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Abstract. The article is devoted to the problem of speech disorders caused by local
brain damage. The purpose of the study is to demonstrate different tests for diagnosing
aphasia developed in European countries and Russia. Four out of these methods have
passed significant approbation and are widely used for testing the speech of the patients
with aphasia. The other three were created recently and reflect current data from
neurolinguistics. The authors used a descriptive method to present the testing systems.
The study showed that European classifications of aphasia differ from Russian ones.
There is a problem of discrepancies in diagnosis when using different methods. It was
noted that there is a culturally specific marker of diagnosis in accordance with the
research traditions of different countries and cognitive and mental characteristics of the
patients who speak different languages. Modern approaches to working with aphasia are
associated with neuropragmatics, research of metalinguistic abilities and augmentative
/ alternative communication. The prospects for diagnosing speech localization in the
brain are found in the combination of methods of neuropsychology and neuroimaging
and in the use of artificial intelligence. The problem of post-stroke speech disorders is
relevant and requires the combined efforts of speech therapists, linguists, neurologists,
and neuropsychologists.
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Introduction

The recovery of the ability for verbal
communication, lost as a result of disorder in
the functioning of certain areas of the brain
that provide speech activity, remains an ur-
gent task today. An increase in average life
expectancy leads to an increase in the fre-
quency of strokes, which makes the problem
of rehabilitation of patients with disorders of
higher mental functions important. Every year
in the world more than 6 million people suf-
fer a stroke, in Russia — more than 450 thou-
sand (Kadykov, Shakhparonova, 2013: 76).
Researchers note that 25-30% of strokes are
accompanied by aphasias of varying severity
(Mozheiko, 2008: 16).

In this work, we propose the analysis of
aphasiological tests used in European countries
and in Russia to study speech disorders caused
by cerebrovascular accidents.

The article presents four European and
three Russian tests. Luria’s methods of neuro-
psychological diagnostics, the method of as-
sessing the dynamics of speech in the patients
with aphasia developed by L.S. Tsvetkova, the
Aachen Aphasia Test and the Western Aphasia
Battery were created in the 40s—80s of the last
century and have been widely used for testing
the speech of people with aphasia. The com-
plex of neuropsychological tests by Wasserman
et al., Scenario Test and Protocol of Metalan-
guage in Aphasia reflect new directions in the
search for effective tools to examine patients
with speech disorders.

Description of the tests

Luria’s methods of neuropsychologi-
cal diagnostics were developed by the Soviet
psychologist A.R. Luria (Luria, 2021). For the
first time, the description of the method of clin-
ical-psychological examination was published
in 1947 and was the result of the author’s work
on practical and theoretical problems which So-
viet neurology faced during the Great Patriotic
War due to a large number of craniocerebral
wounds (Luria, 1947). The methods created for
the localization diagnosis of cerebral injuries
caused by military traumas were refined in the
following decades and successfully tested in
other areas: to study the cerebral organization

of mental functions, to identify the deficit in
the work of certain brain areas, to diagnose the
condition of various brain structures (Neuro-
psychological diagnostics, 2007: 4).

The test allows identifying various types
of aphasiac syndrome: sensory aphasia (the
primary defect is the distinction of pho-
nemes), acoustic-mnestic (impairment of au-
ditory-speech memory), semantic (difficulties
in choosing words according to meaning and
in understanding logical-grammatical con-
structions), afferent motor aphasia (errors in
the choice of the elementary sounds), efferent
motor aphasia (impairment of the kinetic orga-
nization of speech, difficulties in grammatical
structuring) and dynamic aphasia (impairment
of verbal planning and verbal activity) (Ardila
et al., 2020: 6).

The study is preceded by a short descrip-
tion of the patient’s clinical chart and talk to
the patient to draw general characteristics of
the testee (state of consciousness, mental activ-
ity, complaints, orientation in place and time,
reaction to disorientation, criticality towards
himself, his illness and other people, state of
emotional sphere). This is followed by the as-
sessment of the lateral organization of func-
tions (manual, visual, and auditory-speech
asymmetry are revealed). The examiner tests
involuntary and voluntary attention, visual
and visual-spatial gnosis (recognition of real
objects: realistic and schematic, crossed out
and conflicting images; the volume of visual
perception; recognition of faces, colors; con-
structive activity; dividing the line to identify
asymmetry; identifying the side neglect; letter
and digital gnosis) and somatosensory gnosis
(tests for the localization of touches, determin-
ing the number of touches, assessing skin-kin-
esthetic sensations, transferring the pose of
one hand to the other with closed eyes, deter-
mining the right and left sides, naming fingers,
recognizing objects by touch). The next stage
includes the study of auditory gnosis and audi-
tory-motor coordination (performing instruc-
tions alternately with the right and left hand,
manual praxis, Head’s tests, dynamic praxis,
reciprocal coordination, asymmetric tapping,
graphic tests, study of constructive praxis,
drawing, performing actions with objects,
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symbolic praxis, eye movement analysis, oral
praxis, conditioned responses).

