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Abstract 

Aphasia is a multifaceted disorder. N(any autho:s classified aphasi~ from different perspec_tives. Tho~gh '!1.ostly 
considered as a disorder .of expresswn, aphasia encompasses a disorder of comprehenswn as an mabll1ty to 
understand linguistic utterances, which cannot be attributed to deficient sensory input or generalized cognitive 
deficits. Token test is a test which can be used to assess the subtle comprehension deficits in brain damaged 
individuals. It is an accurate and sensitive indicator of the presence of aphasia. The current study focused on 
developing Revised Token Test in Malayalam (RIT-M). Experimental participants were brain damaged adults 
(n=9) and controls were normal adults (n=40). Results revealed that as the complexity of the commands 
increased the performance decreased. Similarly older adults performed poorer compared to younger adults . 
Normal participants were better in comprehension as compared to the persons with aphasia on all subtests I to 
X Factors such as sentence length, linguistic complexity, grammatical usage and number of critical stimulus in 
the commands influenced the test results. 
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phasia is the loss or impairment of language 

A function caused by brain damage (Benson & 
Ardila, 1996). Many authors describe the 
same phenomena from a different angle and 
in fact they rather than contradict each other 

(Kertesz, 1979). Different investigators classified 
aphasia differently. Rosenbek, La Pointe and Wertz 
(1989) defined disorder of comprehension as an 
inability to understand linguistic utterances, which 
cannot be attributed to deficient sensory input or 
generalized cognitive deficits. The most obvious 
aspect of a person with aphasia is the lack of oral, 
written or gestural output. 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. Auditory comprehension can be impaired to 
varying degrees in each individual depending on the 
severity and type of the problem. 

It is difficult to see an aphasic patient who can 
comprehend the spoken language with normal speed 
and accuracy. 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. Recent reports suggest working 
memory may account for language comprehension 
deficits in persons with aphasia (Caspari, Parkinson, 
LaPointe & Katz, 1998; Wright, Downey, Gravier, 
Love & Shapiro, 2007; Martin, Kohen & Kalinyak-
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Fliszar, 2008). Situational variables such as personal 
relevance and emotional significance of the subject 
matter may also contribute to the comprehension 
deficits. Basso, Capitani and Laiacona (1988) and 
Schuell, Jenkins and Landis (1961) reported that 
auditory comprehension deficits exists in all the 
cases of aphasia. It is difficult to detect the mild 
deficits in conversation. 

In the assessment of comprehension the 
stimulus material will be presented to the subject, 
and his ability to comprehend will be inferred based 
on the response. Generally, a test of comprehension 
consists of carefully worked out administrative 
procedures, and stimulus materials designed to elicit 
relatively simple responses. 

Several tests for assessing the comprehension 
abilities were developed by many authors over the 
years. Auditory Comprehension Test for sentences 
(Shewan, 1980), Discourse Comprehension Test 
(Brookshire & Nicholas, 1997), Reading 
Comprehension Battery for Aphasia-2 (LaPointe & 
Horner, 1998), Token Test (DeRenzi & Vignolo, 
1962), Revised Token Test (McNeil & Prescott, 
1978) are few among them. Token test is a test which 
can be used to assess the subtle comprehension 
deficits in brain damaged individuals. Token Test is 
an accurate and sensitive indicator of the presence of 
aphasia. 

Though many tests are available for the 
assessment of aphasia, most of them cannot be 
directly used in Indian population due to ethno­
cultural barriers. Moreover, most of the existing tests 
cannot be used for the assessment of subtle deficits in 
auditory comprehension in persons with aphasia. 
Keeping this in view it was decided to adapt a test to 
assess the comprehension ability in Malayalam 
speaking persons with aphasia. 
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The current study aimed at developing 
Revised Token Test in Malayalam (RTT-M) and 
investigating the performances of the normal 
participants on the developed RTT-M. The main 
objectives of the study were to determine the overall 
performance of the normal participants in the various 
subtests, to examine the performances of males and 
females across slibtests in different age groups and 
levels in various subtests of RTT-M in the different 
age groups and comparing normal population and the 
brain damaged individuals (persons with aphasia) on 
comprehension abilities on the test. 

