“LANGUAGE ASSESSMENT OF PATIENTS SUFFERING FROM BROCA’S
APHASIA. A CASE STUDY OF BILINGUALS”

KOMAL MALIK

273-FLL/MSENG/F12

SUPERVISOR
DR. ANSA HAMEED

Assistant Professor

DEPARTMENT OF ENGLISH,
Faculty of Language & Literature

International Islamic Umversity, Islamabad

January 2016




7 I 1{‘

)



(Accepted by the Viva Voce Committee)

Title of Thesis- “Language Assessment of patients Suffering from Broca’s Aphasia: A case
Study of Bilinguals™

Name of Student: Komal Malik
Registration No 273-FLL/MS (Eng)/F12

Accepted by the Faculty/ Department of English {FLL) INTERNATIONAL
ISLAMIC UNIVERSITY, ISLAMABAD, in partial fulfillment of the requirements
for the MS Degree in English with specialization in Language & Linguistics

Viva Voce Committee

-
——

(De'é'nT

(Chairman / Di¥dctor] Head)

[';\ ¥
(Supeﬁsor/f Qo Supervisor)

—

(External Examiner)

RS

S
(Iﬁte%\%&ﬂ"‘mer)

T

(January 21, 2016)



DECLARATION

I declare that this thesis * Language Assessment of Patients Suttermyg trom Broca ~ Aphasia A
Case Study of Bilinguals® submutted in the partal tulfillment of NS degree 1s my own and s
cammed out under the supervision of D AnsaHameed [ cerufy that this work contains no
material which has been accepted tor the award of amv other degpree at this o1 amy othel
educational instilutions T'o the best of my knowledge and beliet I hereby declare that this
research contamns no material presiously published or written by any other pason except where

due reference huas been made 1n the text

Signature

komal Maitk



DEDICATION

W 1th attection o my Parents



ACKNOWLEDGMENIS

All praises belong to Allah (swi). the Gracious und the Granter who has bestonwed me coprousty
m all spheres. thus 1 owe mfinne grautude to Him Subsequently 1o the Tast miessengar ol Allal
Prophet Muhammad (P B U H) on whom the words of wisdom waie sent Beswdes T am obliged
and mdebted to a number of people who supported and encouraged me thioughout the term ot
conducting and wrniting this plece of research [ am a blessed person whose parents have alway s
been exceptionally supporting., affectionate and devoted m esery 1ealm of mv hifc and
empowered me (o come this lar. thercot [ extended my most endearing thanks o my fatha
Tasawar H Malik and my mother Fareeda NMalik Following this 1esearch would have neva

been the same without endless and immense help, guidance and patucnce ol mv supavisor 1h

AnsaHameed

Additionally [ owe myv protoundest gratnude to Michele Paradis. who has dalwavs been there o
suide me 1n this study through electronie correspondence Dr MunnazaY agoob head ol I nghish
Department ot Intermnational Islamie Unversity. Dr NighatShakoor lor inculcaung mtellcetual
attitude towards the tield of research. Dr Fauzialanjua for mstulhing conercte 1esearch shills 1
FarhatMehar. tor making things simple niv brother-in-law  AsmenSapad who sas o groar

acadernic and moral help

Besides my brothers Shahzeb Malik. Jahanzeh Malik, Muitaba Malik  Falha Malik and ms sista

MMehreenAymen. have supported me immensely in this study with therr moral and financial hedp

I cannot forget to thank a few other incredible people who helped me make this work possihle |
would like 1o extend my decpest thanks 10 Dr MasoodGham D ShaistaHabibUllah I Tasl <
Maula. Romana Pervez Dr Najecha Ant. Nasn Khan and other oflicial statl of NIRM ¢ \ational



Institute of Rehabilitation and Medicine) 1 would also like to thank ShamimNazun co-ordmaton
Enghsh Department who have been of preat help i academic moral and otficial matters mn
associates  and  [tiends  Asmallossetn Khan  TabeenAkhtar  Sassvedal anthatulaenRizy,
SaimaYasin, AbidaY ounas. MahwishAslam and Aimen Aslam tor then endiess encouragement

and support

Last but not the least I would mention Inteinanional Islamic University  Islamabad for my thanks

that gines ample exposure. facilities and chances ot research to 168 students

KOMAL MALIK



ABSTRACT

Ihe study attempts to bring torth language hindrances that are faced by the pauents ot Broca s
Aphasta who are essentially bilinguals [nts broadest sense the cuntent study ~stands under the
vers wide domain ot Applhied [inguisties however the particular arca of research m this studs
is neurolinguistics Incepuon ot neurolinguistics can be (raced back 10 1968 Irom where it
began the journey ot expanding and exposing and 15 sull on ity was o progress Howaver the
study of neurohnguisucs with relerence to the mlinguals 1s rather areeent ine ol research and
verv Iittle of any work was done on it unul Aichele Paradis haghliehied it sath s
Neurolinguistic theors of Bilingualism  In this theory he marked his pomt that Language -
characterized as a  neurotunctional system ™ disseminated mto numerous  neurolunctionad
modules” which respectivels sub-serve phonology morphology svntany samantios pragmatics

Ll

The present rescarch 15 a multiple case-study that endedayors to tocus particularhy on the paticnts
of Broca s aphasia Tive diverse cases of no production phonenue morphological  semantic
and syvntactic levels respectivels. have been considered tor rescarch and further thon recovan
patterns has also been presented as a chiet pant of the study - The patents osponded through
Bilingual Aphasia lest (BAT) \ccordmy to the analysis of the data collccted Broca ~ aphasia
15 principally caused by any damage to the tromal lohe of lett hemisphore rosultntls lanouag.
production ts attected nonctheless it was observed that in case ot hilinguals no hnk m the
nature of errors or recovery of | 1 and 12 were tound  The studs also tound that the 1esutation
patterns of these patients were different trom ane another  These findings hald creat importanc

in the area of research that has been taken up tor studs
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CHAPTER 1

1.1 INTRODUCTION

W ith studying of human language one actually approaches the human essence o leature that
has been known uniquels to human beings so far {Chomshy 19683 Fhercfore 1t evident that
human beings are the supreme cieaturespossessing the ability (0 use language that distinguishes
them from animals Most of the rehgious and mythelopical philosophies opine that the reason ot
human e and powet. most of all. 1s “the language™ It 15 onlv through language that we can
communicate most intricate thoughts and 1deas 1o one another Religion 15 one of those mtricate
1deas which has been source of beliet Lor nuilions of people and 1t can only be done through

lanpuage

However language may maltunction at times noview ol Amencan Speech-1 anguage-llearime
Assoclation language disorder 1~ a loss ol the ability to recerve send process and compichend
language 1deas which may be verbal non-verbal or any other hind of swmbol | anguage
disorders may be experienced due (o vanety of reasons which mas be in-botn o1 acquied due to
any damage 1njury or trauma The constraints of age and gender do not apply on language

disorders 1t 1s the phenomenon of “in any age. to anyone™

Locating the onigin ol language disoiders. its causes and patterns ol languagc loss undar the ol
of Aphasia® are common areas of tesearch within the domain of chmcal and theorctcal
neurolinguistics However surviving m the world of global communicaion most people wodas
tend to have competence of more than one language thus referred as hilinguals m case of 1o

languages and multilinguals 1n case of having command over more than two  Thus a new hine of



s

research m neurolinguistics 15 bilingual aphasia  According to Grosjean( 1990 the word
bilingual’ denotes all those people who make use of more than one language for evennda
conversation When such people. because of certain damage to then bramns lose some arcas
(vocabulary. grammar meaning etcd of language. 1t 1s sigmiicant 1w obsave thar loss ol

linguistic patterns 1 both languages

A traditivnal locahzauonist” school of thought proposes the view that i bilingual aphasic
patients. usually onc language 15 lost because of the reasen that o languages (of a hilingual
person) are localized 1n two dilferent hrain arcas or even in different homispheres In this regaid
( Albert &Obler. 1978) report that  focal brain leston within a language-speailic area could then
influence one language only leaving the other language mtact On the contrary the secent
theories of bilingualism and aphasia have rejected this 1dea In thas regard (Paradis 200-4) marks
1 his Neurolinguistic Theory of Bilingualism that 1n bram evers thing i~ v el v materconnecwed
thus languages. as subsystems ot neurotunctional language systems e also mtetconnected W
cannot assume that languages localized m diflerent areas of bramm do not have any sort ol
connection and turther that losing one language does not necessanly cause damage 1o the othel
language Recent researches are focusing this area in detatl thus setung grounds tor practical
1ssue that 1s related Lo loss of linguistic patterns 1n case of bilingual patients m ditterent parts ol
the world (Qjemann 1991, Ardila and Ramos. 2007 Lapointe 2003) [he present studs is also

an extension to such studies within Pakistan: context

1.2 STATEMENT OF THE PROBLEM

This study will examine the hinguistic patterns of Patients suffering from Broca s \phasia

particular context of Bilinguals [he researcher tends w mghlight through i estigauion that with



what sequence the patients lose control of both the languages 1e LT and |2 alter the aphasia
occurs 1t would also encompass the reconery patterns with which the patents we o will
reconer Moreover 1t 15 an attempt to figuie oul the diverse cases ol Broca ~ Aphasia and also

the restuitution patterns which may be more beneficial and comparatisely yuicker

1.3 RESEARCH OBJECTIVES

¢ To determine the linguistic patterns with which bilinguals patients tend o Jose 11 and [ 2

after the Brocua » Aphasia occur

o  Tomvestigate which of the two languages tend to be torgotien carlier. 1 1 o1 1 2atter the

Broca’s 4phavia oceur

s To explore which of the two languages tend to be reconered cathier |1 or | Qatter the

Broca’s Aphasia occur

e Jo find frequent inter and mira hnguistie errors 1 T and | 2alter the Bioca s Aphast

QCCUrs

1.4 HYPOTHESES

* The patients of Broca s aphasia tend to lose L1 quicker than I 2

¢ The recovery patiern for pattents of Broca’s aphasia 1~ sinmlar tor both | 1 and 12

o The lngwsue errors of I'1 and T2 are sinular for Broca « patients



1.5 SIGNIFICANCE OF THE STUDY

The current study 15 mult-disaiplinary study an1ts nature which v why 1018 bkely o b
significant for more than one tields of study The study s benelictal both acadenucally and
pracucally. since 1t would add to the rescarch arcas of hnguisics and ncwoscienoes
Academically. it would enhighten the area ot neurolinguitics and neurosctences (or the students
of the relevant fields W hule. practically 1t will help the scientilic areas and researchers 1o explore
the tield in a new dimension In view of the fact that there 15 least work done on the subject of
neurolmguistics m Pakistan thercof the swds would be highly beneticial m dus 1egard
Moreover. the research would be helplul in bringing about the ueauments and therapies tor the

patients with Broca s \phasia espectally bilinguals and widen the horrzon of this 1ealm

1.6 DELIMITATIONS

¢ The research s only mtended w study the patients ot Broca s aphasia

* The study 15 carried out ondy on bilinguals (regular users of | nelish and U rdus

e Since the research 15 ‘muluple case study™ where the researcher has undertahen fyve

patients. the results may be appheable 10 most of the patients but not necessanly o cach

of the kind

® The patients were multilingual but the researcher focused on Lnghsh and 1 1du

fucilitare the study



1.7 OPERATIONAL DEFINITIONS

Lingwstic Patterns The levels ot language that 15 phonetucs morphology  semantics and

syntax
® Bilinguals The speakers who use ['rduas L1 and 1 nglish as T2
® Subject Patient or case under study

® Broca's Aphasia A language disotder which 1s caused by anv mqury blow ot stroke

the frontal left hemisphere of the brain that causes production disorder ot language
1.7 STRUCTURE OF THE STUDY

The first chapter of this study 15 an overview of the entire purpose ol the study  staung that why
thrs study 1s bemng carited out Aleng with 1t the objcetives and 1escarch queries ol the study an
discussed 1n chapter hringing the pomts ot research which we 1o be found in the process o the
hmelight This chapter also gives the operationdl definiions of ¢ortam termmologies that are
being used tor this study A very important heading of “Hy potheses™ 1s also a part of this study

since 1t 1s through these hy potheses that the studs 15 mahing 1ts statement [ ast but pot the least

this chapter also hriets about the significance and delimrtations of the current studs

The second chapter which provides with a detailed account ot previous and vngoing 1csearches
i the area of research 1 under the utie ol Literature Review This chapter 1« dedicated o brine
out the fact and figures of all the previous hterature that 15 found m this Ticld The chaprer s
designed to hok the 1dea fogether more thoughttully than chronologically  Starting hrom the

introduction of the language to the levels of languages and then 1ts connecuon tound 1 the bam
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and then making a logical hink of 1t with the aphasia and then s resutution the chapter untold

every minot detal ol the field

The third chapter of the current study delineates the methodology that has been used to carny vt
this particular research lhe rescarcher has chosen multiple case study lechnique o get the
desired data Furthermore the oidinal scale has helped the researcha o mark the Tevel ot

sexerity found in the patients under studs

The data that has been collected from the patients would be thoroughlsy analy 7ed i the Lourth
chapter by bringing 1n use varous statistical and mathemancal operations Primanly  the
quantitative strategics have been used where the researcher has tried 10 focus on every vase m
detall The chapter brings about the tabular and graphical 1epresentation ol the laet and fguies
which were deduced form the data collected This chapter also lavouts a detailed discussion part

on the analy 7ed data which shall also bimg ahout the findings of the studs

The final chapter provides a detailed conelusion of all the assembled facts and rescarch pcludimg
the summary of findings along with suggestions recommendations and (uture impicauons to)

the current studs



CHAPTER 2

LITERATURE REVIEW

2.1. LANGUAGE AND LINGUISTIC PATTERNS

Quoting the beliefs put toith by most of the teligions and v ihs language s the
toundation of human hte and supremacy {Fromhin. Rodman &1lvams 2007) [hev conunue to
point that 1f a language 15 known by a person one can speak 11 and gel understoed by o person
who already has command over that particular language However they comment Language can
not onlv be confined w speech in fact 1t 15 a lot more than that Kracht (n dy clucdate m s
lectures that 1t 15 basically the set of wigns which makes a language A series of letiers alphabats
and sounds which he named as exponent  together with meanimgs form a lungudpe Howaver
once these exponents and meanmng are amalgamated together they form 4 whole now coneept
which 1s not 1 no wav alike the basic patterns Having been a package of siens languaec i~
semotic system which (s a means to communicate The capacity ot language to form numerous
s1gns 1s derived from the fact 1t 1s capable of forming complex stiuctures trom simple signs Lhe
grammar of these signs 1s called as } exicon
This system of signs has been explamed thoroughly by Saussure (19861 with what he namead as

