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CHAPTERI

WHAT'S LINGUISTICS 7

1.1 Definition of Linguistics

Linguistics is the scientific study of natural
language. Linguistics encompasses a number of sub-
fields. An important topical division is between the
study of language structure (grammar) and the study
of meaning (semantics). Grammar encompasses
morphology (the formation and composition of words),
syntax (the rules that determine how words combine
into phrases and sentences) and phonology (the study
of sound systems and abstract sound units). Phonetics
is a related branch of linguistics concerned with the
actual properties of speech sounds (phones), non-
speech sounds, and how they are produced and
perceived.



B. Question and Scope of the Research

2. Scope of the Research
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CHAPTER 11
THEORETICAL DEFINITION
A. Neurolinguistics

Yule, G. (2020). The Study of Language (7th Edition). Cambridge University

Press.
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Processing and its Disorders. Cambridge University Press.

Introduction

This book is about language processing in the human brain and, more
specifically, what happens to spoken language when certain areas of the brain
are damaged. Language processing is what takes place whenever we understand
or produce speech; a mundane task, but one of extraordinary complexity, whose
mysteries have baffled some of the greatest minds across the centuries.

Neurolinguistics is the technical term for this field, introduced into academic
usage by Harry Whitaker (1971), who founded the leading journal that bears this
title. As Whitaker noted at the time, 1t is a key assumption of neurolinguistics
that “a proper and adequate understanding of language depends upon correlating
information from a variety of fields concerned with the structure and function
of both language and brain, minimally neurology and linguistics’. Today, some
thirty years later, it seems necessary to add *cognition” or cognitive science Lo
the list of minimally necessary disciplines. A well-articulated cognitive science is
needed to provide the hoped for integration of two otherwise very different fields
of study: language and neurobiology.

Considerable progress and a vast body of research have accumulated since
then. Yet leading advocates of the cognitive science perspective on language as
a biologically grounded human ability {such as Chomsky, Pinker and Deacon, to
mention just three) disagree on some fundamental questions. To what extent are
our language learning capabilities “hard-wired’ into the human brain and unique to
the species? How is ‘innate linguistic competence’ actually deployed in language

~ -~
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What is neurolinguistics?

Neurolinguistics studies the relation of language and communication to different as-
pects of brain function, in other words it tries to explore how the brain understands
and produces language and communication. This involves attempting to combine
neurological/neurophysiological theory (how the brain is structured and how it func-
tions) with linguistic theory (how language is structured and how it functions). Apart
from neurology and linguistics, psychology is another central source discipline for
nearolinguitics. Neurolinguistics has a very close relationship to psycholinguistics,
but focuses more on studies of the brain. Studies of language and communication after
brain damage are perhaps the most common type of neurolinguistic studies. However,

experiments, model construction, computer simulations, and neuroimaging studies
are also very frequently used methods today.

a~ LI LIS ] L] B & -



B. Brain and Language

Budianingsih, T. (2015). Peran Neurolinguistik dalam Pengajaran Bahasa

(Vol. 3, Issue 2).

PENDAHULUAN

Banyﬂk yvang tidak tahu tentang hubungannya
peran  neurolinguistik  dalam  pengajaran
bahasa. Sebenarnya jika kita mengetahui secara
baik peran tersebut pengajar bahasa sedikit lebih
mudah dalam pengajarannya untuk membuat
siswa mengerti dalam mempelajari  bahasa
sasaran. Penguasaan bahasa manusia berbeda
dengan hewan, sebenarnya hal ini dilandasi oleh
dua aspek, waitu aspek biologis dan aspek
neurologis. Walaupun peneliti tidak membahas

pada aspek biologis, tapi peneliti hanya
menerangkan secara garis besar dari aspek
biologis  wvang  dapat diketahui  bahwa
pertumbuhan bahasa manusia mengikuti jadwal
perkembangan genetiknya sehingga suatu unsur
bahasa tidak dapat dipaksakan. Sementara itu,
aspek neurologis, wvaitu kaitan otak dengan
bahasa. Chaer mengemukakan bahwa dalam
sistem saraf manusia. otak merupakan pusat
saraf, pengendali pikiran, dan mekanisme organ
tubuh manusia, termasuk mekanisme pemrosesan
bahasa. Oleh sebab itu, perkembangan bahasa

138 Jurnal AL-AZHAR INDONESIA SERI HUMANIORA, Vol .3, No. 2, September 2015

manusia terkait dengan perkembangan otak.
Berdasarkan wraian di atas, makalah ini
membahas peran neorologis dalam pengajaran
bahasa.

peredaran darah dari jantung dan 20% dari
sumber daya metabolik manusia.