The study of speech includes testing the
ability to speak spontaneously, testing auto-
mated speech, disautomated speech, reflected
speech, naming of the objects, understanding
of the addressed speech and expanded sponta-
neous utterances.

The next two sections are aimed at test-
ing the retention of writing (automated writing;
writing at dictation; copying letters, words and
phrases) and reading (letters, syllables, ideo-
grams, frequent and rare words, phrases).

Further, the state of memory is studied
(memorizing a series of numbers, direct and
delayed repetition of words, memorizing a se-
ries of 10 words, memorizing and delayed re-
production of groups of words, semantic series;
memorizing and retelling two short narratives).

Then, the retention of the counting system
is studied (counting, reading numbers, read-
ing and writing complex numbers, performing
counting operations of varying complexity).

The test is finished by diagnostics of in-
tellectual processes (examining the ability to
perceive the content of a story, a picture with
a plot, to do arithmetic tasks, to complete a
phrase with a highly probable word, to fill in
missing words in a phrase, to name associative
rows, antonyms, to select analogies; to perform
logical tasks with words, to compare proverbs
and their explanations) and the study of the
emotional sphere.

Based on the study, the examiner draws a
qualitative conclusion, formulates the charac-
teristics of the syndrome and determines the
localization of the lesion.

Luria’s methods of neuropsychological
diagnostics, developed on the basis of funda-
mental scientific ideas about the cerebral or-
ganization of human mental functions, makes
it possible to achieve a high accuracy of the
localization diagnosis, gives the opportunity
not only to state the presence and severity of
higher mental functions disorders but also to
determine their qualitative specificity.

Method of assessing the speech dynam-
ics in the patients with aphasia. The method
was developed by L.S. Tsvetkova, a representa-
tive of the neuropsychological scientific school

of Moscow University, A.R. Luria’s student.
The purpose of the test is to determine the se-
verity of speech disorders, to measure the ef-
fectiveness of speech restoration in the patients
with aphasia and to assess the effectiveness
of the applied methods of restorative teach-
ing (Tsvetkova, 1988: 129). The work has been
widely used in various rehabilitation centers in
Moscow and other cities. The method is based
on the classification of aphasiac disorders de-
veloped by A.R. Luria.

The method includes two series of tasks:
tests for expressive speech (assessment of
productive speech skills) and for impressive
speech (assessment of receptive speech skills).
On completion of each task, the testee receives
a certain number of points. An increase in the
total number of points in the subsequent test-
ing indicates progress in overcoming the defect
and the effectiveness of restorative teaching.

The control of expressive speech begins
with the study of the testee’s dialogic skills.
The patient is asked to answer ten questions of
different structure: alternative, open, requiring
a detailed answer. The examiner takes into ac-
count not only the adequacy of the answer to
the question, but also the quality of speech pro-
duction. The score decreases if there are literal
paraphasias, echolalia, excessive wordiness,
grammatically incorrect speech and inaccurate
answers.

This is followed by testing the ability to
find a nomination for objects or actions. It helps
to identify the retention of the ability to match
linguistic units with the designated objects.
The testee is presented with a series of thirty
pictures, he must name the objects or actions
depicted in them. First, there are monosyllabic
or disyllabic lexemes with alternating vowels
and consonants, then images are presented,
the nomination of which requires pronounc-
ing polysyllabic words containing a cluster of
consonants. When evaluating the answers, the
examiner takes into account the quality of pro-
nunciation, the presence of literal paraphasias,
and the ability to complete the task using con-
textual prompts.

The third task is aimed at controlling
phrasal speech. The testee is presented with im-
ages, which he must comment on with detailed

-1975 -



Natalia G. Burmakina, luliia I. Detinko... Speech Disorders Testing: Practices of European and Russian Clinical Linguistics

phrases. Samples are presented in the order of
increasing difficulty. When assessing, the num-
ber of points decreases if the testee omits the
subject of the sentence, uses an unusual word
order, demonstrates verbal paraphasias, choos-
es an incorrect tense of the verb.

The fourth task controls the ability to
construct a detailed statement, the wvisual
stimulus for which serves the reproduction of
F.P. Reshetnikov’s picture “A bad mark again”.

