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Abstract 

Anomia is synonymously described using several terms like naming impairments, word finding problems, word
recall deficits, and word-retrieval difficulties. In one usage, the term is synonymous with naming disorder which 
means in a broader sense all aphasic patients are anomic. There have been investigations and assessments 
attempted to classify them into different types based on their homogeneity of features in the heterogeneous 
aphasia group. Hence, a treatment procedure which attempts to cater to these difficulties in different types of 
anomia is essential. Based on the available cognitive neuropsychologica/ models that recognize and explain the 
mechanism of naming in retrieval as well as production, management procedures were developed for the 
treatment of anomia. Four subjects with aphasia (all males) following a language-dominant hemisphere stroke 
with an age range of 47-72 years participated in the present study. The target stimuli and the test stimuli to be 
used during therapy sessions were developed with the help of two experienced Speech-Language Pathologists. 
The potential categories selected were nouns and verbs under the category of daily objects, fruits, colors and 
body parts. The treatment techniques that benefitted most subjects with aphasia were the cueing hierarchy 
technique and the semantic treatment technique. However, the efficacies of these techniques over the other 
techniques are required to be investigated on a larger population with anomia. Hence, the present study was 
only a preliminary investigation of the treatment techniques for anomia. 
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Anomia has been found to be one of the most 
common problems in patients with aphasia 
who often have a variety of language 

formation problems (Raymer & Ellsworth, 2002). 
Anomia is synonymously described using several 
terms like naming impairments, word finding 
problems, word-recall deficits, and word-retrieval 
difficulties. In one usage, the term is synonymous 
with naming disorder which means in a broader 
sense all aphasic patients are anomic. Schuell, 
Jenkins and Carroll (1962) found anomia to be the 
most prevalent general factor in aphasic disorders, 
and naming difficulties have been found to be the 
most permanent residual deficit in chronic aphasics. 
In another of a word-finding disorder (e.g., decreased 
performance on a confrontation naming task), 
anomia is not considered of a localizing value 
(Benson & Geschwind, 1985). 

Anomia has also been synonymously used as 
anomic aphasia (Kertesz, 1982; Goodglass & 
Kaplan, 1983; Benson & Geschwind, 1985), nominal 
aphasia (Head, 1926), or amnesic aphasia (Luria, 
1976). Naming difficulties often called anomia are 
present in all aphasics but the term anomia is also 
used to refer to a particular aphasia syndrome 
(anomic aphasia). Naming difficulties can result from 
a deficit at different stages of the naming process; 
perception (decoding), storage, selection, retrieval, or 
actual production of the word (encoding) (Barton, 
Maruszewski & Urrea, 1969; Benson, 1979). 
Severity of anomia can range from mild to severe, 
including difficulty remembering a person's own 
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name. Severity of anomia also depends upon the 
extent of lesion and site of lesion. Damage to left 
inferior temporal cortex has been associated with 
naming deficits resulting either from impaired access 
to phonological word forms (pure anomia) or from 
degraded semantic knowledge (semantic anomia). 
Anomia has been classified in various ways (e.g., 
Weinstein & Keller, 1963; Geschwind, 1967; Brown, 
1972; Benson, 1979; Kremin, 1988). All the schemes 
are based on clinical distinctions between subtypes of 
naming disorders. 

Aphasia therapy has always been a 
challenging task for the Speech-Language 
Pathologists (SLPs). Aphasia as a disorder itself is 
not homogenous or unitary due to its varied nature in 
terms of characteristic features and severity. There 
have been investigations and assessments attempted 
to classify anomia into different types based on their 
homogeneity of features in the heterogeneous 
aphasia group. Hence, a treatment procedure which 
attempts to cater to these difficulties in different 
types of anomia is essential. Based on the available 
cognitive neuropsychological models that recognize 
and explain the mechanism of naming in retrieval as 
well as production, management procedures will be 
designed for the treatment of anomia. The treatment 
manual was prepared to be used systematically so 
that they may encourage an evidence based practice 
in the treatment of anomia. This would help the 
clinicians to select the technique appropriate to the 
type of anomia that they encounter in the clinic. 
There are various treatment techniques available to 
treat individuals with anomic aphasia. For example, 
the Helm elicited language program for syntax 
stimulation (Helm-Estrabrooks & Ramsburger, 1986) 
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which target the sentence types in syntax. Likewise 
some therapy procedures believe in stimulation for 
the overall facilitation of the language, for example, 
LOT- Language Oriented Treatment by Bandur & 
Shewan (2001 ). Some of the techniques selected for 
the present study was from a thorough review of 
literature which includeq Cueing Hierarchy (CH), 
Facilitation Therapy (FT), Circumlocution Induced 
Naming (CIN), Semantic Treatment (ST), and Space 
Retrieval therapy (SR). 