PO L



bahasa.

TEORI dan METODOLOGI LANDASAN
NEUROLOGIS BAHASA

Faktor yang juga penting dalam penguasaan
bahasa adalah faktor neurologis, yakni kaitan
antara otak manusia dengan bahasa. Landasan
neurologis bahasa inilah yang mampu menjawab
bahwa manusia memiliki kemampuan berbahasa,
tetapi hewan tidak.

STRUKTUR DAN ORGANISASI OTAK
MANUSIA

Pertumbuhan manusia menjadi penyelidikan para
ahli sejak lama, khususnya tentang penyelidikan
oleh para ahli palaeneurologi. Penyelidikan ini
sudah berlangsung sekitar 3 juta tahun. Hasil
penyelidikan ini setidaknya tampak pada ukuran
otak manusia yang membesar dari 400 miligram
menjadi 1400 miligram. Meskipun ukuran bukan
satu-satunya  indikator  untuk  mengukur
perubahan fungsi, paling tidak wukuran i
memungkinkan akan adanya fungsi vyang
bertambah.

Halloway mengemukakan perkembangan otak imi
dapat dibagi menjadi empat tahap, yaitu:

1. Tahap perkembangan ukuran

2. Adanya perubahan reorganisasi pada otak

3. Munculnya system fiber vang berbeda-beda

Seperti terlihat pada gambar di atas, otak dibagi
menjadi empat bagian, yaitu:

a. Cerebrum (Otak Besar)

b. Cerebellum (Otak Kecil)

¢. Brainstem (Batang Otak)

d. Limbic System (Sistem Limbik)

Cerebrum (Otak Besar)

Cerebrum adalah bagian terbesar dari otak
manusia yang juga disebut dengan nama Cerebral
Cortex, Forebrain atau Otak Depan. Cerebrum
merupakan bagian otak yang membedakan
manusia dengan binatang. Cerebrum membuat
manusia memiliki kemampuan berpikir, analisis,
logika, bahasa, kesadaran, perencanaan, memori
dan kemampuan visual. Kecerdasan intelektual
atau 1Q) juga ditentukan oleh kualitas bagian ini.
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BROCA'S .
AREA e - WERNICKE'S

AREA

FIGURE 1.3 | Lateral (external) view of the left hemisphere of the human brain,
showing the position of Broca's and Wernicke's areas—two key areas of the cortex
related to language processing.

made in localizing language in the brain based on the study of people with apha-

left hemisphere temporal lobe, now known as Wernicke's area.

is lateralized o the left hemisphere, and the left hemisphere appears to be the
language hemisphere from infancy on. Lateralization is the term used to refer to
the localization of function to one hemisphere of the brain. Figure 1.3 is a view of
the left side of the brain that shows Broca's and Wernicke's areas.

The Linguistic Characterization of Aphasic Syndromes

Maost aphasics do not show total language loss. Rather, different aspects of lan-
guage are selectively impaired, and the kind of impairment is generally related
to the location of the brain damage. Because of this damage-deficit correlation,
research on patients with aphasia has provided a great deal of information about
how language 1s organized in the brain.

Patients with injuries to Broca's area may have Broca's aphasia, as it 1s often
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C. Communication Disorders

Owens, R. E., Farinella, K. A., & Metz, D. Evan. (2015). Introduction to
communication disorders: a lifespan evidence-based perspective.

Pearson.

COMMUNICATION DISORDERS

We've mentioned communication disorders, but we haven't been very specific.
It's always good to agree on our topic in any type of communication, so let's
begin here.

A communication disorder impairs the ability to both receive and send,
and also process and comprehend concepts or verbal, nonverbal and graphic
information A communication disorder may affect hearing, language, and/or
speech processes; may range from mild to profound severity; and may be devel-
opmental or acquired. One or a combination of communication disorders may
be presented by an individual and may result in a primary disability or may be
secondary to other disabilities.