Method 

Procedure: The 'adaptation' of the test was done in 
three phases which included listing of the test 
stimuli, development of test material in Malayalam, 
and finally administration of the test battery on 
normals and persons with aphasia. 

Participants: The performance of a group of 
population on the RTT-Malayalam was the main 
aim. Individuals (normals and persons with aphasia) 
within the age range of 20-60 years were considered 
as the participants. The normal participants 
considered were native Malayalam speakers with no 
past/present history of any neurological, 
psychological problems, sensory deficits or any 
history of alcoholism or drug/abuse. The persons 
with aphasia were identified through local hospitals, 
neurological clinics and/or speech and hearing 
centers. All of them were native Malayalam 
speakers. No history of deterioration in cognitive 
abilities or sensory abilities was present. 

Procedure of test administration 
Arrangement and Placement: For all groups of 
participants and all subtests, the tokens were 
arranged on a standard table in front of the 
participant, and the order of arrangement was kept 
the same always. 

Arrangement of Seating: During testing the 
participant was seated in front of the table at a 
comfortable distance from where it was easy for the 
participant to reach and pick up the test material. The 
examiner sat to the left of the participant and slightly 
behind to avoid distractions that he/she might 
receive. 

Introduction of Subtest: Instructions were given to 
the participants prior to each subtest. The test was 
administered by giving the commands. The 
participant's behavior was observed during the 
command and response was rated based on a 
multidimensional 15-point scoring system taken from 
the original Revised Token Test developed by Mc 
Neil and Prescott (1978). 
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Scoring pattern: A multidimensional 15-point 
scoring system (McNeil & Prescott, 1978) was used 
to describe performance, and quantify deficits and 
differences among normal and pathological groups. 

Score Sheet: The participant's demographic data 
(name, age, and sex), handedness, diagnosis, age of 
onset etc. were included in the score sheet. The 
summarization and accessibility of the overall test 
time mean overall score for all subtests, and the 
mean for each individual subtest was included in the 
score sheet. 

Statistical analysis: SPSS (Statistical Package for 
the Social Sciences, version 16.0) software was used 
for statistical analysis. The tabulated scores were 
used for obtaining the mean (M) and standard 
deviation (SD). Parametric tests were utilized to 
obtain the significant difference measures. Mixed 
ANOV A was used to obtain significant difference 
between various subtests and across various age 
groups. Interaction effect between the subtests and 
groups were compared using the repeated measures 
ANOV A. A Multivariate Analysis of Variance 
(MANOV A) was performed to compare subtest 
across groups. 

Results and Discussion 

The results obtained from the data were 
analyzed on various aspects. The findings of the 
present study have been broadly presented under the 
following headings. 

(I) Performance of males and females across 
subtests in different age groups 

Subtest I (SJ) 
The mean scores of male and female 

participants in S I subsection of RTT is shown in 
Table I. The mean values of both male and female 
participants of the age group 20-30, 30-40, 40-50 and 
50-60 years was 15.00. In the subtest I, the male and 
female participants scored a mean of 15.00. The total 
mean score was also found to be 15.00. It is indicated 
that the task on this subtest was easy and did not 
require enough effort from the participant's side in 
its comprehension. All the participants executed a 
complete response. 

Subtest II (Sil) 
In the male participants the lowest value was 

obtained for the 30-40 age group with a mean of 
14.97 (SD= 0.05), whereas the other three groups, 
20-30, 40-50 and 50-60 age groups obtained a score 
of 15. While considering the female participants it is 
observed that all the age groups scored 15. All the 
male participants secured a mean of 14.99 
(SD=0.02), parallel to which all the females obtained 
a mean score of 15 in all the age groups for Subtest 
II. Their total mean score on this subtest was 14.99 
(SD=0.02). The participants were mostly complete in 




















