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Abstract 

The present study is aimed at adapting the Revised Token Test into Oriya (RTT-0) language based on the 
principles of the originalEnglish version (Mc Neil & Prescott, 1978) and Kannada version (Veena, 1982). The 
adaptation of the test was done in three phases- listing of the test stimuli, development of test material and the 
administration of the test. The scores obtained on the test were subjected to appropriate statistical analysis. The 
level of performances in terms of comprehension ability on the RTT-0 in normal population across age group 
20-60 years was documented and then compared with the performance of the aphasic group. The findings of the 
present study revealed that the performances of males and females across subtests in different age groups did 
not differ significantly. The younger age groups (20-30 years) were better in their peiformance in comparison to 
the older age groups (30-40, 40-50 and 50-60 years). Obvious differences were observed among the persons 
with respect to the response patterns such as promptness, responsiveness, self-correction and sub-vocal 
rehearsals. Aging, memory span, attention are described in context to this. Hence, a reorganization of the test is 
recommended thereof A hierarchy in the magnitude of comprehension deficits was exhibited by the normal 
participants on the various subtests. The aphasic participants performed relatively poorer than the normal 
participants. Cognitive and/or auditory processing deficits have been implicated from the responses of most of 
the aphasics. This study underscores the importance of a thorough assessment of auditory comprehension and 
its implication in drawing a profile of a person with aphasia and documenting even the subtle deficits in 
auditory comprehension among the different aphasic types and that research should be orientated at 
ameliorating the language specific test development in a multilingual country as India. 

Key words: Revised Token Test, aphasia, auditory comprehension 

A
phasia has been described as a multi faceted 
problem involving deficits in the 
communicative modalities of speaking, 

reading, writing and listening; and manifesting 
greater impairment in language areas than other 
intellective or mental functions . Due to the 
complexity of the problem, diversity in the 
approaches and opinion can be seen at the level of 
definition. Hence, it is necessary that it has to be 
studied from different dimensions. Of the various 
views on aphasia, it has also been described as a 
'disorder of comprehension' with an inability to 
understand linguistic utterances that cannot be 
attributed to deficient sensory input or generalized 
cognitive deficits (Rosenbek, La Pointe & Wertz, 
1989). Schuell and Jenkins (1961) and Smith (1971) 
even reported of auditory comprehension deficits that 
exist in all the cases of aphasia. 

There are many factors which contribute to 
this comprehension difficulty and these factors are 
interacting. Some of these factors (speech sound and 
word meaning recognition) may be selectively 
impaired as a result of focal lesions, and may 
contribute to clearly defined aphasic syndromes. 
Other factors such as attention and short term 
auditory memory problems are more difficult to 
isolate and also they interact with the other two 
factors mentioned. 
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Aphasia research has shown that majority of 
the expressive problems are often associated with 
impairments of comprehension. However, the 
comprehension deficits in aphasia have been studied 
lesser than the expressive deficits. It can be possibly 
due to the fact that the analysis of comprehension 
needs to be based on observations of overt responses, 
which is usually confounded by the observed output 
deficits. A set of tests in common currency facilitates 
communication among clinicians and researchers, 
enabling them to compare and contrast persons under 
investigation from a known baseline. Kertesz ( 1988) 
has suggested that standardized assessments are 
necessary to diagnose the type of aphasia, allow a 
prognosis, and help in planning therapy. Thus, it 
should be taken care to devise a crisp and adequate 
test tool which would avoid the non-essential or 
frankly dubious aspects, and follow the essential 
components in the test structure. In the assessment of 
comprehension ability, the stimulus material will be 
presented to the subject, and his ability to 
comprehend will be inferred based on the response. 
A test of comprehension, thus, consists of carefully 
worked out administrative procedures, and stimulus 
materials that are designed to elicit relatively simple 
responses. The individuals with severe expressive 
deficits can also express their degree of 
comprehension using simple responses. The 
complexity of stimulus materials presented can also 
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be systematically varied across test batteries, and the 
stimulus material can be increased by increasing the 
number of items to be presented (such as phonemes, 
morphemes, phrases and sentences) in a test. The 
level at which the performance is disrupted due to 
information overload can be deterrp.ined by 
systematically increasing the number of items to be 
processed both in terms of semantic content as well 
as syntactic complexity. 