The next step is a series of tests to assess
impressive speech.

The first task tests the ability to under-
stand the addressed speech in the dialogue. The
testee is presented with a series of questions of
varying difficulty. The criteria for simplicity
/ complexity are the number of words in the
question, the use of simple syntactic models,
the frequency of using these questions in the
situations of communication with the patient,
for example: “Do you have a headache?”” The
answer is also counted when the gesture is
used.

The second test allows checking the test-
ee’s understanding of the meanings of indi-
vidual words (verbs and nouns). The patient is
presented with a series of pictures: from each
series he must select and show those that cor-
respond to the pronounced words. All sam-
ples are ranked in terms of difficulty: the first
group includes frequency words that are not
similar in sound and do not belong to the same
category, for example, “cat, cheese, bag”; the
second group consists of medium frequency
words similar in sound “bad — bat, tan — ton”;
the third group unites the words included in
one semantic field “stockings, socks, mittens”.
The author notes that the task allows fixing not
only an acoustic analysis disorder and auditory
speech traces retention, but also the difficulty
in semantic differentiation of words (Tsvetko-
va, 1988: 134). If it is impossible to complete
the task from the first presentation, repetition
is possible, but the number of points decreases.

This is followed by testing the ability to
understand sentences. The testee is presented
with a series of images and a stimulus phrase is
pronounced; the patient must choose a picture
that is suitable in meaning. Each trial becomes
more complicated due to the increase in the

number of presented images and the conver-
gence of semantic elements in the images, also
due to the inclusion of prepositional and pas-
sive constructions. A person’s ability to decode
utterances is influenced by both linguistic char-
acteristics (the complexity of lexical units, the
complexity of the syntactic model, the volume
of the sentence, intonation) and psychological
factors (the closeness of the topic of the sen-
tence to the listener, emotional attitude to the
message). The assessment takes into account
the number of presentations of speech material.

The last task is aimed at testing compre-
hension of verbal instructions. The testee is
given a series of ten instructions that he must
follow: “Close your eyes”, “Put the pen to the
right of the book”. In each subsequent test, the
volume and grammatical complexity of the
statements increase. If the instructions are re-
peated, the number of points is reduced. If an
error is made and corrected by the testee him-
self, the score does not decrease.

The Aachen Aphasia Test (Der Aachener
Aphasie-Test (AAT)) was developed in 1983 at
Rhine-Westphalian Technical Aachen Univer-
sity by W. Huber, K. Poeck, D. Weniger and
K. Willmes (Huber et al., 1983). The test is
widely used among speech therapists, clinical
linguists and physicians in Germany and oth-
er German-speaking countries; later the ver-
sions were developed for English (Miller et al.,
2000), Portuguese (Lauterbach et al., 2008) and
other European languages.

The test allows the examiner to identify the
presence of aphasia; diagnose one of the four
types of aphasiac syndrome (global aphasia,
Broca’s aphasia, Wernicke’s aphasia, amnestic
aphasia); identify the presence of non-classified
aphasia and other speech disorders; assess the
severity of the defect (light, moderate, severe);
perform a comparative analysis in the dynam-
ics of speech rehabilitation.

The test includes six sections that analyze
the severity of the speech disorder. The suc-
cess of each test is rated on a scale from zero
to three.

The first section controls the ability for
spontaneous verbal communication (sponta-
neous language rating). The examiner asks a
series of open-ended, person-centered ques-
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tions. The topics of the questions are family,
profession and others; on the basis of these
questions the adequacy of communicative be-
havior, articulation, prosodic characteristics,
the use of linguistic automatisms, the cor-
rectness of semantic and syntactic structures
are tested. The examiner fixes the presence of
echolalia, lexical and verbal paraphasias, repe-
titions, speech tempo and the latency period for
the search of the necessary nominations.

The next subtest is aimed at monitoring the
understanding of sounding speech, the ability
to concentrate, and the retention of cognitive
abilities (token test). The testee is presented
with a number of geometric figures of different
colors, he must show certain figures of a partic-
ular color, following oral instructions. The rat-
ing scale includes two options: right / wrong.
This subtest reveals the presence of disorders
comorbid with aphasia.

The third subtest looks at the ability for
reflected speech (repetition). The testee must
repeat isolated sounds, monosyllabic words,
words of foreign origin, compound words, and
whole sentences. The quality of pronunciation
is taken into account.

The fourth subtest controls the writing
skills (written language). The testee is asked to
read individual lexemes and sentences aloud;
he composes words and statements from the el-
ements printed separately, writes at dictation.
A total number of tasks is 10.