The aim of the present study was to develop a 
treatment manual for the treatment of anomic 
aphasia. The study also attempted to explore the 
possible techniques that would benefit different types 
of anomic aphasia. 

Method 

Participants: Four subjects with aphasia (all males) 
following a language-dominant hemisphere stroke 
with an age range of 4 7-72 years participated in the 
present study. The demographic details of the 
participants are given in Table 1. All the participants 
selected for the present study were enrolled for 
speech-language therapy at the Institute. All 
participants provided written informed consent to 
participate in this study. The participants were 
assigned letter names as Al, A2, A3 and A4 for 
confidentiality and the data were analyzed and 
reported accordingly. The onset of aphasia for all 
participants was at least 6 months prior to inclusion 
in the study. All of the participants had attended 
individualized speech-language therapy program 
post-stroke. All participants were initially 
administered the Western Aphasia Battery (WAB; 
Kertesz, 1982) and they presented with severe 
naming problems or anomia during the time of 
testing. 

Development of stimuli: The target stimuli and the 
test stimuli to be used during therapy sessions were 
developed with the help of two experienced SLPs. 
The potential categories selected were nouns and 
verbs under the category of daily objects, fruits, 
colors and body parts. A total of sixty stimuli were 
prepared to be used for the treatment purposes. These 
stimuli material were selected from the list of 
pictures from the UNICEF picture cards (Karanth, 
Manjula, Geetha & Prema, 1999). A picture (5 x 7 
inches) representing each stimulus was made in such 
a way that each picture card had one stimuli on the 
card. The stimuli selected were subjected for 

familiarity, frequency and imageability. Stimuli 
which were rated by two SLPs as highly familiar, 
high frequent and imageable were selected for the 
therapy program. Not all the stimuli were taken up 
during therapy session as targeted stimuli. A 
maximum of 5 stimuli formed the targets during the 
therapy sessions. The stimuli selected were all line 
drawings presented initially for confrontation naming 
before beginning the therapy sessions. The present 
manual was designed based on the documented 
principles and guidelines prescribed in the literature 
for persons with aphasia. The illustrations of various 
activities are based on the principles of aphasia 
management. The collected information from these 
resources are compiled and organized. 

Procedure: Prior to the therapy program, the pre-test 
scores of W AB were recorded. During the period of 
therapy program, the persons with aphasia (PW A) 
participated for twenty sessions, with each session 
lasting approximately 45 minutes. 

Speech-language therapy sessions: Depending on 
the naming subsection of the W AB test the words 
were prepared along with a list of other functional 
words. The words from categories like common 
objects, fruits, body parts, animals, vehicles, flowers, 
colors etc. were taken up during therapy sessions. 
The number of words used for each session was 
however variable due to the nature of responses by 
the PW A. Most of these words were not specifically 
trained/targeted during the therapy sessions; 
however, a few commonly-used words were included 
as targets during the therapy sessions. The therapy 
program was a one-on-one basis with the clinician 
and PW A. The number of correct responses was 
recorded for each session for each PW A. After 
reviewing a vast range of therapy techniques in 
literature, techniques widely recommended for 
anomia were considered for the present study. The 
techniques selected for the present study are listed 
and described briefly in Table 2. Since the objective 
of the study was only to prepare therapy manual for 
anomia and not to assess the efficacy of the therapy 
techniques, the techniques were used together as 
additional techniques to facilitate better naming in 
the above PW A in the present study. The responses 
were coded and analyzed for correct and incorrect 
responses. Every correct response was given a score 
of 'l' and scored 'O' for an incorrect response. 
Subjective remarks of each patient were also 
recorded in the response sheet for each session. 






