Signified ” and “Sigmifier’ The sigmifier may be called as the exponent and the sigmitied as
meamng Conceding to the point Kracht (n dy describes that this proccss of sigmified and signifia
ts endless. since one can have limitless thoughts and that makes the lanpuage endless In dns
regard Prasad (2012) makes his pont saying that language produccd by humans w o uni ersal
and evident sharc of human behavion He says that this human facults 15 cssennalls one ol the

most extensive 1ntricate and valuable capabilities 1n human possession



Being intricate there are certain levels of language learnimg and acgusiion wiich Karchr
{nd) provides 10 he the levels or in other words the hinguistic patterns ol a language 1 his
lectures, commentmg that language has lour levels that v Phonology  Morpholooy  Semantics
and Syntax Parsad (2012) supporting them 1ncludes another two levels that v Phoncues and

Pragmatics and explan these terminologies turther in following was

2.1.1. Phonetics The terminology contains the word “phone” that means sound therelon
phoneucs enshrines the analysis of  general mechanism of production  tansmssion and
perception of any sound {p 13) Il 1s cdassitied as a pure science that mcludes the anatoms
speech manner and all other associated speech pathological and neurological Jeatures (Roach
2001y He puts forth his pomnt saying that muscle contractions conscquently produce speech
sounds when one speahs He goes on 1o say that the chest muscles which e primns
luncuoning fo1 passing air are actualls required [on producing all sound

He goces on 1o expluin the figure say g that the stream ol an that i~ passed fzom chest w mol,
15 carried out by Larsnx which 1s responsible for producing various moditications m the floss o
stream of air The entire passage from [ arynx to the mouth and nostrils s regarded as the \ ocal
Tract * So. once the air 15 passed through the [annny it goes thiough entire vocal tact and
concludes on the mouth and nostrits. from where the air emuts into the atmosphue However the
usdage of different articulators within the vocal tract 1s subject 1 the particular sound that 15 bemy
produced Sounds whercas are ditferennated into vouels and comsonunts on maor el
nevertheless vowels are further dnided into shore and Jone vove/ss and long vowcds then i
monopittongs. diphthongs and niphthongs producing smgle double and triple vowel sounds

respectivels  within an utterance Roach 120013 comments that vowel sounds aie hiee of an.

o



barmcade as the flow of air passes trom the laryny to Lips whereas consonant sounds are
produced with an obstruction 1n passing air Study of this enure svstem of producing sounds by
bringing 1n use vanous parts within the vocdl tract 18 called as b rcwdarony Phoncnes Roach
(2001) grves away the symbols for short and long vowels

kracht (n d) opines that 1f the featwes of the sounds are looped together thoy can be naned
Nevertheless one has to maintain the dilfeience of the vowel and that ot the consonant sounds
He continues 10 elucidate his point by quoting the example ol two consonant sounds that v p
and m He explains that p 1s 1ather voiceless. bilabial “stop” while m 15 moie of a voiced
bilabial "nasal” sound

He continues to pive a detailed chart of IPA consonant row labels and 1P A sowel yow and
column labels. which are aforementioned 1n g 4

‘ (lose ‘ In this position the tongue 15 closest to the roof of mouth makine the tonguc

‘ gredtest in heighl. as compared o the other vowel sounds

—

| Open m contiast to the (_‘ln:sc__thco_pe_n pOb]IlUI_"I has the Lowest herght of (he tomgue 1

|
I ‘ 1In comparison to the other vowels Mouth. in this position 15 most open

Close Muid This 15 a rather intermediate and half way position with upper-mid  lower-mnd
|
|
 Open Mid and mid
Front In the Front position the tongue 15 postioned more forward 1t vompared wib

- —

Central As the name entails it 1s the central posiuon of the tongue

" other vowel sounds

N



Back " Standing 1 opposiion (o the Front, lm_}gﬂc In posinoned at the back of the

1

. mouth nedr pharyny

Rounded Projection of Iips 15 1ather forward 1o this posttion and 1 founded mward

Table 1- IPA Vowel and Column Labels.

Contrary to the easy flow of the vowel sounds stand the obstructed sounds of the constants

IPA Consonant Row Labels:

, Plosive le1s a pulmonic-egressive with an oral stop

|

— — - -- - — -

Nasal It 1s also a pulmonic-vgressive but 1t stops with nasal flow  iThis can b

difterentiated from the plosive because 101s not oral

Fricatne These are the sounds with a tncauve consttiction degree | hins milars the faa

that the air tlow n this ©ope of sound 1> central

— 4 SEE— -
' Lateral I'micatine  Unhke the Fricative the airflow m lateral Incative 15 Laeral rather than

central

Approximant This 1s a sound with approximant constriction degree which emails that 1t

|
| | has more central airtlow

Lateral + This type of the sound stands 1n conuast (0 the Approvimant hecause

I
|
|
Approximant approximant the aiellow s central while this parucular sound has Laeral

Table 2: IPA Consonant Row Labcl

10



However 1in U'rdu 1n total there are three vowel sounds which are [ of Hou

JU=19]

and  Yav jar  However they are further divided 1nto short and fong sowdds which wecthu

make them ten vowel sounds

iy al f
[ rdu Phonetic | nglish o Wordsm Urdu Meaning in b nglish
ssmbols I ranseniption
1 Bas bas I nough
- In n Ghost
[ sha  sha 11~ her
] \am m mango
Hent vau
Nowel  name | nglish Words in | rdu Meanmg mn
Urdu phonetic I nglish
_— _ . srmbol -
W ow Maroot
wa m ruf u Ooncha un a  ligh
“Wow Mahoo! )
ia ma hul B Dou da G
Wow [ cen o S
wa hin hon kK n W ho



‘b jar

[Vowel mname ! English " TwordsinUrdu ' Meamne n
| L rdu ~ phonctic sy mbol | Enghish
! o I
Y ay Maroof | .
cyja_m__ruf |1 | Bib1 ‘bu bt ' Lads '

l—_‘(_a} Majhool

— |
| ja-ma. hu le_ I Bay-nam be - Nameless
na m
| b _ i —_ . -
| Yay Leen |

| ja_lin a” tay ta_ | told

e - A

Table 3: Vowel and Consonant Sounds of Urdu Language.

[hese three vowels may also act as consonants on certam oceasions (M N it Pasonal
Communication 29th October 2014

Nonetheless Phonetics cannot only be contined to the productions ot spoecch sounds 1ealso has o
1ot 1o do with the physics of the speech signals. which 15 known as Jcowstic Phoncies Lhe
journey carried out by the air produced trom mouth of the speaker w the car of the listener has o
tiavel tn the form ol vibrations With immense advancement in technologs one can measure
these vibrations by mathematical technigues and at umes with the help ot specifically doveloped
computer sottware Lo produce specuograms Besides. Acoustic phonetics also cncompdasses the
study and analy 15 ol the relationship hetwseen movement in the vocal tract of the speaher and the
sounds produced as a consequence  The analysis of sound that 1~ done throueh acorsin phoncie -
tends to be rather objective und screntific than the comventional audinony procedw e swhich iclies

on the dependabilits of the shilled ear ot @ human It (« 1n major about speech perception that

12



how the histener percenves sounds that are bemg produced by the articulatory system Primanly

in the ear sound 1s 1n the form of au pressute and the fluctuations o this an pressure aic
converted 1nto the neural mmpulses that help establishing an adequate hearmg abiliny Audrtors
phonetics. thus. bounds nseli for percenving the full range of frequencies contamed athm
various speech sounds. filtermng out arrelevant background and  adjusting to speakers

1diosy nerasies (habitual vocal tract settings) But the most important leature o auditon
phonetics 15 that of 1ts relation with the Central Nervous Svstem and Bram  Cortamn Jocalizad
areas of the cerebral cortex are evsential for performing vartous mental and phs sical luncuons
including speech producuon and perception Besides hnguistic abilities have Tone baen known
to be localized primanly in the lett hemuisphere of the bran as n the 19th cenuny it was
determined thal damage 1o partwnlar areas of the brain caused consistent aphastis speech
disorders thts can be supported by quotng the fact that auditory part of human mechanism s also
responsible for decoding the speech signal mmto meamngiul clements  associale denufied
clements with mental representations and associate recognized representations aid combinations

and constellations thereol with semantic concepts

2.1.2. Phonology: Yule (2006) detines phonology as account of the organt, anon pattern and
arrangemnent of a language’s speech sound mechanism In conuast o the study ol phoncties
where the physical aspects of sound production 15 studied stands phonelogy within which the
abstract or mental features of a language are studied. the basts ot phonology 15 on the theory of
unconscious knowhow of speech sounds 1n a language Parsad 12012) simphtics 1t sarmyg that
phonologs 15 the exploration ol specch sounds of a parucular languace o difforent od 1t witly

phonetics saving that where phonetics deal with the speech patterns lor all the Linguages m the

13
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world phonology particularly focuses on the sound ol one language that s under studv He
continues to explamn that the tormal orgamzation of the language w fom commumication
function s the major subject of phonology Every language has its own matenal voices and
orgamzation which are studied under the domam of phonology  Yule (206061 adds o the
comment saving that with each difterent circumstance there 1~ different physical artculation
whith senves as the basis of vanauon Lherefore, one can ~ay that phonolog. s swvhat deals the
abstract set of sounds 1n a language which cnables a person 10 make a dittercnee between the
meanmgs in the actual physical sounds vne says and hear

To understand phonotogy Parsad (20123 defines phoneme that 11 1s the smallest unit v a dehimie
language that differentiates a word trom another He continues to Jefine anotha impoitant
teature of phonology hnown as allophones remarking that a phoneme can have moic than one
sounds and this variation 1s cailed as allophone Tlencetorth, an allophone 15 somethimg wineh 1y
likels to produce different sounds from a single phoneme because 1t has ditfarent aucudatony
locations  This 15 one of the major reasons why a phone 1~ ditterentiated lronn a phoneme sinee
phone means sound and 4 sigle phone can have a single sound but 4 phopeme o~ accordme w
the definition of allophone can have more than one sounds

Therefore. the study of formation of speech sounds 14 termed as phonology and 11 encapsulates
both the knowledge a speaker has of his language and the desciption of knowledge given by the
linguzst .\ speaher s phonological knowledge 1s infinity . this 18 said because 1t encompasses the
capahulity o tdentity a foreign phonological pattern. 1o design new words © mahke changes in
grammatical structures addition or omtssion of sounds and also about the legal or actual words

In contrast to the wrong words (Momko Rodman &Hyams 2007
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2.1.3. Morphology: Nrcaht (n d) explains the notion of morphology saymg that the smallest
mearmngful umt which 15 generalls thought to be a word 15 not actualls the smallest umit e
believes that the mummal part of specch that has some meamng attached to ot s called as
Norpheme which must be 1aken as the smallest unit of a language He fuither clanfics it by an
example that the word “dogs cannot be tahen as the smallest unit of | nglish I anguage although
1015 a smgle word Tle savs that that dog has been used as a plutal with ~ whicde mkes 1t
though ene word but not smallest Therelore the word dogs  has fow dutaont manitesiations
the meanming or semantics 1t caries. the sound structwe 1t has. the morphological structure it
prescnts and the syntlactic structure 1t follows These lex els of manifestation have been termed as
“Strata” and sometimes it 15 called as “Level of Representation

In words of Yule (2006) this terminology can be defined as the study of lotms howeva
not only confined to this. 1t has also heen associated with the examimatons which anabsze all
basic elements which are used i a language Nevertheless these ddements have o rathe
technical name in form of hingwstic message and are termed as Morphenes Y ale 120064 puy
morphemes as "a nummal unit of meamng or grammatical funcion (p 63)  Lhe word momph
15 a dernation from Greek language which means the (orm and  logy™ means studs  heretore
one can say that morphology 15 the study of form of language which includes the idenutication
analy s1s and description of the structure of words Morcover 1t encapsulates the studs of patteins
of word foimation. their uscs and dilierent constructions  lhe twim was comed by \ugust

Schlewcher in 1859 (Parsad 2012)

2.1.4. Semanties: This sub-field of hinpuisucs generally deals with the meamng ol a languaye

Whatever utterances are made 1t essenually has to have 4 meanmg. commonls Lo understand
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and imterpretation ol these meanings are thereot studied under the name Semantics The word
ongmnally was found 1n French as semantique” and 1s explamned a4 sign so semanties s thaen
understood as sigmficant or meamngtul Semanties also deals with the associaion between
reterents (names) and referends (thungs) Scemantics 15 often studied with (wo aspeets 14
diachronic and synchronic Synchronic 15 also known as descriptive semanties and 1t ollers o
cxyplore the semantic 1elationship which can be a simpler one or mav ocewr e muluple facet

Whereas  diachronic on other hand 15 also called historical semanties deals with
chronological semantic changes that have tahen place through sears [t tocuses on the methods of
paraphrasing. transforming and identifying ambrpuities which we present within a test A
semantic analysis deals with the antonyms synonyms  homonyms  polssany anomalics
contradictions  pataphrase relations ambiguities. implications  nanstormations ¢tc within o

language (Parsad. 2012}

2.1.5. Syntax: Syntax particularly deals waith the sentenual suuciwre of 4 lanvuage U nhike
semantics 1t has nothmg to do with the meaning of the text m facl 1t can apparently mahe no
sense but a< long as 1t has proper grammatical structure 1t s hmguistically conrect The meanmy of
svntax thus s putting words m order 1o form 4 sentence Syntay focuses on two fundamental
pomts that form and tunction “Form 1s the mternal structure of a unit of a pranmimatcal anals sis
of phrase or clause  }unction 1s essentially a rational concept (p 74 (Padas 0121 Yule
(1006) elaborates in this regard that the structure of the sentence 10 traditonal crammar (s
usually named ds actne or passie voice while hingusticalby 11 s called as decp and surface

structure As he elaborates in the tollowing example
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Charlie hroke the window

The window was broken by Charlie

So 1n a tradional grammar at 1s simple active and passive stiucture but hingwistically 1t has
difference 1n the surface and deep structute The overall sense appaientiy s same howeser the
focuses of the subject or the emphasis of the sentence over subject or object has been shrlicd
from one thing to another Charlie was m locus 1n the first sentence where the action was

focusing on the subject has been shifted to the object in the luter sentence

2.1.6. Pragmatics: Pragmatcs essentially deals with meanmg of language but 1t 1s ditterent
from that of semantics Since pragmaties tocuses on deeper meanings o1 undet |y ing meanings of
a sentence while semanucs mdy or may not look into this Pragmatics centars el on the
symholic satincal. wrome or simply the styhisties of 4 language Where words may apparently
seem entire  different may  carry  completely  duferent meanmme  erdore anab zng
understanding and interpreting of such meanings 1s what pragmaucs i~ known for - An important
dimension to be kept m view 15 the contextin which the parcular sitwauon 18 beme discussed
Where semantic deals with the logic-sense relationship pragmaucs tends 10 mahe telatton with
the contenxtual meaning of the text

2.2. LANGUAGE AND BRAIN: NEUROLINGUISTICS

However the whole world of language 15 not as simple as this for mstance (Ingram
2007) states that the utmost intrcate of human artitacts 15 nothing but language s 18 said
because heeping aside the levels the quesuon arses that how these levels or patems are
composed uttered understood and analy zed According 1o Paradist 2004 Fleniy Hocaen was the

first researcher who used the term “Neurolingastique’ 1n his publication (Hovacn 1968) he was