That's a lot. In short, a communication disorder may affect any and all
aspects of communication, even gesturing. A communication disorder may affect
hearing, language (the code we use to communicate), and/or speech (our pri-
mary mode or manner of communication). This is reflected in American Speech
Language Hearing Association's (ASHA) name. (The Appendix describes ASHA's
role in more detail.) But communication impairments can affect much more
as you are about to explore through this book and the course you're taking.
For example, S5LPs are also involved in feeding and swallowing assessment and
intervention.

A speech disorder may be evident in the atypical production of speech
sounds, interruption in the flow of speaking, or abnormal production and/or



Prastiwi, N. D. (2019). Communication Disorder of The Autistic Character in the “Fly

Away” Movie (Universitas Islam Negeri Maulana Malik Ibrahim Malang).

disorder they cannot speak, read, write, and think normally it becomes one of the

factors of communication disorder.

A communication disorder is a disorder of the ability to receive, transmit,
process, and understand the verbal or nonverbal concept. Communication disorder
can occur starting from the severity to a mild. communication disorder can occur
in primary defect sufferer or possibly secondary defect. The fact in the study done
by Lord (2005) stated that 30% of the autistic cannot speak for life. Then, the
result stated that there were 60% of autistic can speak but experiencing speech
delay and they can produce the first word at the age of six years. It's a factor of
communication disorder, so that autistic cannot communicate and interact with the
environment. Communication disorder is one of the main factors that determined
how broadly an autistic person can develop relationships with others and can
following daily activities such as people in general either at school, home or

inside the community (Paul and Sutherland, 2005).
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publishing.

INTRO: A Guide to Communication Sciences and Disorders

INTRODUCTION

Communication is any act involving the exchange
of information related to a person’s needs, wants,
perceptions, knowledge, or feelings. At birth we
are equipped with the physical attributes to com-
municate. Our earliest forms of communication
are quite basic and revolve around fundamental
needs and desires between infant and caregiver.
As we grow, we learn to communicate more effec-
tively by observing other people communicating.
We model our communication on what we see,
hear, and experience. Our communication skills
grow in complexity and sophistication through
formal education, and by practicing those skills
and having them evaluated.

Most of us take communication for granted.
We tacitly assume that when we speak, we will be
understood, or when someone speaks to us, we
will understand them. Only when a breakdown
in communication occurs do we realize how spe-
cial and vital this act is to our daily lives. A com-
munication disorder is a diagnosed condition in
which a person is unable to say correctly what he
or she wants to say and/or is unable to under-
stand some or most of what is being said. Some
individuals may have an isolated impairment in
speech or hearing; others may have impairment

The most widely used language in the world
is Mandarin with more than 1.2 billon speak-
ers. Next on the list is Spanish with more
than 700 million speakers. English is the third
most widely used language with 500 million
speakers.

to adults. In addition, the professions dedicated
to helping individuals with communication dis-
orders are profiled.

TERMINOLOGY AND DEFINITIONS

As a prerequisite to understanding various com-
munication disorders, it is important to first have
a grasp of normal communication. Knowledge
concerning the normal process of communication
serves as the foundation for the identification and
management of communication disorders. The
word communicate is related to the word com-
mon. The word has its origin in the Latin verb
communicare, which means “to share” or “to make
common.” When we communicate, we make

r—



1. Language Disorders

Owens, R. E., Farinella, K. A., & Metz, D. Evan. (2015). Introduction to
communication disorders: a lifespan evidence-based perspective.

Pearson.

absences of voice guality, including pitch, loudness, resonance, and/or duration.
A language disorder, in contrast, is an impairment in comprehension and/or
use of spoken, written, and/or other symbol systems. Finally, a2 hearing disorder
is a result of impaired sensitivity of the auditory or hearing system. No doubt
you've heard individuals referred to as deaf or hard of hearing. In addition, audi-
tory impairment may include central anditory processing disorders, or defi-
cits in the processing of information from audible signals.

It's appropriate to note here that communication disorders do not include
communication difference, such as dialectal differences or multilingualism. If
you've been to a country where you don't speak the language well, you know that
this can impede communication. While these differences may lead to communi-
cation difficulties, they are not disorders.