The next subtest is aimed at identifying
the syndrome of nominative difficulties (nam-
ing). The testee is asked to perform a series of
tests — name the depicted object, color, make a
sentence to a visual stimulus, describe the situ-
ation illustrated in the picture. Each subsequent
test stimulates the performance of more com-
plex speech production.

The sixth subtest is aimed at checking
the understanding of speech (comprehension).
The testee is offered a series of four images, he
must choose a picture that corresponds to the
verbally presented word or sentence. In total,
the subtest includes ten series of images.

The results of the token test and the writ-
ing test are collectively visualized in a graph
and are used to diagnose the presence of apha-
sia and the severity of the defect. Further,

the scores obtained for each of the subtests
are compared with specially designed scales,
which makes it possible to diagnose the type
of aphasia. The computer program ALLOC is
used to evaluate the results.

The Western Aphasia Battery (WAB)
was developed by the British aphasiologist E.
Kertes at the Center for Cognitive Neurology
and Alzheimer’s Disease Research at St. Jo-
seph’s Hospital in London, the first materials
about its use were published in 1982 (Risser,
Spreen, 1985).

The battery of tests is used in work with
English-speaking patients, allowing the exam-
iner to diagnose the presence, type and sever-
ity of aphasia, to make a localization diagno-
sis; it is also used to assess the effectiveness of
speech restoration.

The Western Aphasia Battery is directed
at the classification of the following types of
aphasia: global; Broca; isolation, transcortical
sensory; associative; amnestic; transcortical
motor; Wernicke; mixed; unclassified.

The battery includes the subtests that as-
sess the information content of the patient’s
speech, fluency, listening ability, reflected
speech, naming of the objects, reading, writ-
ing, non-verbal abilities: drawing, visual think-
ing, praxis.

The test begins with the assessment of the
ability to speak spontaneously, which is tested
by six general questions (“How are you today?”
“What is your occupation?”” and others) and the
description of the image of a genre fragment
(“Tell me what you see”, “Try to talk in sen-
tences”). If the description is too laconic, the
testee is asked to express himself in more de-
tail. The received responses are analyzed to
assess the content (0—10 points). The examiner
takes into account how many questions were
answered, the complexity and depth of the sen-
tences when describing the image. Also, this
task is used to assess the fluency of speech (0
to 10 points).

Listening comprehension is tested by 20
alternative questions related to personality ori-
entation, environment, and general knowledge
(“Is your name Smith?” “Is the door closed?”
“Is a horse larger than a dog?””). When answer-
ing alternative questions, it is sufficient for the
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testee to use the appropriate gesture. The re-
tention of word recognition is also tested. The
examiner uses the cards showing the images of
objects, numbers, letters, body parts, geomet-
ric figures. Recognition of words is tested by
pointing to the required image or real object.
The examiner pronounces the task (“Show me
the ...”). When naming body parts, the task be-
comes more difficult, the testee must choose
correctly between the right and left leg, arm,
etc. The next task is to perform the pronounced
commands (“Shut your eyes”, “Put the pen on
top of the book then give it to me”).

The ability for the reflected speech is test-
ed through the presentation of 15 subtests, the
first of which is represented by one word, the
last by a complex sentence unnatural for the
language. The examiner considers the articula-
tory correctness of the testee’s reactions.

The test for nominative difficulty includes
naming of the objects (animals), completing
sentences and answering the questions. In case
of gross alienation of the meaning of the word,
the testee is provided with support.

The execution of the above linguistic
tests takes on average 1.5 hours. Other skills
are tested in a separate session where reading,
writing, the retention of non-linguistic cogni-
tive abilities (drawing, counting, choosing the
correct geometric pattern) and praxis are taken
into account.

Reading assignments include performing
reading commands, matching written words
and images, recognizing letters.

Completing all the subtests results in a to-
tal of 100 points. The number of points from
76 and above indicates light, 51-75 moderate,
26-50 severe, 025 extremely severe aphasia.
The result of 93 or more points indicates that
the testee has no aphasia.

Complex of neuropsychological tests by
L.I. Wasserman et al. The complex of neuro-
psychological tests was developed by a team of
researchers who were the students of professor
N.N. Traugott and professor I.M. Tonkonogii.
The tests passed the approbation in the labora-
tory of clinical psychology and psychiatric di-
agnostics in V.M. Bekhterev Institute and other
medical institutions in St. Petersburg and were
published in 1997 (Wasserman et al., 1997).