17



one of the founders the International Neuropsychological Symposium and co-tounder of
Neuropsy chologta which together established Neuropsy chology as a sovareign arena e delined
this termunology as sub-discipline of neuropsychology which s related to the atudy of ol
deficits which are the consequences of cortical lesions In s siewpoint 1t s o act a bidpe
between the realms of neuroscience and human communication Hecaent1977) maitks that
neurolinguistics  assumitlates  the methods  models  and  wdhnigues of - Iingusties and
psycholinguistics and familiarizes them to s vwn requitements

Jécaen & Dubois{1971) pave a four-step program tor Newtolingwistic enterpiise m this
regard, (1) explanation and classificauton of discrepancies on the basis of hy potheses about the
pnmary reasons (2) identification of correlation between such types of disciepancies and lesion
locates (3) analysis of the role ol cercbral mechanism in language processing on U
atorementioned grounds and (4) authentication ot these hypotheses

Atler Hecaen Ingram(2007) states that Neurelinguistics 1~ a scienutfic wrm which was
inaugurated 1n the academic world by Harry Whitaker 11971 who also lound the jowinal
entitling as same At that particular point ol ime Whitaker noted that an appropiate ad suceine
comprehension of language depends upon the correlating tacts from diverse domans shich are
related together with the structure and function. of hoth. brain and the language He continued 1o
make his pomt that the growth and development of brain has been swift n contemporan
evolution The brain had been noticed to get doubled in size. 10 {ess than one mithon scais e
said that resihient pomnt 1n this regard can be made. that the expansion ot bram sas the tesult of
progress of spoken language and the language processing 1t had also heen noted that the hram
arcas which have gone through major changes and devclopments are partculals the languag.

areas. within which specifically the lrontal lobe the POI (Parictal Ocapital and Temporal



[ obes) junction He beheved thar the study of relatonship of brain and language v ven
significant and productine. since 1t dernes from tangnage itself 1s producton acquisition and
processing

Fromhkin. Rodman &Hyams (2009) claborate that the brain is the utmost complicated pat
of human self It carnes nearly 10 bilhon neurons and fibers 1t under the shull Tibers
interconnect these 10 billion neurons together The “grey matter  wlhich s found on the surface
of the brain 1s the decision-naker part and 15 also ¢alled cotiey The cortes 15 iesponsible o
the storehouse of our memories along with which «t also tunctions 10 tesponse W all sonsory
organs and 1utates all voluntary actions [t 15 cortex where grammar dwells and 1cpresents

knowledge of language

They go on to explain that other than this the brain tonsists ot cerebral humisphaes the
right and the left hemisphere Both the hemispheres aie hnked wgcther with something called
‘Corpus Callosum  The corpus callosum 1 @ network of nearls two muihion fibers 1
communication that takes place within the two hemispheres wiich 15 the el and lelt

hemisphere 1s carnied out by Corpus Callosum

I'he cerebral cortex 18 the chiet level of the central nervous systom and constantls
funcoons in association with the lower centers The cetebral cortes ohtains massie Jquaniey o
data and retorts 1n a detined fashion by carrs ing out suitable vartations ( Himcopathologists hasve

created confirmations that diverse sones of the cerebral cortes are functionalls specialized

(Snell 2010)

He contiucs 1o say that the frontal lobe inhabns the wiea antenor w the contal sulcus

and superior 10 the lateral sulcus The precentral area 15 locaed m the Precenizaigs rus aid
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compnses the anterior wall of the central sulcus and the posterior parts ol the supenor ouddl
and infertor frontal gyi1 1t spreads over the superomedial boundary of the henusphere mio the
paracentral lobule Certain nervous dctivits 15 executed predonmunantly by one ol the two
cerebral hemispheres Fandedness perception of language and speech are funciional wieas ol
behavior that 1s usually controlied by the dominant hemisphere Snell finds that more than 96%.
of the grownup population 1s nght-handed and theretore lett hemisphete 1s foremost Ahout 96"
ot the adult population 15 left hemisphere dominant tor speech Researches have tevealed that the
speech arca of grownups cortex 1s greater on the [eft than on the tight s asswmed that the (s
hemispheres of the newborn have equipotenuial abihties In the cowse of duldhood  one
hemisphere gradually dominates the other and 1t 15 only aftar the st wn sears that the
domunance gets permancnt Soell assumes that this would tllumrmate swhy a 3oy e old child with
impairment in the donunant hemisphere can learn to become lett handed and communicate well

with no troubles. while in adults 1t 15 next to impossible

Ingram (2007) states that 1t 18 commonly believed that the disaiplinusy study o] laneuasc
and bramn was not very well established unul the era of sacntfic lcarmng ot bram and languaee
affairs nitiated with the identification of “the language centers 1 cerebral cottey in the
concluding minetcenth centurs 1t was then that some neurologists started to 1eahze and obeers

that the patterns ot aphasia patients might have deep relevance with the lugher montal tunctions

i brain

Caplan (1987) turther takes this pomt (0 the tact that 1t was the first halt of the nimeteenth
century that the scientific studies related to the bram damage o1 aphasia came on torcfront ol
medical sciences  These studies maugwated with an addiess by Paul Bioca helote the

anthropological sociens of Paris in 1861 Broca amarzed the entre siung with lus autopsy
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demonstration that i the mienor lrontal gyrus of left Lontel lobe  the seat of articulale
lunguage” 1s present He goes on to remark that this discovery has tahen the legendary status i
the history of aphasiology The presentation and the work of furthet four vears by Broca
subjugated the entire field of aphasiology  [he assertions that language areas werc ossentally
located 1n the anterior portions of the biwn 1emain attached to the further studies in the tield all
the date Broca turther explained that the nght hemisphere was definitels working 10 the vast
language psychology  as the understanding of language by patients ot aphasia show  The
relationship between meammg and expression 1 alse mvolved w ot This sigmifies that the

domination of left hemisphere was particularls tor speech

45 will become apparent Caplan (1987) maiks thal approximualely all the conclusions
drawn above that 1s the left hemisphere 15 responsible for expressnie language and the risht
hemisphere may play part in regaimng from aphasta. wince the night hemisphere has abihin for
leceptine language

2.3. NEUROLINGUISTICS AND BILINGUALISM

Grosjean (1994) says that bilingual represents all such people who brmy m use o
more than Lwo languages or dialects in daily conversations 1 rddrcoat (19911 attemprs o explan
bilingualism 1 quite a detaled document muahing his pomnt abowt bilingualism by guouny
(Haugen1933) that bilingualism can be reterred 1o person who is able 10 utiel voniplete logical
sentences 1n both the languages He continues 1o wote that the definiton of bilingualism Uiven
Bloomfield which says that bilingualism relets 1o the natve-hke proticiency i both the
languages needs revision and moditications He continues to give the types ol bilinguals that
are co-ordinate and compound bilmguals simultancous and succcssive lneals additts e and

subtraciiy ¢ bilinguals. elite and tolk hilinguals All these v arrant hings of brlineuals may not haye
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native-like proficiency for both the languages they use. yet they are categortzed as brimguals amd
these dichotomuies are valid and approsed round the world by hnguists

Genesee (1982) points oul 1n his writings that concerns i bilingualism with relcrence
Neurohinguistics 18 1ot a nascent phenomenon In fact <tudics of bilinguahsm and bran
relationships hav e been put forth since the mid-1880s and 1o this tome there 15 a bulk ol hiteratuig
that vould be tound on the subject. where the works of Albert £Obler 1978 Paradis 1977 and
Whitaker 1978 etc we worth mentioning He continues o atgue that 1 cuttent tumes the
investigauons of bramn mechantsm along with the language tuncoons of monolinguals and
bilinguals equally can only be studied by mspecting aphasies Genesee (19823 lurther comments
that earlier what was contined to monolinguals (that 1s speech production vs comprehension) -
now enshrining bilingual which 1s focusing on the relanonship hemween two lanpuages These
researches howcver make thenr astute focus upon the fact (hat whether the languape of
bilmnguals enconpasses similar or difterent neurophy siologieal substrates In this regand most of
the attempted studies arc case studies where a certain individual swas tound 1o have languapy
impdirment ¢aused trom some kind of bramm damage Conliimations fron stien studics has.
brought about the facts that 1t 15 common for the bilingual « langudages w0 have disung
neurophy stological substrates 1 e they are found 1o be operating and processing i ditlerent parts
of brain Paradis {2011) 1 this regard remarks that the manifestations of aphasta ol hiimgual o
mulnlmgual have aided as a prized toundation of lacts for the expansion ol hy potheses dhout the
cerebral associauon of cognitine tashs  [he researchers have been endorsed by the hilinguul
aphasia studies to have improsed and enhanced comprehension of the 1eprosentation and
processing of language 1m the tvpical or average brain of a monolmgual Some of the diseos eries

has ¢ helped clinicians formulate tacucs 1o rehabilitation
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Paradis (2004} brings forth his framework n this context presenting that language (s

epiomized as a neurofuncuonal system distributed nto several neurohnctional modules which

per_the number of languages spoken bs_an mdividual each module further divides 1o the same

number
He proposes a tew charactenistics of the neuroluncional moduoles which aie

1) Isolable
=) Computanonally autonomous
3) Specific purpose. and funcuon as a component of larger unit

He conunues to explain these charactenises saving that the internal stuctare of ong
component has no mfluence on the inner structure of another gi1smg an example m this regard he
says that the arrangement of symias has no influence on the shucture ol phonology  lor an
instance [t means that the phonological structure of the language 1~ liberated of whether the
syntactic structure has a subject-verb-object or subjecz-obect-verb word order  He poimnts that
newofunctional modules are functonally avtonomoeus  domamn speailic mtoimationall
cncapsulated and have a characterisue pattern of developmentp 1200 (Paradin 20041

Paradis goes on to argue that although everything 15 ultimately Imhed to v ervthing clse
some definite parts of the whole network are 1n charge tor particular tunctions Portions of the
overall network set up systems which mas comprise subsy stems Uhat rotarn then 0w n distincin
sct of procedures Therefore mechanisms of mental processes ate conpectured (o be cnbodied 1n
definite areas of brain A language s Neurotunctional modular SYStem 1S subject o diseernimy

impairment (Aphasiay
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2.4. LANGUAGE DISORDERS AND NEUROLINGUISTICS

Benson &Ardla(1996) maih their point. sayving that aphaswia has been a ven
contioversial and long debated domain not only among aphasiologists but nowelogists
chinicians, psychologists, nguists and so on Viewpomnt on aphasia had never been coolly
discussed. rather 1t 15 always contentious and hotly argued  Howescaro o latst sears
investigators of the fleld tend 0 show up progressively more melined 0 agrece and emplos
various approaches resultantls. majority of the aphdsiologists have come up w0 bo comsentad
upon the defintion of aphasia which savs ((Ahlsen. 20063 that aphasia s the loss of languape
caused due to any damage n the brain He explamns that this cause can be an miraction
blockage of ans blood vessel 1n bramn * hemorrhage  bursting ot a hlood vessel m a bram o a
" head trauma”

According to the Tactshect Aphasia(2008) by Nauonal Insotute of Deat and otha
Communication Disorders (NIDC Dy aphasia 15 a disorder wluch s caused due (0 mutdanon ol
portions ot hrain, which are defined lor language purposes Benson & \idilat 1996) contmue o
assert that aphasta results in disorders in behavior which further makes arase adjustent ssstcs
not only psiychuatnsts hut aiso climeal psychologists have started o ~how miaest maphasic
patients The NIDCD TFactsheet Aphasiai2008) confirms the fact that aphasia occurs suddenhy
often because of 4 stroke or any other sort of head injury However 1t mas alvo tahe shape ol a
slow-developing process which 18 usually found 1n cases of bram wmor ans soit of infection o
dementia The Factsheet also ponts out that such sort of disorder 15 Ihels o umpan the
expression and comprehension of language mncluding woiting and teading Moteover 1 some
cases aphasia can he the result ot certam speech disorders meluding dysarthria and aprasie

which are also cause by brain mjurs
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The Tactsheet turther descuibes that aphasia s not particular i eims of agc vender ol
genes. tather anyone can acquire 1t at any time of age. 1egardlesy ot thew beng male or female
Quoting National Aphasia Association 1t comments, that nearly 8¢ 000 mmdinviduals acquud
aphasia from strokes cach year I lucidating strohes (he Tactshect puts torth that when blood
cannal be reached to a part of the brajn. due to any reason the cells present i hram die This s
because blood carrics 1mportant nutrients and ovwvgen Consequently  the strohe occurs
Nevertheless, there can be several other reasens of strohe occurrence mcludig bram wimors
brain hemorrhage brainnfections sever blows to the head or anv other siteation that attects thi

brain

Caplan{1987) bricfs that after 1861 the neurologiial researches and literarures oosed out
with the case studies. reports  and such kind of aphasic patients with diversity ol lastng
problems relating to the psychological and mntellectual realms ot the [icld. pot only this but the

autopsies of bramm also accompamed 1t

Paradis(2004) refers to the term neurotunctional modules explaming that even though
cach portion 1n brain 15 mnterconnected but sull cach of 1t s speaitficalls funcuonmy for al
particular purposc. theretore evers module or portion can be scparatels 1mpaited L he proponents
of localizatien comment 1n thiy regard (Ahlsen&Bemamins 20003 that localism attempts o
inquire  locattons and  centers 1 the brain tor varnt language tunctons  Wheicas
Sabbatin(1997) explains the localizatiomist sview {urther saving that the theors ot | ocalization
as grven by branz Joseph Gall pounts that the bramn 1s composite of vatious speuilic oreans  and
every single one of thent 1s 1esponsible tor a provided memal tacults  In 19" ¢ entury Gafl
proposed Localization adhenny to the fact that vanous paits ol biam dre tesponsible and carving

out various behay o



WERMICKES AREA

Fig 1: The localization of brain, various areas located. ((C aplan, 1987), ~ource Geschwind,

1979:111)

Dynamic localization of this tunction undertakes that entire <ystems of localized sub
functions execute language processes Such systems are dynamic and accordingly they can by

restructured in the course of language development or after bram damage
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Fig 8: Localized brain image. (Caplan, 1987).

2.5. RECOVERY PATTERNS IN APHASIACS

Pauents who suffer from strokes and encounter aphasia are always tcatable and curable
However the forms of recovers may dilfer from person to purson and trom emvnonment (o
environmenl Recovery patterns include daily drills and sessions with patients which help them
1o regain the control ol language by producing different sounds and phonemes Nesertheless the
time duration of recovery cannot he determined beforehand because usually 1t depends on the

capability and motis ation of the patients that how seoner or later they us o recovo

.