Keeping the above attributes in mind, it was 
decided upon to construct a test that would prove 
effective at assessing the comprehension ability of a 
person with aphasia. 

Despite India having vast ethno-cultural 
variations, still there have been very few attempts at 
studying and developing language test tools to assess 
brain damaged individuals in the Indian context. As 
far as concerned, the aphasia tests developed in 
Indian languages are intended mostly at testing the 
expressive ability of a person with aphasia in 
comparison to his comprehension ability. Of these 
various assessment tools developed in the Indian 
languages, Revised Token Test-Kannada (Veena, 
1982) is the only test that has been developed to 
assess Kannada speaking persons with aphasia on 
their receptive abilities. With these aspects in mind, 
there developed a need to study and effectively 
assess the comprehension deficits in Oriya speaking 
persons with aphasia, Oriya being another Indian 
language. This led to the development of the test 
tool, Revised Token Test in Oriya. 

The present study aimed at adapting the 
Revised Token Test into Oriya language based on the 
principles of the original English version (Mc Neil & 
Prescott, 1978) and Kannada version (V eena, 1982) 
into Oriya language. The objectives of the study were 
to ( 1) determine the performances of normal 
participants on the Revised Token Test-Oriya (RTT-
0), (2) to identify the level of performances in terms 
of comprehension ability in different age groups 
across the test (RTT-0), (3) to assess the variability 
in performance of participants across the complexity 
of the test (on various subtests) and (4) to compare 
the normal and the persons with aphasia on their 
comprehension abilities. 

Method 

Procedure: The 'adaptation' of test was done in 
three phases. First phase included listing of the test 
stimuli, second phase included development of test 
material in Oriya and in the third phase, the test 
battery was administered on normals and four 
persons with aphasia. 

Phase-I: Listing of the test stimulus: The first 
phase involved the development of the test stimuli in 
Oriya. Basically this test is a modified version of the 
already existing Revised Token Test in Kannada 
(V eena, 1982). For the present study, 5 objects, 2 
colours, and 2 sizes were incorporated. The list of 
objects included were flower, comb, tumbler, pencil, 
and bangle. Each of the object was in either of the 
colour- red or yellow and of varying sizes as big and 
small. A total of twenty objects were considered as 
the test material. 

Phase-D: Development of test material: The 
Revised Token Test- Oriya (RTT-0) was developed 
after taking input from the Revised Token Test
English and Kannada. The RTT was translated into 
Oriya language by experienced Speech- Language 
Pathologists (SLPs) and linguists while considering 
the information from various sources like the RTT
English and RTT- Kannada. Syntactic and semantic 
aspects of the Oriya language was kept in mind while 
preparing the test material. The developed test was 
given to five SLPs who were proficient in reading 
and writing Oriya and have been exposed and trained 
on the language as a subject during the primary study 
career. The SLPs were asked to rate the test on 
various parameters on a scale, "Feedback 
Questionnaire for Aphasia Treatment Manuals" 
(Field Testing of Manual for Adult Non-fluent 
Aphasia Therapy in Kannada, MANAT-K; 
Goswami, Shanbal, Samasthitha & Navitha, 2010). 

Description of the test: The RTT-Oriya consisted of 
ten subtests which comprehensively assessed 
different command lengths and different sentence 
types involving the twenty test stimuli . Each subtest 
further included ten homogeneous items ranging in 
difficulty and linguistic construction. A total of 
twenty objects (tokens) were considered for the test, 
RTT-Oriya involving five objects of two colours and 
two sizes each. 

Distribution of subtest difficulty: The test consisted 
of ten subtests with increasing order of difficulty 
with each subtest. The test contained four different 
sentence types. The four sentence lengths in the 
Revised Token Test varied between 3, 4, 6 and 8 
critical stimulus units in the commands (Park, 
McNeil & Tompkins, 2000). The sentence types 
included imperative prepositional phrases, adverbial 
clauses, simple imperatives and compound 
imperatives. The conjunction used in the RTT-0 was 
and. The spatial pospositions used were on/above, 
below/under, by the side of, behind and in front of 
The two left/right directional postpositions in Oriya 
were- left and right. The subordinate clauses used 
were- unless, either-or, instead of, if-then, if you 
have not-then. 




















