-
duction to aphasia, or for general informs-
tion for persons in contact with, but not
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(133) Milmen, Doris H., "Organic Behavior Disorder: Behavior
i Characteristics of Brain-Damaged Children,™ A, M. A,
: Journal of Diseases of Children, 91:521-528, 1933
i No mention of ephasiam specifically. Good
i for clinician who wishes to give general
i principles of handling and understanding
to parents of brain-damaged children.

l (134) Myklebust, Helmer R., "Aphasia in Children ~- Diagnosis

| snd Training,"™ Handbook of Speech Pathology. Lee E,

Travis, editor; New York: Appleton-Century-Crofts,

i Inc., 1957- PPe 51’.‘.“530.

i Excellent overview of distinctive symptoms,

i etiology, teaching and training, and prog-
nosis, Especially useful to the therapist,

i (135) Nathan, Ruth, "How You Can Help Someone with Aphasia,"
' Science Digest, 46:70-75, December, 1959.
T Excellent for the layman's undermtanding
g of the nature of aphasia., Talks in terms
i of adults, but may be applied to children.
i Includes sources to which to write for ad-
8 ditional information.

1 (136) Orton, Samuel Torrey, Reading, Writing, and Speech Prob-
! lems in Children. New York: W. W, Norton and Com-
d pany, Inc., 1937.

q Excellent Iintroduction to the field of

i aphasla, even though somewhat outdated.

f Brief outline of the aphasias in adults;

much more detailed description of the
disorders of developmental language in
children. Includes the treatment of cer-

; tain of the disorders.

(137) Philbrick, William A,, "Implications of State Legislation .
i for Aphasic Children,™ The Volta Review, 60:428-l4304,
October, 1958.

; Existing state legislation, history of
i legislation. Advantages and difficulties.

i (138) Ross, Alan O,, "The Aphasic Child,™ Educetion, 79:508-512,

) April, 1959,

1 Presentation of a case, differential diag-
nosis, brief physiologicel description of

§ congenltal aphasia, brief emotional char-

i acteristiecs, prognosis, and treatment.
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(139) Schilder, P., "Congenital Alexia and Its Relation to Optic
Perception," Journal of Genetic Psychology, 65:67-88,

194k .

Study conducted on children with congenital
word blindness presented in case fashion,

and from the point of view of its position
among the aphasias and agnosiss, Especisally ]
for the clinical theraplst.

i (140) Strauss, Alfred A., "Aphasia In Children,™ American Jour-'

; nal of Physical Medicine, 33:93-99, April, 1954.
Relationships to linguistics and psycholo-

i gy, Definition and types. General state-

ment regarding testing and treatment.

: (141) Strauss, Alfred A., and Laura E, Lehtinen, Psychopatholo-
; gy and Educetion of the Brain-Injured Child. New ‘
. York: Grune and Stratton, 1947. 200 pp.

b Deals with historical review, neurology,
description of symptoms, testing, dlagno-

sis, and education of brain-injured child-

ren. Many diagrams and illustrative cases,

Not specifically on aphasia, but the gener-
al information and principles are pertinent.

(1&2) Streng, Alice, and others, Hearing Therapy for Children.
Second revised edition; New York: Grune and Stratton,
| Very brief statement of identification
and training.

(1343) Taylor, Martha L., Understanding Aphasis: A Guide for Fam-
ily and Friends. New York: The Institute of Physical
edicine and Rehabilitation, New York University-
Beé}evue Medical Center, Patent Publication No. 2,
1958
Very good, clear, and reassuring descrip-
tion and explanation of aphasia for the
layman, especlally in regard to adult apha-
sics. Certain relationshlips are not clear,
Little mention of childhood apheasia.

¢ (144) Van Gelder, D. W., L. Kennedy, and J, Laguaite, ™Congeni-
B tal and Infentile Aphasia: Review of Literature and

i Report of Case,™ Pediatrics, 9:48-5l, January, 1952.
I Excellent overall coverage of the current :
i bellefs about congenital and infantile

; aphasia. Includes references for more

' detailed study.
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(145) Weiss, Deso A., "Organic Lesions Leading to Speech Disor-
ders," The Nervous Child, 7:29-37, January, 1948.
Brief definltions of terms, discussions of
: frequency, prognosls, inheritance, and the
! speech symptoms., Merely poses the ques-
! tions; does not develop ideas.

(146) Wood, Nency E., "The Child with Aphasia," Journal Lancet,
: 79:315-317, July, 1959.
' General discussion of definition, etiology,
b description of symptoms, and educational
needs,

(lh?) Wood, Nancy E., Language Dlsorders in Children. Chicago:
National Society for Crippled Children and Adults,
1959. 31 page pamphlet.
Principally on aphasia, reporting on a
study at the Cleveland Hearing and Speech
Center. Excellent overview of background,
définition, diagnosis, and therapy for a
speech therapist of any experience.