Paradis (1977) elaborates the recovers patterns of the patients sutlerine from Broca -
aphasia he delineates that there are vanous patterns of recovery e ~avs that oamb Hve divers,

patterns can he traced out 1n modes ol restitution which are

1 Synergistic

1J

Antagomstic

Successive

‘aa

4 MMined

5 Selecine

1 Synergistic

In this kind of recovery the improvement m one language go wgether with the other Lnguage
Under the domain of synergistuce 6pe ot recovers comes the Parallel and Differential (vpc ot
reconery In the Parallel recovers both the languages are simultaneousls and simulaily impairad
and are recovered 1n the same manner this rather common tipe ol recovery Whaeas on the
other hand (he Differential type of 1ccovery 1s one which the recovers pattemn may 1umain same
or il mday vary, nevertheless the rate of impairment 1s essentially ditferent \ study shows that
out of 138 cases ot aphasia, 67 weie of Synergistic natwe. and ltom amongst these 67 patients
11 were of differenual restitution while 36 were of parallel which substanuates that it i~ more

Lommon 1n 1ty nature (Paradis 1977}



RN

T2

Y Antagomsic

In this type ol restitution the regression m one language 1s accompanicd by the progress of the
other language According to the study by Paradis (1977) 6 out of 138 cases ol aphasia wer

recovering through antagonistic restitution. which 1s rather rare

3 Successne

Successine 1s radically a tpe of recovers where one language cannot shoss any prouiess unul the
other language has been reinstated  Out of 138 cases of aphasia 8 ware tollosany the steeossn
pattern of recovers (Paradin 1977)  Adter the wnure of the succossine reeovery a muatuald
restitutton of successine and antagonistic recovers may be seen Successive recovay nay mahke

1ts pair with the setective resutution pattern (Paradis 1977}
4 Selective

Ihis s the kind of restitution pattern where the patent 1s found not W rcgaim onc or more of the

languages 37 out of 138 cases were lound to have been gettmg recovarad with this pattan
5 Ained

\s evident from the name 1 this type of restitution the patients use both of the Languages cvan

novs and then

However the beginming of the pattern of resutution 1s enutled 1o Ribot 18823 and Prues (1893
Both were tound astutely mterested 1 the masters that how one language gots prefaence

recovery as compared 10 another (Paradis 1977y Paradis (1977) poos on o claborare the nature
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of recovery possible 1n Aphasias saving that there ae mstances when the recovaad fancuage 1
neither the mother tongue nor the second language or any other 1n fuct 1t 1~ the Tanguave used by
the stall present 1n the hospital He continues 1o give another reason tor prcterence ol ong
language recovery over another by commenting that at times 1t may be the language which was
last used before the accident or 1n some cases 1t may be the language used mmmediatels after the

accident or the occunence of Aphasia

Paradis (1977) goes on to bnng forth various factors imvolved 1 the restiiution of the \phasia

along with the contnbutions of vaious other renowned scholars of the feld Those Lactors aie

—_—

Psychologicdl Factor

]

Visual Factor

a3

The Automaticity Factor

4 The Sceyverniny Factor

5 The Appropriateness Factor

=2l

The Muluple Factor

1 Psychological Factor

Minkowsk1 (1927) settles on the argument that i the pattern of 1ecovers alter Aphasia the
psychelogical tactor play s quite a vital role in many aspects In one of Mimhowshi s 1965} otha
worhs he determined the fact that the psychoseual and psychosocial mechamsns ol et
and emotional aspects play a very influenual role m determinmg the selection of tanguage alter

or while the recovers This 1s done as very scientifically put forth bs A povartul psycho-



neuroblological dynamic force and by a special set of psycho-physio-pathological conditions

801 (Paradis. 1977)

2 Visual Factors

Minkowshka (1927) puts torth his obsenanon that the visualizauon ol langused helped them 1o
restitute their language. primartds  because they could visualize the tost 0 wien lorm e
turther added that the patients through reading and writing. were able 1o 1ccover then lost o

impatred languagc

3 The Automaticity Factor

Pick (1921]) believed that the recovers at imies 1s subject to the automaticits ot the langudge |le
elahotates his point further that the order ot the language may start ol with the most automats
language at the ume of accident (o the least awtomatic tanguage The most automated language
ends to recover earhier He comments that anything which might be acquired later may suipass

whal was an autematic mechanism earlier

4 [he Sexcrity Factor

Potsl (1923) marks 0 this regard that patterns of recovery are bound with the sovenm ol the
strohe or Aphasia As a proponent by 1963 Mankowskt was confident that 1n case the hubs of the
language arc severely damaged after the stroke 1615 likely 1o be the case that the pols glot would
be bound to use one language where he was. imtially  using more than one Language i
situation he comments may not be forever i fact 1t may last just for some umie and then the
patient would recover the languages He further substanuiates his pomt rather scienufically and

technially that the portions ol language sevcrely damaged are subjecied to the  weneral neural



physio-pathological laws . which makes 1t tather 1mpossible to let morc than one language exist

simultaneously

Supporting his point Halpern (1949, 1950} agrees that when the cortical sttuctures m the bram
which also serve the lingwistic functions are damaged exceedingly hard 1t is Iihels m be the cas

that the patient would be left 1o speak only one language

5 The Appropriateness I actor

The appiropriateness tactor as evident hom the name rcfers to the recovay of the most
appropriate language W hichever language v more appropiidte lor the patient at s teeosered
The fact that which language 1s appropriate and who 1s 10 determine 1t vanes  sometmes Ui

paticnt does 1t sometimes the therapists and sometimes the guardians of the pauenrt (Paradis

1977)

6 The Muluple Faclor

Apart from all the other factors such as Psyvihological Visual, Automataity Scverity and
Appropriateness, there are numerous other laclors which are part of restiiution pattamns such as
the literacy level or the intellectual or cognitive level of the patent tFaschna T9ET I o
cases the degree of daily uwsage ol wniting and reading mas alse play o prvotad aole mthe

restitution pattern { Anastasopoules 1939)

Therefore. 1t 1s evident that 1t 1S not necessary that onls one tactor would setintegrated i
biinging about the restrtution 1n fact at different points of ume dilierent tactors may myohe

which may be more than one No fixed rule can be silhouetted for the tecovery paticin as 1



vartes from patient to patient and case to case Faen there can be mstances whaore the case night

be simular but the pattern ol recovers mught ditter (W ersenburpdl MoBude 1935

Thus. language 15 the most important part of human oavistunce a person s handicapped
without it Language has many defined areas in brain which perform dillarant funcuons
however the productive part s handled by the frontal lobe ot the night hemisphare o the
partcular area called Browa™s Arca Any damage 10 the Broca ~ area attects the production ol
language or 1n other cases any damage 1n the left hemisphere will altarnative s alfect the night
hemisphere, which ensuing the language disorder Nevertheless language can be recovearad by
many recovers patlerns and methodologies However moseny common and obvious methaods
stands the one which s done by starting with the phonctic ramtorcenment joliowimy the
enhancement of levels later such as morphological semantic and svntactic (subject o i
severity of the Aphasia in the pattienty Studies 1n Neurolingurstics 1 this regard have widoned

the field and 1t s sull progressing m many other lesser known tacts



CHAPTER 3

METHODOLOGY

As the basic aim of this study 15 to Tughhight the language levels and patterns ol (he patients of
Broca s aphasia. the tollowing chapter would thereot deal with the scheme ot carrying out the
procedure of testing hvpotheses ot loss and recovery of language pateins swhich have been
menuoned in chapter one  The study would attempt to tocus on the sclective samplo i contest of
the ettects of Aphasia that1s Broca < nats very nature along with the association it has with the

field of neurolinguistics
3.1. Type of Research

The current study 15 quantitative (n the broadest sense Quanutative studs s primanly the
statistical analyvsis ol the data collected  The researcher s endeavor 1o hold up the mothod ot
guantitative anals<is 1v primanly because ot the fact that the data collccted would be presented
m lorm of tables and graphs. so that the representation ot the aphasia swith regard (o the imaiease
or decrease ol any tact finding or other mlormaton may be charactanzad This will sorve
twofold purpose that 15 one 1t would make clear disunction of cach ot the sample reeadim.
where they stand in the analysis process and secondls 1t would make i attempt w liehlight tin

variauons [ound m cach of the cases

However. within the realm of quanutative analssis 1t 1s ease study Quotmg Robson 2002 1
their work Saunder. [ ewrs and [hronhill (2009) explain case study 10 be o stratee for domy
research which involves an empimncal investigation of a partcular contemporary phenomenon

within uts real hie context using mutuple sources ot evidence (p 1781 Y (20031 0o stanitics



context s mtegrahty Howevelr he adds to Robson s point commenting that the boundaries ol the
phenomenon and the context m which 11 1s bemng studicd are not CJearly sithouctied swhen it
comes to a case study  Questions lthe why  “how and what carry a greater degiec of guttmy
understood by using the case study strategy  Thereof case studhes are usually carried out 1n the
exploratony and explanatons research However. one cannot confine the tools for case study sinee

1l can vars from questionndires to tests wmtervicws documentary anals <is o1 obsery ations

Y mn (2003) further proposes that case study strategies can be single case study vs multiple case
studies or holistic vs embedded case study Nevertheless as per the requirement ot curient studs
the researcher would 1emain conlined o the multiple case study stiategs v vase sads can
(ntegrate more than one case 1he underlying prinaiple of using morce than one casc study s to
inquire it the findings ot case are present tn any of the other cases or not 1t so what are the
similarities differences or degrees As a consequence as certain generalization s diawn our this
ts preferable to single casc study (Yin 2003) This method of case study 15 partieudarly benc ficial
when a theory or any theoretical model 1s under testation which 1s carried out 1 the real world
situdtions An exasting theors can be very well explored by using the case study stiategy  besides
a well-formed and strongly designed casc study can even challenge an existing theony and pasve
way tor mnovative reseaich questions (Saunder [ ewrs & Lhronhall 20091 Keepmge in view the
above mentioned details the researcher has chosen  Muluple € ase-Study  as o bpe ot studs
where the rescarcher would undertake five pauents encountermyg diHerent stages of aphasia
Researcher finds 1t much feasible that the sample must be Multple € asc-Study because the
nature of the impairment and aphdasias 1s subject to individuality and 1w o porsons mas o1 may not
be alihe Moreover one of the aspects ol the study 15 to find the detenoratng language Tevels s

a patient from each hingutstie level 1s required for analysis therelore 11~ praciical and reasondble



to opt for Multtple Case-Study  Another reason of prioritizing Multiple Case-Study oser otha

sampling methods is that all the provious researches made m this contest are case studies
3.2. Research Tool

I he tool employed by researcher to collect data from the paticnts of Broca s aphasia 1s Bilingual
Aphdasia lest acronsm as BAT [he Quebec-lrance Cooperation Program ol the Mimisiy ot
Intergovernmental Affairs sponsored a collaborative project botween 19760 and 1982 1t ook
place between Dr Henry Hecaen Director of the Pans INSERM Neurelingustie Uit and
Michele Paradis, who together developed B AL Inmially DroTlenrs THecaon used tools 1o assoss
patients 1 s laboratony but then along with Paradis this st was dosigned or an equa
assessment of each of the languages of bilingual or multilingual patknis Tencelonth the vanous
versions of the BAT are pot only wanslations m fact they are all ogether culturally and
lingusstically ditterent {from cach other nevertheless  the cquivalence romaims the same A~
according to the operattonal framework most fitung avonoms may be used T utthamoe on the
basis ol the scores achieved by the patient a speaific kind ol aphasia can b chardacterized
(Paradis 2011) For the current study. nevertheless the rescarcher would only use the Pacc € ot

the test since 1t 1s acutels relevant to the Broca s Aphasia
3.2.2 Structure of BA ]

The BAL contains three different parts swhich are named as ¢ A} (Brand 1C) Part v contams the
history of bilingual gquestionnaires including thar parents and family hackeiounds educations
and triends etc part 13 includes a language-specific test whereas part € encompasses W lest lor
cach specific language pair that presents same information i both the languages and the patan

15 thus required 1o dentity  comprehend or reproduce the senences e both Lnguaees L



Researcher has remained confined to Part C of the lest. since these parts can be used indis rdually
as per the use of the study A~ the research ot the cuirent study only twected the bilingual
linguistic patterns so the importance ol Part C wus more acawate Morcovar as the study was o
multiple case study that encompassed patients from mild (0 severe so i was no pomnt getting
language test. that’s present 1n Part A and B trom the pauents since they would not be able to
understand comprchend and respond to 1t [herelore the most leasible opuon for the researcher

was Lo opt for section C. which contained the test for hinguistie patterns
3.2.2 1. Vahdity and Rehability

Prior 1o the researcher of current study the BAT has been successtully and Luntiully used by
vanous other researchers lihe five case studies of bilingual aphasia one on cognates m theraps
(Kurland and Paicon) one on therapeutic etfects (Kiran and Tehuporvay and one on unilingual
childien with autism (Schnerdet and Hopp) followed by three 1epoits on the deselopment of o
BAT for less-studied languages (Miller- Amberber Postman) { Adrover-Roig ot al  Green ot al

Kambanaros and Grohmann Koumamdiknoph Kkong and W eehes) throe chiniel NPT
[yegaye. de Bleser and Inbarren) and a computerized interactive oral verston ( Achimand
Marquis) and one studv of bilingual primary progressive aphasia iZamni \neeli and Taviano)
These offenngs 1muated from 10 countries (Austraia € anada ¢ hina Caprus Gnceee Tl

.
Norway Span, the United Kingdom and the United States of  Amenca) and concan 16

languages (Amharic  Bahasa Indonesia Basque Cantonese  Catalan. Fnehsh Larse fronch