Neuropsychological methods are used for
solving the problems of localization diagnosis
of focal brain lesions, assessing the severity of
defects, and conducting a comparative analysis
in the dynamics of rehabilitation treatment of
patients with aphasia.

The classification of aphasias adopted by
the authors is based on A.R. Luria’s psycho-
physiological typology and I.M. Tonkonogii’s
clinical typology. It includes the following
types: efferent (verbal) motor aphasia, dy-
namic aphasia, afferent (articulatory) motor
aphasia, acoustic-gnostic (sensory-acoustic)
sensory aphasia, acoustic-mnestic (senso-
ry-amnestic) aphasia, amnestic aphasia, se-
mantic aphasia, conduction aphasia, mixed
(complex) motor aphasia, mixed sensory-ef-
ferent motor aphasia (combination of efferent
motor and sensory acoustic-gnostic aphasia),
mixed sensory-afferent motor aphasia (combi-
nation of afferent motor and sensory acous-
tic-gnostic aphasia), total aphasia, speech-au-
ditory agnosia, speech disorder with damage
to the right hemisphere.

The complex of neuropsychological tests
is used in two versions: full and reduced. The
reduced version is used for express diagnostics
and when working with the patients who at the
stage of preliminary clinical and psychological
conversation demonstrate the absence of dis-
tinct speech disorders.

If the testee adequately understands the
speech addressed to him, shows the ability to
take part in the conversation, the developers of
the tests recommend starting the examination
with the most complex specially selected tasks
that allow identifying weakly expressed dis-
orders of higher mental functions. Successful
execution of such sensitized tests makes it un-
necessary to perform simple tasks, which can
reduce the time spent on testing.

The protocol of neuropsychological re-
search includes a preliminary collection of
general information about the patient (gender,
age, education, marital status, profession), clar-
ification of the anamnesis (heredity, etiological
factors of the disease, the presence of cranioce-
rebral trauma in the anamnesis, etc.), data from
the clinical study (neurological, psychopatho-
logical).
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The study of speech functions allows iden-
tifying and evaluating the symptoms of disor-
ders of various functional systems of speech.

When assessing expressive (productive)
speech, the examiner considers the ability to
speak spontaneously, take part in a dialogue,
automated speech skills, the ability to produce
a monologue, compose a story based on pic-
tures, and compose sentences for a picture.

This section also includes examining
the reflected speech, i.e. repetition of isolat-
ed sounds, syllables, words, a series of unre-
lated words and sentences of various lengths
and syntactic complexity after the examiner.
When performing the tasks presented in this
section, the examiner fixes pronunciation fea-
tures: prosodic characteristics of speech, the
presence of self-corrections, false starts, per-
severations, verbal and literal paraphasias, the
ability to reproduce the names of objects in
the testee’s field of vision, parts of his body
and objects depicted in pictures, the ability to
name actions.

Significant parameters in the assessment
of oral speech production are such factors as
oligologia, the presence of agrammatisms,
perseverations, echolalia, an increase in the la-
tency period for recalling words, long pauses,
the predominance of verbs or nouns in speech,
replacement of significant parts of speech with
substitute words, rude articulatory distortions.
It is important to pay attention to the testee’s
reaction on the prompt in case of difficulty in
recollecting the necessary words, the tendency
to wordiness, the tempo of speech, intonation
pattern, the replacement of lexemes with others
belonging to the same conceptual group. Infor-
mative is the patient’s attitude to disorders of
his own speech, awareness of the presence of
a defect.

Impressive speech (receptive speech skills)
is tested through examining the understanding
of individual words, commands, “situational
speech”. The examiner also tests the ability to
retain a speech sequence perceived by ear. The
comprehension of verbally presented complex
logical-grammatical constructions (inflection-
al relations, etc.) is tested. In the same section,
the authors of the method included the tasks for
performing phonemic analysis of words (deter-

mining the number of letters in words, deter-
mining the first and last sounds in words, etc.).

It is important to consider the differences
in performing actions that are directly related
to the situation in which the patient is (per-
forming commands, discussion of the envi-
ronment and the testee’s condition) and tasks
unmotivated by the situation, introduced into
communication through speech or visual stim-
uli. Also, the examiner looks at the ability of
the patient to switch from one task to others.

This is followed by a reading test, which
includes tasks for recognizing and classifying
letters, reading syllables, words and sentences,
reading to oneself and following the written in-
structions, matching inscriptions and pictures,
and reading short stories aloud.

When completing the tasks, the examiner
looks at the ability to recognize letters written
in different fonts and the text presented against
a noisy background, reading tempo, the pres-
ence of literal and verbal paraphasias when
reading aloud, the ability to follow the written
instructions.