(148) Worster-Drought, C., and I, M. Allen, "Congenital Auditory
Imperception (Congenital Word-Deafness): And Its Re-
lation to Idioglossia and Other Speech Defects,®
Journal of Neurology and Psychopathology, 10: 193-235,
January, 1930.

Original paper from West End Hospital for
Diseases of the Nervous System., "In the
present communication, the condition known
as congenital word-deafness is reviewed,
the clinical features and consequences of
the defect are described, and its relation
to speech defects and especially to 'idio-
glossia' 1is discussed.” Included is an ex-
cellent history of the writings previously
done in related areas, Mainly of value to
clinical therapists and workers with the
deaf. 'Aphasia' 1s not mentioned,

Case Studles

(149) Anderson, Jeanette 0., "Eighteen Cases of Aphasia Studied
from the Viewpoint of a Speech Pathologist," Journal
: of Speech and Hearing Disorders, 10:9-33, 1945.
i Presentation of cases, Brief introduction
of a descriptive nature.
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' (150) Chesher, Earl C., "Etiological and Clinical Types of So-
Called 'Nerve Deafness': Acquired Word-Deafness," The
La 0scope, LT7:520-526, August, 1937. :

. Presentation of cases, Brief discussion

| of the neurology of acqulred aphasia,

1(151) Elkan, Dorothea, "Development of An Aphasic Child; Case
. Study," The Volta Review, 57:71-72, February, 1955,
A case study, including a deseription of
behavior, and methods of communication
and training.

! (152) Gens, George W., and M. Lois Bibey, "Congenital Aphasia:
: A Case Report," Journal of Speech and Hearing Disor-
ders, 17:32-38, March, 1952,

A good illustrative description of a case,
f emphasizing symptoms end training. Of 1it-
tle theoretical value.

* (153) Gottsleben, Robert H.,, "Pseudo~Mental Deficlency Resulting
‘ from Childhood Aphasia: A Case Study," The Training
School Bulletin, 52:239-249, February, 1956.
Brief definition of aphasia. Case study
including the basis for the dlagnosis,

© (15l4) Hart, William H.,, "Childhood Aphasia,™ Clinical Proceed-
E ings of the Children's Hospital, Washington, D, C.,
10:111-11];, June, 1954.
L Presentation of a case of childhood apha=-
E sla, and a general discussion of aphasia
in terms of the case presented. Good de-
scription and discussion; not too techni-
cal for any but those totally unacquainted
with aphasia,

' (155) Landau, Williem M., and Frank R. Kleffner, "Syndrome of
’ Acquired Aphasia with Convulsive Disorder in Child-
ren,"™ Neurolo 7:523-530, August, 1957.
Presentat on and summary of six case hisg-
torlies where children showed aphasia fol-
lowing convulsions and where there was not
evidence of structural brain lesions.

1 (156) McCall, Eva, "Two Cases of Congenital Aphasia in Children,
“ British Medical Journsl, 1:1105, 1911.
Presentation of two cases, No discussion.
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(157) Ormerod, J. A., "Some Cases to Illustrate Mutism,™ The
Clinical Journal, Vol. 35, London: The Medical Pub-
lishing Company, Limited, 1909-1910. pp. 227=230.

Expressive aphasla. Presentation of
three cases: one chlild and two adults.

(158) Syme, W. S., ™A Case of Congenital Word-Deafness," The
British Medical Journsl, 2:1229-30, 190l.
Presentation and discussion of a case.

(159) West, Robert, Lou Kennedy, and Anna Carr, The Rehabilita-
tion of Speech. Revlised edition; New York: Harper
and Brothers, publishers, 1947. pp. 520=52}.

Case description of a boy with infantile
aphasia,

(160) Wilbur, H, B., Aphasia, Utica: publisher unknown, c.
1867. 30 page pamphlet.

Address before the Association of medicsl
Superintendents of American Institutions

for the Insane, at its meeting in Phila-
delphia, May 21, 1867. Cases of children
in an instltution for the mentally retarded.

(161) Yearsley, "Congenital Deficiency of Speech Areas: Congen-
ital Aphasie?" British Medical Journal, 2:248, 1911.
Presentation of a case.




(162)

(163)

(16l)

(165)

(166)
(67)
(168)
(169)
(170)
- (171)

(172)

(173)
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Other Sources

Aaronson, B. S., "Age, Intelligence, Aphasia and the Spi-
ral Aftereffect in an Epileptic Population,” Journal
of Clinical Psychology, 14:18-21, January, 1958.