Prinhan German Greek Italian. Putonghua Rarotongan Maort Russian and Spanishy



3.3. Population and Sample

As atorementioned the estimation giien to the researcher by the concarned authonties rcgardhing
the patients of Broca s aphasia was five patients a week. so 1t 1s evidont that thus type of aphasia
15 common and frequently occuried | he 1escarcher has undertaken the hospitals ol Islamabad
and Rawalpindt for a detailed study ol patients, nevertheless, the 1escarcher was not allowed 1w
get the data from all the hospitals Forwnately, only NIRM (Nauonal Institute of Rehabihitation
and Medicmne) allowed the research to study and collect data trom the avadable patients As said
carlier, axcrage numbcer of patients visiting the hospital per sweek 15 [1vo so o luge number ol
patients of Broca s Aphasia were present at the hospital that mcluded all childien adults and
oldies However. remaiming confined to the type of study swhich i~ muluple case study the
rescarcher has chosen five patients ol Broca s aphasta. depending upon the sevaiity ol aphasia
These five patients resultantly became the sample of thrs study entailing thart the sample would
start from mildest to the most severe stage of aphasia encompassing five patents on different

levels

3.4. Methodology and Critical Framework

[ he 1esearcher has taken up the BAT (o analyze the patients for which the tesearchar has visiied
various hospitals ot the twin cities. I\lamabad and Rawalpmdi i order 1 ensure that thae are
several patients ot Broca s aphasia taphasia that 1s under consideranon m the cunent studs |
which could be undertaken as the research sample Researcher has visted Al-Shita | lospitat
[slamabad, NIRM (National Instutute of Rehahilitation and Mediaine, Islamabad and AL LRI
(Armed Forees Insutute of Rehabilitation Medieine). Rawalpindi tor the purpose Acconding o

the doctors of the concerned department there was an approximation of [ive pauents 4 weeh s
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an average The rescarcher formally ook permssion from the reles ant authontes tor conducuny
the tests Whereas 1t was not permitted by Al-Shifa Hospital and AFIRA 1o conduct the tests
however they allowed the researcher to mect and talk to the patients of Broca s Aphasia which
proved to be of much help 1he rescarcher. was then left with the only option of NIRM for the
data collection The procedure that was cmploved by the 1escarcher was that an individual
session was held with cach of the patients on different days sue the patients arc not sy
candid 1o the foreigners the researcher spent some time m descloping aequamtance with the
patients and then the patient was asked to [1ll the test Since the sampled patients vated m the
seventy of the aphasia so researcher as according to Paradis (2011} could assist patients o 1ill
the test since they were unable to wnte and unable o prodece ansswers vocally s per the
requirement of the research onls the Part € of the test has been used lor patients 10 solve [he
researcher started surveying the hospital around March 2014 and by luly 2014 was able w0

collect most of the data

3.4.1. Critical Framework

The researcher has adopted the fiamework by Michele Paradis given tormalls v a lorm ol
written text (modilied) 1 2004 He named 1t as Neurohinguistic 1heoty ot Bilinguahsm  In this
regard. Paradis points to the tact that a human brain 1s responsable for cvery funcuon that s benng
carricd out etther nternally or externally and tor the purpose there are sanous opaatonal
newofunctional medules He points that neurofunctional modules aie funcoionalls autonomeus
domamn speaific informationally encapsulated and have a characteristic pattern ot doyelopmant
(p 120} {(Paradis. 2004) These neurofunctional modules respectively sub-sorve phonologs
morphology. syntax semantics pragmatics et and as mans languages a person can spedh those

moduies (each one ot them) further divides nsell to simlar number  (Paradis 20043 These

1d



neurofunctional modules are 1solable computationally autonomous and are {ov specilic purpose
and therefore function as a constituent of a larger unit Paradis (2004 apues that the mternal
structure of each ol the neurotuncuonal module 15 1diosyneratic, neverthadess cvantualhy there
are connections and links found on a larger scale He paints that having been hinked togetha
does not influence the distinctuseness of the subsysiems m any regard A lunguage s

Neurofunctional modular system 1s subject Lo respectis e impeatrment ( Yphasia)

I he researcher attempts to assimulate the theoretical framework of Michele Paradis into the casc
studies of Broca s Aphasia found in Pokistan Through the BAT the researchet would endeavim
(o bring forth the fact that how xarious levels of language are attected and how they are
recovered As atorementioned the researcher would study five patients on 1ve stages of aphasia
that 1s. no production phonetic level. morphological level semantic level and tinally syntactic
level The researcher would study the patients keeping i view the operational hamework along

with the prior cases which nasy be similar o1 different from the case studies ol the current studs

It would also be focused that what are (he patterns of resutution found in the sampled case
studies and how they can be related to the earhier researches m the domain [he pattein of
recovery of both the languages that 1s 11 and L2 would be studied aleng sith the fact that which

language was affected the most and which recovered the most

3.5. Problems

During the tenure ol working on this studs the rescarcher camie across many ghitches that include
the scarcity of the literature, m the process ot data colleclion ete Sncc the tield 15 quite reeent m
Pakistan so very e of literature was avalable  The researcher had troubles findimg the teley ant

books and material Inaccessible articles and internet sources made 1t tougher and longar (o1 the
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researcher to get the pertinent material Moreoser as aforementioned in 3 4 that researcher faced
unfavorable reactions from authonties of hospitals where they completely 1elused o gne am
data and denying the fact that the research 1s actuallv tor the batterment of then pabents m
future Moreover. patients were very resenved n the begmming and the tesearchar had to anange

more meetings with them 1n oi1der to grow familiarity first and then getting the test done

3.6. Data Analysis

['he current study would carry the data analvsis done on quantitative basis  LThe data collected
from the bilingual Brocea's aphasia patients. through BA T would be analy 7ed The rescarchar as
aforementioned has carried out * multiple case-study” taking five pauients suffcring rom Broca s
aphasia at ditferent Ievels of sevenity 1 or thus purpose. the rescarcher would biimg m the use ot
Ordinal Seale, which 1s a statistical scale  The reason ol using this scale 1 that 1t has a set ol
numbers that detine certain categories 11 1s also used 1 operations where one has w0 mahe
estimations of sensitivity or speaiticity  Lhis scale allows marking out yarnous thicsholds as pe
the requirement [he researcher, in this study has used ordinal scale w0 mark the thieshold o
patients as per the level of severiiy they are lacing after the stoke The Scalc that would be uscdl

for the calegorization 1s as follow

Stage 1 Stage 2 Stage 3 Stage 4 Stage 3
MNald hTUYR Y
Case 1 Case 2 (ase 3 Cuase 4 Cuse 3
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(Syntactic) (Semantic)y  {Morphological (Phoncuc {N\o Production)

Partucularly, the researcher has focused on levels ol language that s Phoncue Morphalogs
Semanuc and Synatactic One of the pattents taken av case study was howava with no
production at all making him the most sexere case of Aphasia The testcontams lowr portions ol
questions of varving nature, which are turther divided for U rdu language and 1 nglish Linguage
T he researcher would analy ze the nature of answers given by the patients aceodimg (o the seale
presented in BA T that 1s correct. ncorrect or nearly correct Furthermore. the roscarcha would
include the addinonal remarks about the patients which were obsersed dunmg the test tor an

mslance. various gestures sign or any particular sound used by the pationt ot not i

lhe study will also show the data in the torm of graphy and tbles wharavar requied Both
languages would be analyzed and also the tact that which language 15 improving at faster pace
[he data of cach patient would then be compared and their patteim of recoveny would also he

determined



CHAPTER 4

DATA ANALYSIS

The collected data has been intended to analyze through yarous staustical and mathematical
operations Firstly the case studies of five patients have been maihed on the  Ordinal Scade
Ordmal Scale 15 a statistical scale that “has a set number ol categorres and esumating the

sensitivity and speciticity at different thresholds of the test " (Rajan 2008)

Stage ! Stage 2 Stage 3 Stage 4 Slage 3
Mild Sevaie
Case 1 Case 2 Case 3 Cuase 4 Case d
(Syntactie) {(Semantic)  (Morphological) {Phonete) (No Praducuom

Fig 3: Ordmal Scale for the Stages of Broca’s Aphasia Selected for ( ase Studs.
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4.1. CASE 1

I he first case studied by the researcher was a male ot 21 vears who had done his sraduaton Hie
was reported to have fallen of the second [loor and suttered a sttoke i hus frontal iegion causing
him Broca's Aphasia According 1o the B AT solved by the patient 1t can be cdammed that he was

suffering from mild Broca s Aphasia The stausties for thrs clasim has been proyvided undercath
PART I: Word Recognition

LUrdu: Out of five questions three were nghty answered and two were et unanswered

PART 2: Word Recognition

Enghish: Qut of Hve questions. tour were rightly answered and one seas loit unansaw e

PART 3: Identification of Word- 1 ranslation

Lrdu-English: [wo out of ten questions were right while erght went unanswercd

PART 4: Identtfication of Y ard-T'ran\lation

English-Urdu: Two out of ten quesnons were right (wo were neary right and sy sere no

answered

PART 5: Translation of Sentences

Urdu Sentences in U rdu were repeated one time by the rescarchar o all siv guestions 1o

which the patent did not ginve five answers and only one was rightly wiven m a group

11



PART 6: Translation of Sentences

English: Tour sentences were repeated once while two sentences were repaated twice  Iwo
answers were gnen with two groups nghtly translated One ol the answers was enven with one
group nghtly translated One answer was given with neatly same meanmg while 1wo answers

wele not given at all

PART 7: Grammaticality Judgment

Urdu: Out ot the total ot eight questions siy were rightly judged as incorrect sentences while tao
were not answeled After correction five were nearly conect one was wiongly answered and two

were left answered

PART 8. Grammateality Judgment

Enghsh: Out of the total ol eight quesnons four were nightly judged o bo o alier

correction three were close to correct answer and {1ve were not answered

4.1.1. ANALY SIS

¢ lhe ahove discussed patient has been observed to be a muld case ol Broca s Lis s sadd
because one observes that the subject has been successiul n answeliny most ol i
questions right or nearly nght However 1t is seen that the mmstances wheore any fanguage
sbucture was somewhat sinular 1o another  the patient was found conluscd  and
apprehended

e Light diffcrent parts of the test have been responded by the patient  These parts mainls
concerned with both the languages that is. English and U rdu 1 ach pat has been tound

to hasve varyving number of questions with varving themes as per the demand of heading
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For an instance the part calfed translation of sentences encompass the sentences 1 ong
language which 1s to be translated in another language (1 nglish and Urdu i contest ot
the current study )
From amongst four portions that v Word-Recogmuon Fdentiticanon of Words
Translation ot Sentences  and “Grammaticality -judgment  the patient swas tound more
accurate responsive and correct i I nglish Language as compared o Uidu language 1n
three  portions. which are Word-Recogmuon™  Idenuticaton ot Words  and
* Iranslation ot Sentences  Newertheless. in the fourth portnon of Coammaticahts
Judgment the patient was more responsive and correct m Urdu language  The detaled
description of the number ol questions  answers  coreet or meorreet has been
aforementoned
While answenng though the patient had the knowledee ot the words and othans
language but he was tound struggling with the words while speakimg Tl reported to the
resedrcher that he feels frustrated while speaking because it demands a lot of ctort from
him
[xype ol reconery  The patent seemungly has Parallel paticrn ot resutution whore both the
languages arc recovening simultaneously howeser the progiess m 12 15 gicatar than ol
['T This may be because of the psychological tactor or the appropriatencss tacton that the
patient 1s stiching on Lo

Ihe graphical tepresentation ol the patent s as tollows



| English

B Urdu

Word Recognition

Lhe Graph attempts to represent the number of answers given by the patient which waie prosant
tm BAT The graph shows that the patient answered four night answers in 1 nghsh and thice nght
answers 1 Urdu The total number of the questions was siv This oxplams that the patient had
better grasp of Fnghsh [ anguage which was his sceond language than the crasp on 1 rdu
language which s bus first Tanguage This s however. only confined 1o the word recoemtion ol

both the [ anguages
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identification of Word Translation

The Graph represents (hat the patient answered four right answers in Lighish to 1 idu uanslation
and two night answers 1n Urdu to Lnghsh ttanslation  ©he total number of the questions was ten
This explicates that the patient has shown more improvement in English | anguage which was his
second language than in Urdu Junguage which 1s his st anguage  lThis representation s

testricted to the Identification of W ord Translation only
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Translation of Sentences

The Graph embodies the translation of sentences In this section the patient showdd ereat
progress 1in Second Language that 15 | nglish Language The patient answered four tight anssers
ur English to Urdu translation and only one right answer 1n 1tdu o Foghsh tanslation  [he total
number of the questions was six This expounds that the panent has better hold ot | nghish
Language which was hus second language than of Urdu language which 15 hus tist T angnage

This 15 representation 1s hmited to the Translation ot Sentences only



- English
= Uidu

Grammaticality Judgment

Above 15 the graphical representation of the palient who answeired loutr nght answers in | nglish
Grammar and siv nght answers v 1irdu Grammar  The total number of the questions ssas cight
[his clarifies that the patient has better judgment ot Urdu language grammar as compared

English I anguage. which 1s 1n complete contrast 1o all the other sections

Graph 1. Bar Chart Representation of Case 1.
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4.2. CASE 2

Case 215 a female of 40 vears who 15 a Pakistan born woman but had been livmge i Lneland
with her family She had a stroke due to high blood pressuie She has heen reported as a vicim
of depression since her husband died She also possesses a tamuly history with heart attacks Duc
to strohe both of her languages that 1s | nglish and U rdu had been atlected e comprehension
of meanng ol language has improved a great deal making her stand on the semanue level
however her production 1 syntactic form 1s not very progressne which s why she tailed 1o

answer many questions of the test Her test results are as under

PART 1. Word Recognition

Urdu: Out of five quesuons. four were 11phtlv answered and one was lett unanswered

PART 2: Word Recogmition

Englhsh: Our of five questions, none was answered

PART 3: Identification of Word-Translation

Urdu-English: Recognition of 1 rdu words was correct hut translaton m | nglish was lelt

unanswered

PAR1 4: Identification of Word-Translation

English-Urdu: Recognition of Urdu words was correct but recognizmg it | nghsh was et

unanswered
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PART 5: Translation of Sentences

Urdu: Since the patient was at Semantic level ~o answers i {o1nt of sentences were not utlered

PART 6: Translation of Sentences

English: Since the patient was at Semantc level so answels in foinn ol scntences were nol

uttered

PART 7: Grammaticality Judgment

Urdu: Qut of the total of erght questions seven were nightly judged as inconect senenees while
one was not answered After correction thiee were nearls correct one was wronghy answered and

four were left answered

PART 8' Grammaticahty Judgment

English: None of the questions was answeted

4.2.1. ANALYSIS

e The paticnt has been found to be more active 1n resututien of Uidu I anguage

e However. the understanding and comprehension ol Loglish language was fine o som
extent when 1t came o some words which were ashed with pictures o with buching up

with the iutial sound production hut na effort hy the patient heisell was sen

o Particulaily i Fnglish language the patient could not diltcrenuate between alphabets o

digits written 1 Fnghish language Nevertheless 1t the alphabets o1 digrts die sard



repetition with order then the patient 1s able o repeat but at they are produced

assmmetrically the patient s tound detained

Another very interesting fact noticed n the patient was that she was comtortable i
wrnung down her answers yvena lew words of Fnglish were swell wittien by her Thes s
evidence to the fact that the semanuies of the language was mtact i har Bamg a vicim at
Broca s aphasia it was obvious that production ol language was o prodicament tor ha
but her efforts for better wiitten expresston withheld the beliey e that hor samanties ol the

language was better

For the anaby <1s purposes the researcher indicated the certlimg tan 1o the panient and ashed
ber to name 1t which she answered correctly 1n U rdu but whon she was requested o do

sotn b nghsh she could not speak 1t

The pattern ol recovery 1s rather complex Tt can be the amaleamation ot \ntazonist,
and Sclective patterns of recovery, with visual tactor imtersenimg \ntagonistic bogause
one fanguage 15 progressing while other 15 regressing Or mcase 1l 1t s not cgiessing
then 1t 1s Selective because the patient 1s unable to recovar the second Language But 1t
may not purely be selectine because the patient shows a few uaces of 1 nglhish fanguae.

production 1n the repetitton manner or 11 a support ol intial phonremes 1~ gy

L'he graphical representation of the pauent 1s as follows
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English

A Urdu

The graph shows that the patient did not give any answer m | nghsh Language howesa o good
average of four answers out of six in 1 rdu language has been shown This shows that the panen

who has been residing 1n England for quite a long ume has completely losther sceond language
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ldentification of Ward Translation