The next section is devoted to testing the
writing skills. The examiner tests the ability to
copy a text; write individual letters, syllables,
words, sentences at dictation; compose words
from a split alphabet, write independently.
When evaluating writing skills, the examiner
pays attention to the number and quality of er-
rors (omission, replacement and rearrangement
of letters).

After that, counting skills, praxis, and
other skills are tested at the discretion of the
examiner. Each item is rated on a scale from
zero to three points. The results are visualized
in graphs. The tests were supplemented with
separate subtests aimed at identifying the dom-
inant hand and functional asymmetry of the
testee’s cerebral hemispheres.

The Scenario Test was developed in the
Netherlands, and the first results were pub-
lished in 2010. The authors were 1. van der
Meulen, W.M.E. van de Sandt-Koenderman,
H.J. Duivenvoorden, G.M. Ribbers (van der
Meulen et al., 2010). The German version is
currently being tested.

The test is designed to assess the com-
munication ability of the patients with severe
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aphasia. The innovative nature of this test lies
in the orientation towards multimodal commu-
nication, the use of not only verbal, but also
compensatory non-verbal forms of interaction.
When creating test assignments, emphasis was
made on everyday communication situations.
The testing procedure takes place in the form
of interaction with a genuinely interested, sup-
portive communication partner.

The test is part of a therapeutic work with
the patient aimed at developing the skills of
augmentative alternative communication (Ja-
cobs et al., 2004). A person with severe speech
disorders is trained to use the entire arsenal
of non-verbal communication tools (gestures,
drawing, communication notebooks) in order
to provide an opportunity for interaction in ev-
eryday life. Thus, the test allows checking to
what extent a person is able to send communi-
cative messages using any available communi-
cation channels.

The patients with severe impairments of
the mechanisms of understanding and speech
production lose the ability to communicate in-
dependently. The success of interaction with
them directly depends on the behavior of the
communication partner, on his readiness for
multimodal communication. This factor is cru-
cial in the choice of test methods carried out
exclusively in a dialogue format using a wide
range of both residual verbal and non-verbal
means (writing, drawing, gestures, etc.) with
the provision of discursive support by the ex-
aminer.

The test includes 18 tasks representing 6
everyday situations for a Dutch resident (shop-
ping, visiting a doctor, taking a taxi, meeting
friends, communicating with a nurse, dinner at
a restaurant). For example, the situation “In a
restaurant” includes the following tasks: 1. You
and your friends are having lunch in a restau-
rant, you need to go to the toilet, how do you
ask the waiter? 2. You want to see the menu,
how do you ask to bring it to you? 3. You were
served soup, but the spoon was not brought.
What are your actions? When answering the
third, for example, question, it is enough for the
patient to make the “eat with a spoon” gesture
to convey the message “I need a spoon”. The
examiner formulates the task orally, then the

patient is shown a black and white picture rep-
resenting the situation to facilitate understand-
ing of the question. Next, the testee is asked to
answer the question. If he finds it difficult, he
is provided with communicative assistance ac-
cording to the test procedure. Each answer is
rated on a scale from 0 to 3 points. Three points
are given if the testee was able to convey the
key element contained in the question, with-
out additional help, the message transmission
channel does not play a role. If the testee need-
ed help in switching to alternative communi-
cation channels, he was offered to show with
a gesture, draw, etc. and after that he coped
with the task, 2 points are given. If the testee
cannot convey the message himself, but ade-
quately answers the alternative “yes / no” ques-
tions, one point is given. If there was no answer
in any form, including additional alternative
questions, 0 point is given. The whole proce-
dure is recorded on video, the score is given
after watching it, which allows the examiner
not to miss individual non-verbal contributions
of the testee. The maximum number of points
is 54. In addition to quantitative assessment, a
qualitative analysis is carried out; as a result, it
is noted which communication channel is pref-
erable for the patient; how effectively the per-
son uses this channel; ease of transition from
one mode to another; the amount and quality
of assistance provided by the communication
partner; understanding everyday scenarios.
This test allows formulating tasks for restor-
ative communication training.

This test does not control the retention of
speech function, but rather reveals the extent to
which the patient with aphasia is able to com-
pensate for the deficit of verbal communication
with other forms of communication. It is appli-
cable to assess progress in the work with the
patients who receive the minimum score when
using other diagnostic tests (for example, the
Aachen Aphasia Test).