Bangs, Jack L., "A Comprehensive Historical Survey of Con-~
cepts Regarding Congenital Language Dissbilities,”
Unpublished doctorel dissertation, State University
of Iowa, Iowa City, 1948.

Berko, M. J., "Mental Evaluation of the Aphasie¢ Child,"
American Journal of Occupational Therapy, 5:6, Novem-
ber-December, 1951,

Brown, Spencer, editor, “The Concept of Congenital Aphasis
from the Standpoint of Dynamiec Differential Diagnosis,
A Symposium," Published by the American Speech and
Hearing Assoclation.

Cohen, Peter, and Helen Hannigan, "'Aphasia' in Cerebral
Palsyj" American Journal of Physical Medicine, (in
press).

Costello, C., G., "Aphesic Cerebresl Palsied Children!'s
Wrong Answers on Reven's Progressive Matrices," Jour-
nal of Clinical Psychology, 15:76~77, January, 1959,

Danenhower, H, S., "Differential Diagnosis: Mental Defi-
ciency and Sensory Association Defect," The Training
School Bulletin, 7:181-186, November, 1950.

Davie, Neilson, "Congenital Aphasia and Associated Condi-
tion,™ Medical Times, 37:128=132, 1909, (This was
the listed reference; either the volume or the date
is incorrect.)

Fleiss, " ., . . (unknown)," American Journsl of Psychia-
try, 115: 3&0"'3“—2: 19580
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CHAPTER 1V

SUMMARY AND CONCLUSIONS

Summary

Because there exists today such conflicting opinion

f about eaphasia in children, and because the materlial on 1t is
; so scattered, the object of thls thesis has been to draw to-
i gether the information about the theory and therapy of chlld-

5 hood aphasia, and to present as complete a listing as possible

- of the sources of opinion and information sbout it. One hun-

dred sixty-one sources have been read and annotated, and thir-
ty-one other sources are listed as having been unobtained,
The author 1lndex lists one hundred elghty-nine authors. Unfor-
tunately, some sources were inadvertently overlooked, and there-
fore thdy are not mentloned in this thesis,

Aphasia 1s defined as an lmpairment of language ability,

| congenital and acquired, sensory and motor, which results from

a disturbance of function of the central nervous system in cer-

tain areas of the brain dealing with speech and language. A

- child is any person under sixteen years of age. The etiology,

~ author index forms the second half of the thesis.

neurology, symptom complex, testing criterla and procedures,
teaching and therapy principles and procedures, and prognosis

are described and summarized. An annotated bibliography with




Conclusions

Childhood ephasia is difficult to deal with specifically,

because the literature 1s so varied without being specific. On
the theoretical slde, the most detailed treatments as well as

the greater number dealing speclfically with aphasia were by

and large written before 19,5, which, in terms of modern scien-

tific standards, makes them outdated. The articles on therapy,
however, are generally more recent, with several noticeable ex-
ceptions. There 1s not, therefore, always an obvious logicsal
r8lationship between the theory and the therapy. Articles
dealing with a definition of the disorder are conspicuous by
thelr absence in recent years. Thls points up several crying
needs: |

1) An agreement between the field of speech pathology and
the fleld of medicine on exactly what they are discussing.
This would involve a specific definition of the syndrome in
terms of neurology, etlology, time of onset, and symptoms.
This may mean that new terminology will be found and the use
of the term "aphasia™ will be abandoned entirely when speaking
of the disorder in children.

2) A care on the part of writers to utilize the accepted
classification end terminology. The multiplicity of descrip-

tive terms mekes it nearly impossible for a reader to know




exactly what is being discussed. If there are errors and mis-
representations of the literature 1n this thesis, it is because
writers have not specifled whether the disorder about which
they are writing is congenital or acquired, sensory or motor.
3) A description of exactly what happens neurologically in:;
the retraining process, j
4) More specific articles rather than ones dealing princi-;
pally in general principles. Such articles must relate the
specific procedure to the general principles and give the ra-
tlonale for the general principles in terms of organic proces-
ses,
5) More discriminatory criteria and procedures in differ- i

ential diagnosis,

6) More research on the relationship of the different type

of aphasia to hereditary factors, handedness, intelligence, and

multiple handicaps, :
7) A detailed survey of the incidence of the different %
types of aphasia. g
8) Separate works written, in very specific detail, for
parents, doctors, therapists, and teachers. i
In the light of the literature analyzed in this thesis,
there ls certainly a need for more information in the area of |

aphasia in children.