The Graph 1epresents that the patent answered two 1ight answers m Fnalish o Erdo nanslaton
and one right answer 1 Uidu 1o Enghsh translation The total number of the questions was ton
1bis 1s rather vague apparently 1if pabent was better in Fnglish language or in Uidu Ianguage s
this 15 to clanfy here that the patient was comfortable and responsive i Uidu | anguage as
compared to the language 1n hoth the translavons that 1s from Fnglish o Uidu and from 1 1du o

Fnglsh

¥y
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3 - h -7 . * Enghsh

= Urdu

Translation of Sentences

The Graph has been intenttonally kept vacant n order to show that the paucnt has shown ne

progicss o the Translanion of Sentences  The prime reason the tescarcher vould deduce was thal

the patient was at semantic stage and therctore had zood compiehension of meaning but 21vimyg

them a sentential outlook was not possible tor the patient
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4.3. CASE 3

[he third case under consideration of the researcher as per the sample was a 34 vears old
superintendent of Pakistan Army  He had a left hemisphere stroke leading 10 right side of the
body paralyzed due to hyperiension the patient was on the morphologieal leve] sinee he was
only able to utter words only  Both languages of the patient were lost as a result of Aphasia
A\lthough the patient had good understanding and comprehension of the instructions given to him
but 1t was only after repeating 1t several times that he was able to tespond  The test solsed by the

patient gave resulls as under

PART I: Word Recognition

Urdu: Out of five questions, tour were righty answered and one was nearly correct

PART 2: Word Recognition

Enghsh: Out ot five questions {ive were nghtly answered

PART 3 Idennfication of Word-1ranslation

Urdu-Enghsh: Recognition of U rdu words correetly  but translation b nglish demanded a hitle

help Seven were nghily answered two were left unanswered and one was wiongly answored

PARI 4: [dentification of Word-Translation

English-Urdu: Siv were nghtly answered while remainimg lour were lett unansweral
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PART 5: Translation of Sentences

U'rdu: Since the patient was at Morphologieal Tevel so answers i form of sentonces wae Iolt

unanswered

PART 6: Translation of Sentences

Enghsh: Since the patent was at Morphological level ~o answers m form of sentenees were Jelt

unanswered

PART 7: Grammaticality Judgment

Urdu: Since the patient was at Morphological level so answers 1in lorm of sentenees were ot

unanswered

PART 8: Grammaticahty Judgment

English: Since the patient was at Morphelogical level so answers in form ol sentences ware Iett

undanswered

4.3.1 ANALYSIS

¢ The patient was found to have a great deal of comprehension of instrucnon dlthough

more 1n Uirdu

e |he patient was unable to produce sound which was produced as ~ sound

¢ Lhe patient made excessive use of 1 sound which was more ot alseolar than dental

¢ Wath the words having p sound the patient was tound o tace dilficule
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Ihe Urdu producuon of the patient was better than the 1 nghish pronuncration

The patient swas more responsive with the pictures

[ he basic communication of the paticnt was through pestuies and signs

The patient was taught 1o recite the Tloly Kalma-e-lTavyaba which he could 1caite but

with a lot ot eftorts

The patient could also count from 1-10 both in Urdu and | ngh~h

Patient had ditficulty in producing long words

Longvowels suchas a and u were excessively used

The patient was able 1o recognize vanous ashed alphabets and words ot both 1 nelish and

L rdu from a cJuster of other words and alphabets

The patient progressed in { rdu language more mainly bocause that was e anouage

used hy hospital stalt

[he pattern of recovery 1v stmply parallel recovers swhoe patient is progicssing m hoth

the languages

Lhe graphical representation of panent s progress 15 mentoned underneath
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a4 Englsh
= Urdu

Word Recognttion

The graph represents the Word Recognition of a patient at morphological stage It shows that the
patient correctly answered five out of siv questions 1n [ nglish language and tow out of siv1n
Ulrdu language The patient pointed at the woid usually and utiered them with a hule degiee of
vagueness, however, 1l histened with concentration one could make ~ense of what was bung

ultered
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- M Enghsh to Urdu

® Urdu to English

Identification of Word Translation

The above graph shows the ldentification of Word Translation section s graph Here the pauem
stands at the morphological stage and shows translations fiom | rdu o English better than
Enghish to Urdu. though the difference 15 not very huge as m | nghsh o Undu ot makes o
ditterence of one pomt only But difierence does matter when the reconay patterns are bemng

traced



5 - —_ -

4 — -

3 — - - - A English
m Urdu

2 _— - - -

1 - - -

0] -

Translation of Sentences

The above formed graph has been left vacant on purpose 1 order 10 show that no answar was

arven by the pattent since he was at Morphological slage



4 - w English
3 - - Urdu

Grammaticality Judgment

Since the patient was at Morphological stage. no answer of the grammaticalits judement was

ewpected

Graph 3: Bar Chart Representation of Case 3.
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4.4. CASE 4

Ihe patient was 49 years old woman who sutfered lrom stiohe o month betore she showad upal
the rehabititation center She was reported 1o have been alone at honie m the morning tme when
she suffered the stroke Tt was told by the guardian that she apparenthy had no tensiens and no
traces of mgh blood pressures Tlowever a vers interesung lact was wold about her pre-suoke
conditions It was told that she had applied henna on her hair | ogically livmg i aregion as cold
as Kushmir and applying henna on hair in the cold weather would have 1csulied mclotung o
blood 1n certain areas ot brain ¢te which ensued in a strohe  The patent had allccied momors n
the heginning hut 1t was retained automatically sithin ~ometume O Tier st visit she was

reported have no sound hut was able w0 cough

Ihe patient could barely do the test since she was on phonunie level and was oniy able
to produce a few sounds. amongst which o sound was strongest It was told by the cuardian
that she was able to communicate quite well with gestures and signs She was reported o be o
the most imual stage of phonemic level because she was not able o utter all kinds of sounds
Lhe patient was observed to have difficulty m moving the tonguc ot hips Pherdlore sounds
associated with lips and tongue or teeth were not produced  The patent <ilant most ol the ting

except for trying the a sound which usually ended as nasal which swas ungue

The pattern ot recovery at this point of ume 1 Litdle unumely 10 daemne as e
concurrent tactors and therapies later may change the dimension to amvway Having been unable
o answer the guestions given 1 the test the graphs may not help much sinee none of U

questions was answered



4.5. CASE 5

(Casc 5 was the most severe case of Aphasia that the researcher undertook  [his 1s said because
the paticnt made no production at all 1he patient was aged 49 and was teacher by profession
The patient sutfered trom high blood pressuie and hyper tension which led to heart sroke he
was immediately taken to the hospital Atter three davs of the heart stroke while he was still at
the hospital he suffered the brain strohe The researcher happened 10 meet the pauent tive davs
after the stroke The patient had some understanding of the language | ke tor an instance he

could make vers minute gestures ol yes and no by nodding and shakmng hcad tespectivey

As obvious the patient could make no production so there was no 1oom left lor solving

the test However. few facts remam intact to the case such as.

¢ Both lunguages were afiected by Aphasia

¢ The paticnt could make comparative belter understandimg m Lidu as compared o

English

¢ The pauent was psiy chologically disturbed and distressed

o The Patient used the gestures of nodding and <haking head m answer o vos d no

respectively

® The patient was umid and unresponsive in the first lew sessions

Since the patient made no answers ~o the graphs may noet be Jormed The pattern of recovan
may also not be possible to mahe at this pomnt of ime Nescrtheless the starting pomnt can be tha

with the phonetic level
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4.6. DISCUSSION AND FINDINGS

Reviewing and eritteally examining all the above analy zed data one may anderstand the Laet tha
the reasons of sttoke may be paralysis direct hit or blow, heart strokes leading (o bram strohes
clotting etc but I1n any case. any damage to the frontal 1egion of the right hemusphore would
apprehend the production of a person which 1s usually associated with the Broca s area which 1w
1n the left hemisphere This 1s the basic principle on which the human bram works that s the

damage to the nght hemisphere cause apprehension of lett hemispheie and vice veisa

lhe patients of Broca's aphasia have an adequate understanding of language cven on the von
crucial stages of aphasia and therefore. can mahe sense out ol baste mstructuons that they aie
given thrs fact makes the aphasta more ol a productiy e aphasia since the receptive domam works
etficiently Tt 15 also observed 1n some cases that the patients can pamt ot cettan things thes
want or calling a person hy points or mahing bodily gestures  Lhis shows that the bram has
subsets ot the larger umts which serve autonomoushyv. et comnected 10 thar parent

neurolunctional module

Additionally the patients ot Broca s aphasia are lound to have vers litde of amy conncation
betwcen the levels of language afier the aphasia occurs However then lost s very much Tinhd
as 1 all the five cases 1t was found that both the languages were Tost simultancousy Yot the
recorery was (otally dissimilar In some instances the patent was better at 1ecorenng the tirst

language and 1 some cases 1t was morc inchined towards the second language

The Data shows that the pattern of recovers was different tor all the five patents howava
apparently the patients on phonetic level and that of no production arc comparatinels on too

mitial level to demonstrate any restitution pattern Primanly. the 1cason may be that the 1ecos ery



from aphasia needs various {actors which assist a person to reconer the language  The lactos
may be psychological environmental seventy or appropriatencess ele Lhereot the recovary ol
such patients 1s radically dependent upon the environment they would be prosided with i then

journey of recovers

Moreover the data shows that along with having no link n the tecovery ol languagc one man
also notice that there are no links between natures of error of 1.1 and | 2 Both the languages aie
lost at same point of time but any comrection of their repaining and nature of errors 1~ not lound

or observed [he intervention ot the tieatment and ent ironment plass a pisotal 10l m regard

Another interesting fact that some patients were more comtortable and rosponsine by looking
the pictures and one of them was more comfortable 1n answering by wining the answers Otha
than the BAT test, the researcher attempted to ash some other language 1clated guestuons which
were 1n both the languages. by either writing them or drawing them (0 which patients wore mote

responsive dnd edsy

A few patients of premorhid nature were capable ol pomnting and makimg gestures Lot then basic
communication and the imtiaten of the teatment of almost all the patents start with phonetics
Within the domain of phonetics 11 18 ohserved that the rudumentars sounds such as 0« 1 U

were practiced by the patents and cach day the sound sas elongated a hide more than the

previous dav  [his helps 1egulating the speech organs of the patients

Interestngly  the reason of stroke found 1n case 4 was vers umque and ditlerent the cuardians ol
the patient reported that she was peitectls fine until the morning of the day the aphasia occunied
to her [t wus told that the patient applied henna on her han and within sometime she was unable

to speak no external damage of any kind such as heart arrest or paralysis ete was found In this



case one can sav that since the patient was 1esiding 1n Kashmir and the arca 15 particularly cold
Therelore 1 the celd area such as Kashmn with a eold month of December ihe pateent apphed
henna on her han which 1s agamn essenually  cold 1nats nature may hase caused the vans numh

and ultimately causing the blood clotung etc which would have resulted m aphasia

Nevertheless. very little of any assumptions and findings could be made out of case 4 and 3
since they were the casc on the extreme side of the ordinal scale which signmifies the seyority ol
aphasia The patients could not uter a single morpheme and theretore no application ot st was
possible Tt was only with case 4 who was at phenermc level that she could produce sounds Tike
a ‘or u with an cnding on the nasal usually but with the case S the rescarcher was unable w

figure oul any production

Lhe sections of Word recopnition. lranslation of sentences Idenufication ol sword tanslation
and Grammaticality judgment. both i English and Urdu language attempted o bung torth all the
language levels and made 1t easter to gauge the capacity and compatbilinn ot the patent on
which so ever stage they belonged o The BAT helped markimge out the stages ol seventy ol
patients through which the ordinal scale was parualls formed  Though the st swas
remarkably tough for patients to carryout but i some cases 1t helped and assisicd the oy arall
study by determuning varous pomnts ot discussions and (indmes which wae essannally

construciive n then nature

The data collected and analy zed. thereo!l brings abeut with 1t 2 detailed account of the natwe and
responses ol patients of Broca s aphasia and alvo endeavored to achieve study ~ amis an

objectines in a very definite and assiduous fashion

An vrerall outlook of the progress ot the patients 1s shown n the ¢raphs below



Patients | Englsh ! Urdu

Case 1 |4 ‘ I *
Case2 |4 jo |
Case3 |5 o
Cased [0 0 |
Cascs |0 0 I

Table 4 Representation of all Patients for W ord Recogmition

Word Recognition

b - - — — -

- r English
& Urdy

Casel Case 2 Case 3 Case 4 Case S

The Above Graph and table show the data representation of word recogmuon of ail the sampled

cases for both the languages that 15 Englhish and Ulrdu

Graph 4- Bar Chart Representation of Word Recognition of All Five Cases

70



Patients English Lrdu

Case ] 4 2
Case2 12 [

!l Case 3 | 6 7

! Case 4 ! 0 0 )

Case S 0 0

1 ¥
lable 3 Representation of all Patients for Word Lranslation

Identification of Word Translation

8

7 -

6

5

4 v Enislish
3 ® Urdu
2 -

ik

v

Casel Case 2 Case 3 Case 4 Case b

Above s the 1llustranion ot identification of word translation for all the five cases o ) nehsh ang

Urdu [ anguage

Graph 5: Bar Chart Representation of Identification of Word 1 ranslation ol Al Fne
( ascs

'



| Patients English Urdu

1

|
Case | ::-I 1
Case 2 | o -
s 0 T
Cased 10 % ()
Cases 0 o
! I

lable 6 Representation of all Patients for Translauon of Sentences

Translation of Sentences

L Enghsh

= Urdu

Case 1 Case 2 Case 3 Case 4 Case s

Ihe above shown graph and table are the data representation it [ nghish md Urdu Lincuage of the

patients of Broca s Aphasia for translaton of sentences

Graph 6: Bar Chart Representation of 1ranslation of Sentences of Al Five € ases



Patients ' English 1 rdu

Case ! |4 L6

|
Case2 |0 }?

|
S S —
v Case3 ' 0 0
Cased O ()
Cased 0 0

L - — - J
Table 7 Representauon of all Patients {for Grammaucality Judgment

Grammaticality Judgment

£ English

B Urdu

Case 2 Case 3 Case 4 Case s

The table and Graph attempt to show the grammaucahty judgment ot pauents of Broca s