The protocol for the study of metalin-
guistic skills in the patients with aphasia
(Protocolo de exploracion de habilidades met-
alingiiisticas naturales en la afasia (MetA-
phAs)) was developed at the University of
Valencia. The results of the work of an interdis-
ciplinary team that brought together the efforts
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of language psychology researchers, speech
therapists and clinical linguists were published
in 2014 (Clari, Sacristan, 2014).

This test allows assessing the retention
of metacognitive functions in people suffer-
ing from aphasia and other disorders resulting
from brain lesions of various etiologies.

The developers of the test believe that it
allows to identify the safety of internal speech
and factors that inhibit the process of convert-
ing it into external speech.

The protocol includes six sections:

1) control of the retention of internal
speech, the ability for delayed speech;

2) testing the ability to use various modes
of communication;

3) testing paraphrastic skills and related
phenomena;

4) control of the ability to understand and
reproduce someone else’s (direct and indirect)
speech;

5) assessment of the ability to control
speech;

6) revealing the ability to discuss events
that are not motivated by the situation.

The first section is devoted to the control
of the retention of internal speech and the skill
of delayed speech. It is presented in six tasks,
including talking about the testee’s thoughts at
the examiner’s request, folding puzzles with
speech accompaniment of the activity, repeat-
ing the phrases in a whisper after the examiner,
reading the text to oneself followed by a discus-
sion of the content, answering the examiner’s
questions after a twenty-second pause, delayed
(by 20 seconds) description of the recipe of the
testee’s favorite dish.

The second section is aimed at identifying
the ability to simultaneously use various modes
of communication. It includes tasks to hum the
melody of a popular song, pronounce an emo-
tionally intonated phrase, and reproduce, at the
examiner’s request, several statements with
different intonation patterns. This section also
includes an assessment of non-verbal commu-
nication tools used in all other tasks of the pro-
tocol, the frequency and appropriateness of the
patient’s use of discourse markers.

The third section consists of tasks to re-
veal the testee’s ability to rephrase what has

been said. It includes the following subtests:
formulation of definitions for words denoting
concrete objects and abstract phenomena; de-
scription of the purpose of the depicted items
usage. At the same time the presence of para-
phasias and the presence of nominative diffi-
culties are tested.

The next section controls the ability to
understand and reproduce someone else’s (di-
rect and indirect) speech. It includes the fol-
lowing subtests: the testee must convey the
examiner’s request to a third party; convey di-
rect speech; take on the role of a fictional char-
acter and repeat after the examiner the lines of
this character, imitating intonation and other
prosodic characteristics; retell a read or heard
narrative.

The fifth section reveals the ability to
control speech. It includes the following tasks:
dividing words into syllables; use of phrasal
stress to highlight a specific word in a speech
stream; acting out situations (talking on the
phone, working with an answering machine,
dialogue with a friend, etc.); deliberately com-
mitting an error in speech such as verbal or
literal paraphasia; correction of errors in the
speech of the interlocutor; completion of an
unfinished phrase; evaluating the statements of
the interlocutor.

The last section is devoted to identifying
the ability to discuss events unmotivated by
the situation. The tasks include description of
a picture (the visual stimulus is removed after a
minute presentation); description of the events
that happened to the testee in the recent past
(during the last week); discussion of the events
that happened in the distant past (the testee’s
first place of work); discussion of the events
that will happen in the future (plans for the
next weekend); taking on the role of the char-
acter depicted in the picture and speaking on
his behalf; naming antonyms; selection from a
number of presented images of a person expe-
riencing a certain emotion (fear, joy, etc.); com-
posing sentences with given words; production
of statements that do not correspond to reality;
production of ironic statements.

Each subtest is rated on a scale from 0 to
4 points. In parallel with testing the patient, an
accompanying person (relative) is interviewed.
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The MetAphAs test, according to its de-
velopers, can be used to assess the severity of
aphasiac syndrome and diagnose various forms
of aphasia, but its main purpose is to identify
the relationship between metacognitive pro-
cesses and human verbal behavior.

Discussion and conclusions

The presented review reveals a number
of problems in the diagnosis of speech disor-
ders associated with local brain lesions. Clas-
sifications of aphasiac disorders in different
scientific schools dealing with the study of
lesions of verbal thinking differ to a large ex-
tent. The problem of validating methods for
detecting aphasias has not been resolved, “di-
agnostic algorithms are quite subjective and
largely depend on the individual experience
of the researcher, which significantly compli-
cates the comparability and reproducibility of
the results” (Wasserman et al., 1997: 30). The
discrepancy between diagnostic methods can
lead to discrepancies in the diagnosis, which
is confirmed, in particular, by the data of a
group of researchers who compared the re-
sults of using the Western Aphasia Battery
and the Boston Aphasia Test (Wertz et al.,
1984).