Aphasia for both Fnglish and Urdu Language

Graph 7: Bar Chart Representation of Grammaticalitn Judgment ol All Five € ases,

F



CHAPTER S

CONCLUSION AND RECOMMENDATIONS

The following chapter deals with detailed account of the findings and analysis of the study - The
chapter would also enshrine the suggesuons and recommendations that are to be kept i nund Lo

future studies and considerations

3.1. Summary of Findings

The considerad hy potheses of the study were attempted o be proved by the rescarcher thiough
acute analyvsis ot the data It was thus found out that as the tirtst hypothesis stated that the
patients of Broca's aphasia tend to fose |1 quicker than T2 s not vald This s satd because all
the sampled patients lost both the languages at the time of aphasia simultancoushs 1 yven the
patients who were on syntactic or semantic level were reported to have lost buth the fanguages

at the time when aphasia occurred to them

I'he second hy pothesis identified that the recovery patterns tor the patents ot Broca s Aphasta s
stmilar for both the languages that 15 T'1 and 12 Howeser the rescarcher found that recovars
pattems are subject to sundry factors which include the psychological physical cnvironmental
and many others Smularly the patients sumpled tor the current studs had sevaral panerns tor
recorery  One of the reasons of varving recovery patterns of these patients 1s that they wore at
ditferent stages of aphasia. from muld to severe From amongst five cases the researcher found
that the restitution was not subject o the 11 or 12 <ince the patent might 1ccovar 12 guicka
than L1 and 1n seme cases its vice versa Henee, any claim ol recoveny particular o the Tanguage

would be binding winee 1t vares as per the factors of resttutton Moreover  the patiern ot
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restitution intensely depends upon the cnsironment where the pauent s bung teated  The
patients under study ranged from 4 very common paralldd rccovery tooa rathor comples
amalgamation of Antagomistic and Selectne patterns of rceevas Besides the imtaavenuon ot
other factors such as visual or appropriateness lactors et plav than siwal 1ole I rccovernies
I'herefore 1t cannot be hard and fast rule that the pattern has t be similar ton all the pauenis and

for all the languages

[ he third hy pothests discussed that the inguistic errors of T'1 s sinlar o [ 2 This hy pothesis s
not very effectne for the current study simce the data analy zed brought forth the Lact that there s
no hinguistic relationship between 11 and 12 any progress in 11 would not asast I 2 and v
versa With the samples of the current study the researcher was able o deduce that inlew cases
the errors of L1 were completely different trom that of 12 Thercol 1t can be said (hat there 1~ no

connection between the errors of 1.1 and | 2 except that both the languages are lost togcthe

A« the potnt put forth by Paradis 12004 that language 1~ representad as a neurolunctonal ssstem
disseminated nto several neurofunctional modutes which harmomously sub-scrse phonologs
morphology. syntax  semantics pragmaues etc  each module lurthor divides mwo the sani
number as according to the number of languages spohen by an mditv wdual In the same contet he
presented a few characteristies ot these newrofuncuonal modulcs which are that thes aee isolable
computatonally autonomous and have speaitic purpose and tunction as o component ol laga
umt So this point has also been ascertained through the tact that the patients under studs had
very less Link of both the languages they were speaking as the linguistics Tevdds of one language
differs cntirely from that ot the second language However both the languages bomng part ol
larger umt ol neurotunctional module were lost at the sanie nme vt then testuton m this

regard varies
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Aphasia 1n fact 1s the loss of language which 1s all of sudden and altogether This i evident
because of the fact that all the five patients who were constdered lor the cuntent studs were
tound to have lost both the language stmultancousiy and also that both Languages ware lostall of

sudden soon after the stroke occurred

Newt the researcher sought atter to inyvestigate that which ol the two Languages were tound 1o be
lost earhier from amongst [ | and L2 | or this as aforementioned that none of the constderad
cases have shown any traces of losing once language carlier than other Al the patients rayvealed
that both languages are lost concurrently It was obsenved that soon atter the occutence ot
aphasia the patients lost both of their languages. and were totally speechless The estent was 1o

the point where the attected was unable to utter the hasic sounds ot 2 i

tollowing this the study aimed to explore that which ol the languages 11 o1 12 can b
recovered sooner lhis was countered by conwidering patients ot diverse stages This tactor o
vanant stages faciltated study 10 discern various patterns of 1ecoray al vattous stages 1The
rescarcher was able to find that the recovery patlerns are subject 1o numerous factors which mas
be mdridual. medical scientific or emuaronmental  As extensinddy discussed m the pertment
chapters thal the patterns of restitution 15 subject 10 mamy aspects that mas nclude
psychological. appropriateness visual automaticity seventy ot muluple tactors Tharctore the
sue of mitial recovery of any language 15 assocrated with the tact that which language the
patient 1s bemng exposed to Whichever language s used with the panent most and liequently 1t
15 likely that the patient would recover 1t first However. there can be cases such as sy chologrcal
where the patient may feel more comfortable with a particular language and therclon preder

speak that language over the other Sumilarly  there may e ases as discussad carlior U
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patients may also learn language which 1s bemng spoken by the hospral statt wluch may have

never been part of the patient™s hinguistic histors

Finallv the researcher targeted to find the frequent hngusue crrors ot T and 12 alter the
aphasia takes place In this regard the assessment through B (Bihingual Aphasia Testy was
carmed out where the patients solved the sections hhe Word recopmition Translation ol
sentences, Idenulicauon of word translation and Grammaticality qudgment both 1t nghish and
[ rdu language This aided 1o {ind that how the patient 15 making use of Fughsh and Urdu The
researcher was able to able to witness that there are no traces of any homogeneity i the crrors ol
English and Urdu language or an instance a patient would mahe a nustahe m U rndu Tanguage
but the same thing when ashed in Fnglish 1s rightly ansaered This was obsavad and milenad
by the detaled analysis of the data collected hy the rescarcher wluch has bean debated andd
elucidated intensely 1n chapter 4 The graphic representauion shows no equal amount ol nght and
wrong answers 1 Fnghsh and Urdu by any of the patients Tlowevar a ramatkable pomnt ol
obsenatuon was that the losmg of Tanguage was similar tor both languages but onee the tecoven
started to take place no connection between the errors of |1 and 12 were nouced  The restitution
of all the patients was dispositional according to the {actors with which their recovan was bang

aided and facilitated

Other than the abovementioned finding the researcher also witnessed that the reasons Tor stroke
are more or less same tor all the pattents nevertheless 1t was mark out that the diflarent degrees
and stages of aphasia they were withstanding. played a signmificant role m achicvimg the
objectives of the study The BAT contaimed four sections which started wult word lovel and
exceeded on to semantie and syntactic level Since the researchar had vanant classtfications of

patients which were divided into tive major categories  that 1~ no produchion phonetie
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morphological. semantic and syntactic level the answers in cach case has been obsersed o be

entirely different from the other

lhe reasons of stroke n three ot the patients are much the same that v blood pressuic
hypertension etc Howerer. this 1~ not the ond result of every hind ol aphasia This 1s behiesad
because the nature of cause Aphasia of the remaining two pauents that 15 case |oand case 4

are dissimilar to the previous cases 2 3 and 5 Theretore 1t s to keep in mind that on the
broadest level Broca™s Aphasia is caused due 10 amy damage o the hrontal lobe ol it
hemisphere nonetheless the damage can be due any reason  The reasons may encompass

paralysis direct hit or blow heart strokes leading to hrain strokes clotung 1

Fhe patients showed sundry patterns of restitunon which enshimed sanous othar factons The
patients have been showing progress which 1s agam suhject o parsonal mddlcctual losed and
psychological disposition towards regaining the language Broca s Aphasia s more ot
productine apprchension since 1t was evident 1in almost all cases  mcduding one with no
production at al] that the comprehension of language or at least the mstructions ginven 1o the

patents were completels or partialls understood

Another interesting fact was beheld that some patients were more comtortable and responsiye by
looking at the pictures and one of them was more comlortable manswermg by wiiting the
answers Therefore 11 can he one ot the ads for the patients to recovar Tanguase where they e
provided with pictures to encourage them for production of words o language \nd sceondly
the visual factor where the patient finds the written test more helptul in uttering the words can

also be utilized
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The present study very metculously and diligemtly looked o the varous matiers that are
assoctated with the Broca s Aphasia and was able to tind and achieve all the targeted obrectives

and alsv was ablce to pros e the by potheses under consideration
5.2. Suggestions and Recommendations

While canying out the entire process of data collection the researcher was able o discern that
BAT 1s only for paticnts who are on syntactic level. since the sections such as grammavncalin
judgment or translaton of sentences may not be possible to solve tor the patients of poorer and
inferior levels Nonetheless the patient of semantie level could at least comprchend the meanimg
of both these secuions but not answermg m the same way as per the requitement st may by
pointless. since Broca » Aphasia 1~ more concerned with the production Therclore an attempt o1
not answering 1s consequently no production which 15 an immense impedimiont e datamimny
the stage recovers and position of the aphasic Therefore 1t 1s suggested that a number of wsts
must be developed i order o get better results of patents who are on il stages ot aphasta
[hese tests should be different for the patients on the severe stage ol no production then the
patients on phonemic level which may include the sounds per minute ot numbar and tvpe of
sounds that are bemg produced by the patient Similarly a test tor morphological stage should by
made  where the paticnt would only have 1o deal with words and thenr moanme  and
understanding And finally a test tor semantic level m which the ad of prctonal stonies sisual
a1ds ete may be used so that the patient mas show a compauble lesel of comprehonsion m this
regard  Moreover as some of the paticnts showed inclination towards witing o they were

tound morc responsive with the prctures So - test with such parts incudcated o1t should be made

where patients may see the pretures and euther write or point to the nght answer



| he patterns of restitution for the patients on the levels such as no production or phonemie lesel
must be determined Since this would assist the language pathologints o lorm a scheme ol
holding sessions with the paticnts Morcover the study ol recovery patlerns ol the patients of

Aphasia would be determined

Another significant paint of concemn 1n this regard 15 that the B AT which has been proposad o
the aphasics 15 way 100 long lor a patient to deal with Personally  the researchar has seen that the
pdtients do not have ample staming (o carrying out such o long st Thay wswally eave up
somewhere 1n the nuddle ot the test They were found cither distressed or exhausted ~simee thes
had to think harder and obviously the ditticulty in production remaming mtact However the
researcher only considered part C of the BAL as per the requirement ot the studs but sull it was
observed that the patients were even tred with doing that one ot thice sections So ot svas cvndant
that 1t would not be passible tor carrsing out three sections hy the pattents  Thus o ~horter bt
all-inctusive test should be developed. which would have all kevels of language mtact but m a

LONCISE WAy S0 1L may prove easy [or the patient 1o solve it without getting trustrated

The case studies of the current study can be considered tor future rescarches moorder o ~seek
gwidance for various Iinguistic patterns which were found to he getting attected by any aphasia
that may other than Broca's aphasia A there are number of othor aphasias such as Wornick
Aphasia or Global Aphasia and the hhe thereol they can by considered tor tescdich as well So
similar researches <an be carnied out for other aphasias where the tosearchurs would fieure out

their similanties or differences with that of Broca s Aphasia

Ihe study mav help paving way tor future concerns in the ficld ot Newolmgustios and speeeh

pathology  This 15 said because the current study has only considered a tew aspedts ol Language
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and a few types ot patients howeser the world of language 15 way cnormous W hich s why s
likely that the field may encompass as many aspects as possible for fwther extension ol the ield
Additionally. the field 18 nascent i research i many arcas partcularhy an Pakistan henee
gigantic amount of research may sull be carmed out for enhanang the domam ol

neurolinguistics

Besides the study mas not only be confined to the realm of hngwstes an fact i has bnght
prospects 1n the arcas of neurosciences speech pathology ete Thoreol a wide-ranging rescarch
1n these domains would also benefit the field Along with this the researches Jdone m the ficlds ol
neurosclences and speech pathology can be correlated to the rescarches in neurolmgunstios and

cclectic network ot researches may be established
3.3. Future Research Implications

Providentially the current field of study 1s very nascent and has a lot ot scope tor developing
turther into a wider lield Most importantly. as 1t 1s widely known that only 104 of human bram
has been discovered ~o far which also defines that many of human abihties and Capacitios are
still unknown theretore this gives a much wider significance o the future researchios sshich can
be held 1n many ways Moreover as the researcher has taken hilinguals as a case-stds o wide
scope i multilingual 15 present along with that the sample mas be mcreased or docicasad Tor
new research Other than adults aphasia s extensively found i childien so a vast tield in s
regard 15 also open for new researcher  \nother important field of study can be the dos dopment
of tests 1n a better way with easier versions and also with more regional and mneeimal fanguages

which have not been included 1n the available tests
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5.4. Conclusion

The study has very profoundlsy beheld the issue of aphasia mocontent w the Bidd of
Neurolinguistics The researcher has however. delimited the studs o Brova s aphasia only sinee
1t 1s the productine disorder which s rather closely related to the hinguistic patterns that were
under study The study can be concluded by revisiting the essentials that may be that the rontal
lobe left hemisphere of human brain 18 responsible for the production of language and that 1t has
less concerns with the understanding and comprehension of the language Aoy mtainal external
or psychological damage to the oppostte part. that 15 night henusphere would apprehend the

language production of a person

The entire mechanism of brain majorly  works with the spucte called nowotunenional
modules  These ncurofunctional modules are further divided mto subsais Tach subset s
responstble for a specific and autonomous {function but this docs not make thum indepondont
completely  Peculiar. 1t may sound. but 1t 15 the principle mechanism that in bram cvasthing s
related 1o eversthing clse but then simultaneously evervthing has 1ty own specdic lunction
perform The traditonal localization viewpoint withstands the tact that the brain has partiions
tor every function and taskh which may work 1 collaboration with othar parts or nuone
scientifically with the other subsets which are present in bramn but it does not dissolve o1 lossen

their autonomy

[he relationship ol language and brain v very momentous and productine 1 anguage cnables
human beings to communicate and brain assists 1t i making 1t more usetul and elfecting
Theretore. the Tink and bond of language and hrain 1s very crucial and radical Wathout Lnguage

4 person would be more of a handicap just as without brain



In this context. heeping 1n view the essentials ot the current study bilinguals make ditteront
subsets for both the languages which are predominately independent i then nature but bung a
part of the bigger neurofunctional module that 1s language they do collaborate with one other
another a significant example i this regard can be that of micr-language tanslavons code-

switching elc can be considered

The study thoroughly discusses the pomt that L1 and 1 2 mav be lost at same point of ume but
there are scarce chances that both the languages would simultancousy recovar Thoe expesune
brings language back 1o the aphasics 1he more exposure they would have to o cortam language
the more chance 11 would produce for their regaiming 1t In some imstances 1t can be a language
which was not previowsly part of patient s himguistic histors but since 1t was bume spoken an the
ume 1f treatment therefore the patient may be able o0 learn and gam that altogethar now
language lhe language that gets apprehended can be recovered by making better use ol the
language ahiliies which may mimprove language shills [t mav be done by rcleamme thony
altogether and making evers day communicatons  [his pattern ol recovars largey depends upon

the degree ol severits of aphasia

The pattern of restituion. fundamentally  depends upon the aphasic [he subjeat may recon
with any kind of pattern which includes parallel. differenual antagonistic ~eleeting civ ot alse
enshrnes other factors which plav thewr part in regainimg ol the Language  Those Lactons ate
psychological visual seventy or may be multiple factors Theretore 101 ey rdent that aphasios
usually recover independently and individually However major Classification of the 1ecos s
paltems may be made as done carher but none of the pauents can be Clustcred undes one

categors for having so and so aphasia

83



lhe patients of Broca s aphasia are best treated through language and speceh thaapies The
therapists would essentially start from the phonemic level boecause momost severe cases the
paticnts are unable 1o utter a single word  Therefore the first step e the recovany s gaaung
aligned and acquainted with the speech sounds and making the mbculatory organs active Onee
the patient 1s gets decustom to the sounds then basic and stmple words can bo inculeatad e
them through practice As alore discussed that there can be paticnts who would be mote
comfortable with writing or drawngs so this can be another helptul leatare i the desdopmentad

stages of recovery

Categoneally language 1s an essental part of human selt and this v what makes 1 a 1atha
supenior ¢reation [ anguage 15 undoubtedly  a very intncate mechanism and 1t becomes wan
more intricate when 1t s studied 1in context with the bramn [ he studs i~ but ais iniual contriibution
1in exploring the gigantic uniserse of bram which 1s just discovered ol about one wnth ol the total
till the date The studsy of mtnicacies and complesities of brain in all regards 15 vital howe
language 15 exeeedingly complex because 1t 1s related to psychological and physiological aspects
hoth Once the communication s Jost a person becomes handicap ot so many otharwise abilies
one used to have earhier  lheretore 1t 1s essential to mahe deep and thorough studies m this

regard so that better future ot the ficld ot neurolinguistics can be madc
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APPENDIX A



Michel Paradis
McGull University

BILINGUAL APHASIA TEST

PART C

English-Urdu Bilingualism

asmsd K alyal S AU G shysl Jly o dp ol g

Pant "C” of the Bilingual Aphasia Test has been adapicd to English-Urdu bilingualism by Najma Janjua and Afshan Bukhan
TRV YEUCE DOUPIPININ FrIEL S N R UPER - SURRIL IR BE S5V FOUDE SN UL SPURRa TN [ PRRN P UpOu B
- LSt o g lan gLt



The development of the Bilingual Aphasia [est maternials was supported by Grant MEQ O1-07-k
(1976-1983} from the Quebec Ministry of Intergovernmental Attairs Grant i ) T6o (TOEN-1985)
{from the Quebec Ministry ot Educanon FCAC Fund and Grants 410-83- 1008 (1984 19851 and
410-88-0821 ([989-1991) from the Social Sciences and Humamities Rescarch C ouncil ol € anada



Suuss K palpal S ALK a alpal dly 28 dss 08l 50
BILINGUAL APHASIA TEST

Pa.rleG(m

English-—Urdu tlingualism J.J)' - L;\;.n__,i.n‘

WORD RECOGNITION/ | lays S iyl

e Sy S ladl e oS Gl pe - raly oo Sl patal 08 Bl 5y Ly Gl Ly LGSl Bladt S K il dlyd oS e pe U
K opih i ol o olam g e oy Jolide e e dSl 1S sl S g 5 (O BE Gl b L)) Sy LG Raday
SlamS paps com latl Kl e ] gy 1y G Gl gy 35 0 0 Dlpm S G pe cb S gy JST L LU Bl
s oS o 5U oS ealinn 55 Can s ST e aade o ST ) oS Bl s SE i ae ot 5 T g v iy

v s e ot B g gl B Gl gy a3 6l S e e

won S pags bddy ol PPN
s gty S e By Ll dadl wg o s tiom gyt (S il oS 00y 6) 08 T s - B e bleSs ead bl S ) S 1 1
S om b ol WSy S S )l sa

(428) M 9 8 7 6 5 4 3 2 1 0 apple zap 428
{429) i 9 8 7 6 5 4 3 2 1 0 ran AL 429
(430) i % 8 7 6 5 4 31 2 1 0 lighming Sas 430
431 I 9 8 7 6 5 4 3 2 1 0 hammer o 431
(432) mw 9 &8 7 6 5 4 3 2 1 0 door e 432

MO0 o~ A LA B ) e
|
2]
==

)
&
8
=

¥#*51ar reading here

Now I am going to show you a ward in English and you are going to 1ell me which of the words in the list means
the same thing i Urdu Ready?

433 milk . | 0 1 2 3 4 5 6 7 B8 9 10 433)
434 horse s 2 0 1 2 3 4 5 6 7 8 9 10 {434)
435 shin omsad 3 0 1 2 3 4 5 6 7 8 9 10 (435
435 flower w4 0 t 2 3 4 5 6 7 & 9 10 (436)
437 chag dpee 5 0 1 2 31 4 5 o T 8 9 10 (437

S 6

o 7

e

=€ 9

LA 10



TRANSLATION OF WORDS/ caa 5 IS =l

2 S L b s o bl iy olean 6 Gagpe gST e prady o U (0! S8 el el S Ll s iS00
2P ke any S B Gl 1 g oy o S o alan el S Ll S b Kl
c00S baprt o Rl L ol g e B e Y07 5 G Ll (S e e B gl S0 L

(438}
439
(440)
(441)
(442)
(443)
(444)
(445)
(446)
(44T)

- e [ - Y o T o I o T o T i Y i

Pt et ek g pmm e b e

+ o+ o+ 4+ o+ o+ o+ o+ o+ 4

“usS s Ly o Ol *70

- By Lm0l S el g 0 1 S e Bl el B g i
{kmufe) sla 438
(docx} ol 439
) L 440
(sarxf) o, H
(suilcase) Jiee 442
(anger) o 443
(ugliness) - 444
(oourage) ey 445
(sadness) il 446
(reason) w,y 447

s**Read aloud the following words, one at a tume If the patient’'s answer 1s the word 1 paranthesss, circle "+, af
the word 1s different but acceptable, circle "1°,  the translation 18 incomect, cucle "7 If the panent has given no
answer after 5 seconds, cocle "0” and read the next word.

***Bepin reading aloud here

I am gowng W say a word i English and you will give me its Urdu translabon

Are you ready’

448 bed
449 wall
450 neck
451. butter
452 hat

453 hawed
434 joy
455 fnght
456 madness
457 beauty

(1) 0 - 1 + (348)
(L) 0 - 1 + {419)
{LS) 0 - 1 + {450)
{es) 0 - 1 + (450
(1) 0 - I + (451)
(cuid) 0 - 1 + (45%
(u=) 0 - 1 + {454
(aa) 0 - 1 + 459)

{2 KL} 0 - 1 + [456)
(U:‘w) 0 - | + (43T

TRANSLATION OF SENTENCES/tan g & plan

ooy USea b Llpp 5L oS aals) ool than g oS oS G gn m pmtdds b oS it pa e gl eyl 38 plaa T07
S Rl Ly £)8 ylh © 305 iy 23 e T (epr - 0SB Gl B il e el s L tles g0 i

- ot S G e o s LS gl e 0Ky LE LS dan g sl pane K pigene X

ke el 5 o S Bad A0S e e S5 QOB (L B 00 g e el s 0 ke 0SS in pigann ciia S RLI
b 2 S il b s B S claa ST L Gy olidale 4alsy o ) Ll e upepann p LS S Gyl ST S Lt



B mitbas o panp oS S gga e Sy tan iy LS B g K10 0B Gl TV o 0 s S e

coSl Glis B ol g+ 5 og Lyad BB e e

-‘_,.._,S LJ)-: L'-'Jtu.“)t.!‘ J—‘,*-U‘ :"‘-JLI‘_‘ e

T om ol ol LS By LS cani e ea sl B plan 1S e S Gtis Gas s Syl T

(458) L 3 2 1

(459) 32 1 0 +
(460) L 3 2 1t

(461) 302 1 0 +
@62 L 3 2 1

(463) 32 1 0 +
464y L 3 2 1

(465) 32 1 0 +
@ L3 21

@67y 32 1 0 +
468) L 3 2 1

(469) 32 1 0 »

LS L Jb o ddan - Sl o S 458
(IThe hutle boy 15 feching thusly)
a3 S papana S hlall S gpulde pa
LS L sl o e WS S Ayl e Ol el 460
(Saira dream: of her father)
alaal S papena S BT S e jua
LS L )b s dan - e S O o e e 1 462
Qamu gave gpples to Farah this mommng)
dand S gagana S bl S gkl s
LS L L yin lam SRl dl B € aly ol 469
{Ihe soldier wants you w ask for u ¢igaretic)
alaad S segana S Rlall S pulde pue
LS L LU on o crieSan by STE e syl cao i e 400
(Al will go [o the officc «f 8 o'clock 1f he , an)
J|JAZUSW¢SLU|‘_SLU:J-1:E
AS Ly b s daa oo Ly G o S savme o S o 5a 408
(Ihe tuel has been luding  behund the mosque for 3 hours)
aland S Geegane oS Bl (S pdale pas

***Read the sentence alowd o the pauent up 10 three umes in accordance with the patient’s request for repelition
and curcle the digit corresponding 1 the number of tmes that the 1ext was read The score comresponds w Lhe
number of word groups {as indicated 1n the suggested translaton in parenthesis) correctly translated Cucle the
number corresponding to the namber of word groups conmng no ¢rror - An omission also counts as an error If
all groups contain one or more errors, of 1f the patient says nothing, after three consecrtive epetinons wircle "0
I the pauent’s Lranslauon s not the one suggested bul nevertheless acceplable, curcie "+"

***Begin reading aloud here

Now [ am going o give you soime sentences tin English You will ranslate them o Urdu  Are you ready?

470 The old woman s feeling hungry Texr read 12 3 umes 4700
sa gl e S e Al Groups withourermor  + 0 1 2 3 (@471
472 Ahmed thought of his mother Text read 1 2 3 umes (472)
e B iyl o deal Groups withoutermor + 0 1 2 3 (473)
474 Reza bought oul for Kaml thus aftemoon Text read 1 2 3 umes (474)
Sl ds A S ey S el Groups withouterror + 0 1 2 3 (475)
476 The mailman wanted him 10 wat for the baus Text read 1 2 3 umes (376
s Sl e 0y LG Gala SIS Groups withouterror  + 0 1 2 3 (477
478 Ayesha will go o the cinemna at 9 o'clock if she wants Text read 1 2 3 nmes (478
—gcala g S S Dl i s bl Groupswathouterror + 00 1 2 3 i479)
480 The beggar has been beggmng near the hospatal for 2 months  Text read 1 2 % umes (180

ce by Sda i b, S Jbuay = s g

Groups withowterror + 0 1 2 3 (481)



GRAMMATICALITY JUDGMENTS /gula S yaiisS

Lo clan o5 00! ganea clon g LS S 15y L 4 el gl oS e Gty e maia casls (S mipn aa omn ! *7F
Uan 1S € G pe JS 1L 8 Ll S A S g g 58 las el 95 o s gt il S K aa 1S S0 STl e
panea Uan 45 S e S ae U op e lsa K Gauge 5 e Gl e puadl GO GLAL G0 g 4 S oy e
= 5 ot one oty ol K Gagge ST GBI Gl 5 0T b Glia e S 0 ST ! Ol Gl - 98y
bt 5+ ST S dlan gy LS a0 ppdpad o gy LS pana 1 g pe STe € S S pana oS laa
e oml LB S s o5 S an 3 6 oK G panpe ST QORI Gl =T g oy e il G e vy STl il
e 1 Lyl s o p ol S IS oS 0 S oS e S laa i) e o e e gy bl e S e e
paace oS claa ae dan e ol S lale (S (486 492) s puaee e e )S 1L 0 Ll 0T o b e Ol oS
s sl (S e dam gy )T oyl ST L g - A S pema gt B o g e ! e WS S oS

sl Gl g T ie e ST e [y WS i 0 Sl o hle S laa pa oS

-0t o Lade paa sl eyl o b T

o 5 gy o panca e STy e S gyl paca Jaa 0 LS € 8 gy LG € LT oS Gaen an i S gl ol
al Bl S onS Gl o hla Gl S e el unSome S e ok SJLe L8 sla LS S S panea 1 S
St oS QT LS — oy Gyl Gl S ple ity S Ul S 58 panea ok el S daa

(482) 0 - + Sl Lpa Lo K aupe - Loy goe coa S ola Lt 482
(483) 0 - + das Iy LS anea
(484) 0 - + s by Lo & sy ~ S S b 384
(485) 0 - + das s LS ana
(486) 0 - + olsa Ly Lo S aiye 9 WS Ll S 0 y; o a8 486
(487) 0 - + dea lp S pina
(488) 0 - + e Dy b B aspe - LS RSl JyoleS pee oy 981
(489) 0 - + das (LS i
(450} 0 - + ol G Lo B ayye I Ly oS b, LS 390
(491) 0 - + das Lyy LS pone
(492 0 - + wlpm Uy Lo B ragpe Bl o6 1ins 492
@) 0 -+ dalylSpee
(494) 0 - + ol L L B Gagye Lo s b op)fan s, 494
(495) 0 - + das Lpe 1S puna
(496) 0 - + wlsa Lye Ly & payye - ot WS = L 4%
@9n 0 - + das [y LS puna

***In this section the pavent must indicate whether a sentence which 1s read 1o ham 1s & commect English sentence
or noL If the patient judges the senience 10 be ungrammaucal, he 1s asked (o make it nght For the patient's
Judgment, curcle "+° of the pauent considers the senience 0 be comect, urespective of whether the patient 1s night
or wrong, "-" if the patient considers the sentence 10 be incorrect, and "0° if the pauent gives no answer Then
score the correcled sentence as "+" if acceptable” if unacceptable, and "0” If the pauent declares he 55 unable 1o
make i nght, or has wrongly declared an mcorrect sentence a8 "comrect”, it which case there (s no pownt 1 tnang
to make it nght, or f the patient says nothing When a comect sentence (500, 504) 15 declared inomrect and
subscquenuy rnade wrung, score "-" [or both judgment and cormecuon If the patient makes some change tw the
sentence which does not make 1t incorrect, then score “+" for the correcuon

**+5an reading aloud here

1 am going 1o @ave you some sentences in English Tell me if they are comect English sentences  If they are not, [
will ask you to make them nght. For example, if [ say "he a hat bought”, you say "incorrect” and you correet it
“he bought a hat” Ready?



498 Kanm wil jump when Akbar will shout
500. Kabir was shown the pictures

502 Asma wenlin 2 weddmg

504 The parcel amved late

506 He came withoul money bnnging

508 Rafi what was singing?

510 Ahmer finished 1o eal.

512 Sarmna u wok

Judgment
wnience oorecied

Judgment
enence comecied
Judgment
scnience coarecied
judgment
senkence comecied
Judgment
sentence comected
Judgment
senience corecied
Judgment
scnience coarecied
Judgment
senience corecied

I S o e )
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(498,
{499}
(500)
(501)
(502)
(503)
(504)
(505)
(506)
(507}
{508}
(508}
(510}
(5113
(512)
(510



Addinonal remarks concerning any aspect of the pabent's perfarmance not covered by the standardized quesuons
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1. apple

2. rain

3. lightning

4. hammer

5. door

6. fish

7. window

8. pliers

0. tree

10. sheep



milk

horse

shirt

flower

chair
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