The neuropsychological tests that were de-
veloped in the 40s—80s correlated with the lin-
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Cubupckuil pedepanvhulii yHusepcumem
Poccutickas ®eoepayus, Kpacnospck

Annotanus. CTaTbs MOCBSIICHA MPOOJIEME ITaTOIOTHH PEICBOH IESATEIHHOCTH, BO3HHU-
KaloLIeH MMpH JIOKaJbHBIX MOPAXKEHUSIX MO3T'a, U aHAINU3Y TECTOB, IPUMEHAEMBIX B €BPO-
MeHCKNX cTpaHax u B Poccun Ay muarHoCTHpOoBaHMs ada3udecKux paccTpoiicts. Lems
CTaTby — MPEACTaBUTh 0030p METOAMK, YEThIpe M3 KOTOPHIX MPOLUIM 3HAYUTEIbHYIO
ampoOanuio U MHUPOKO MPUMEHSIOTCS TSI TECTHPOBAHMS PEUH TTAUCHTOB ¢ aha3usIMH;
TpH Ipyrue ObUTH CO3AaHBl OTHOCHUTEIHHO HEAaBHO U OTPAXKAIOT COBPEMEHHOE COCTOSI-
HUE TIPUKIATHON KITMHIYIEeCKON IMHTBUCTUKH, a TAKKE HOBBIC HATIPABIICHHUS TIOMCKA d(-
(EKTUBHBIX HEHPOIMHIBHCTHUCCKUX HHCTPYMEHTOB PAOOTHI C JIIOABMH, CTPaIalOIIIMU
pacnaoM pedeBoro MbliieHus. [IpumenseTcs onucarenbHbli MeToa uccienoBanus. Tu-
[IOJIOTUM HApYLIEHUN peyeBOl JesTeIbHOCTH, BOSHUKAIOIUX MIPH HOBPEXKICHUAX KOPBI
TOJIOBHOT'O MO3ra, B €BPONEMCKUX CTpaHax OTIMYAIOTCS OT MPHUHATHIX B POCCHHCKON
TpaguIuu KilaccUpUKami adasnaeckux paccTporcTB. OTMEUaeTCs, YTO CYIIECTBY-
eT mpodieMa pacXoXKICHUH B MOCTAHOBKE JUATHO30B IIPH WCIIONB30BAHUH Pa3IHIHBIX
MeToauK. OUEeBHITHBIM SIBISIETCS KYJIBTYpPHO-CIICIIM(DUIHBIA MapKep THArHOCTHKH B CO-
OTBETCTBUM C HCCIIEAOBATEIbCKUMH TPAAULMAMU CTPaH M KOTHUTUBHO-MEHTAJIbHBIMU
0COOCHHOCTAMH MAIMEHTOB, TOBOPSIINX Ha pa3HBIX s3bIKaxX. COBpEMECHHBIC MOIXOIBI
K paboTe ¢ ada3msiMu JIexxaT B chepe HeHponparMaTuKy, UCCISTOBAHIH METas3bIKOBBIX
YMEHUH U ayrMEHTATHBHOW / aJbTepHATUBHON KOMMYHHKAIIUH. [lepCrieKTHBEI THarHo-
CTUKHM PEUYEBOH JIOKAIM3aLUU B MO3re JIe)KaT B KOMOMHUPOBAaHUM METOZO0B HEHpPOIICH-
XOJIOTUY U HEUPOBU3YaJIU3aLMH U B UCIIOJIb30BAaHUM UCKYCCTBEHHOTO MHTEJUIEKTA. AK-
TYaJIbHOCTB MPOOJIEMBI IOCTHHCYIIBTHOTO Paciiaga MEXaHH3MOB PEUEBON AEATEIFHOCTH
TpeOyeT 00beAMHEHHS YCHIIHI JIOTOIIEA0B, IMHTBUCTOB, HEBPOIIOTOB, HEHPOIICHXOJIOTOB.

KiroueBble ¢j1oBa: KIMHUYECKAs JIMHI'BUCTHKA, a(bamﬂ, METOAbI Heﬁponcnxonornqe—
CKOI MTHArHOCTHKH, aaXCHCKUI aa3suoIoTH4ecKuil TecT, 3amnamaHas ada3uoaorndeckas
Oarapesi, TeCT-CIICHAPHIA, IIPOTOKOI UCCIICIOBAHUS METATMHIBUCTHUECKAX HABBIKOB IPH
athasuu, peuenasi peadUITUTAIINS.
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