Another communication variation is angmentative/alternative commu-
nication systems. Far from being communication impairments, these systems,
whether signing or the use of digital methods, are attempts often taught by SLPs
to compensate and facilitate, on a temporary or permanent basis, for impaired or
disabled communication disorders.

As you can see, communication disorders cover a wide range of problems
with varying severities and are related to several other disorders. Our purpose
in preparing this text is to help you understand and appreciate the many dif-
ferent disorders included in communication impairment. Maybe you began a
few pages ago with some vague recollection of an SLP in your elementary school
who mostly worked with children correcting their production of difficult speech
sounds. That's part of disordered communication, but it's only a small part, as
you are about to find out.



American Speech-Language-Hearing Association (ASHA). (1993). Definitions of
Communication Disorders and Variations. American Speech-Language-Hearing

Association (ASHA). https://www.asha.org/policy/rp1993-00208/

MA language disorder is impaired comprehension and/or use of spoken, written and/or
other symbol systems. The disorder may involve (1) the form of language (phonology,
morphology, syntax), (2) the content of language (semantics), and/or (3] the function of

language in communication (pragmatics) in any combination.

1. Form of Language

a. Phonology is the sound system of a language and the rules that govern the

sound combinations.

b. Morphology is the system that governs the structure of words and the

construction of word forms.
c. Syntax is the system governing the order and combination of words to form
sentences, and the relationships among the elements within a sentence.
2. Content of Language

a. Semantics is the system that governs the meanings of words and sentences.

3. Function of Language

a. Pragmatics is the system that combines the above language components in
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a. Disorder of Form, Content and Use

Owens, R. E., Farinella, K. A., & Metz, D. Evan. (2015). Introduction
to communication disorders: a lifespan evidence-based

perspective. Pearson.

Language Disorders

Disorders of Form

As explained earlier, language form includes phonology, morphology, and syn-
tax. We speak in sounds (phonemes) that are combined into words (mor-
phemes), which in turn are combined into phrases and sentences (based on
syntactical rules). Errors in sound use, such as not producing the ends of
words (“hi shi i too sma”™ for “his shirt is too small™), constitutes a disorder
of phonology. Incorrect use of past tense or plural markers (“the girl wen-
ted home” for “the girls went home™) Is an example of a disorder of mor-
phology. Syntactical errors include incorrect word erder and run-en sentences
(for example, “I want to go mall and go skate and buy peanuts and you come
with me "cause | want you to but net Jimmy 'cause he's not big enough to go
skate”). These errors in school-age children may affect academic achievement
and social well-being.

Disorders of form may be due to many factors, including sensory limitations
such as hearing problems or perceptual difficulties sueh as learning disabilities.
Limited exposure to correct models may also hinder a child's language develap-
ment. Far many children who are delayed in their production of mature language
forms, the cause is not apparent. Patterns that seem like errors at first are some-
times a reflection of a particular speech dialect. An 5LP must distinguish between
dialectal variations, which de not signify impalrment, and disorders.

Disorders of Content

Children and adults with limited vocabularies, those who misuse words, and
those with word-finding difficulties may have disorders of content or semantics.
Similarly, limited ability to understand and use abstract language, as in meta-
phors, proverbs, sarcasm, and some humor, suggests semantie difficulties. A per-
sistent pattern of avolding naming objects and referring Instead to “the thing”
is another indication of a disorder of content. Although limited experience or
a conerete learning style may contribute to this problem In youngsters, among
older people, cerebravascular accidents (strokes), head trauma due to accidents,
and certain illnesses may result in word-retrieval problems and other content-
related difficulties.

Disorders of Use

Pragmatie language problems may stem from limited or unaceceptable conversa-
tional, social, and narrative skills; deficite in spoken vocabulary; andfor imma-
ture or disordered phonology, morphology, and syntax. Examples of impaired
pragmatic language skills might include difficulty staying on tople, providing
inappropriate or incongruent responses to questions, and constantly interrupting
the conversational partner. Culture, group affiliations, setting, and participants
deseribed earlier in this chapter play a major role in judgments regarding prag-
matic competence.



c¢. Disorder of Use

Vallie, S. (2022, November 14). What Is Pragmatic Language

Disorder? WebMD. https://www.webmd.com/children/what-is-

pragmatic-language-disorder
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ADVERTISEMENT

1. SYMPTOMS OF ADENOVIRUS ? 3. LUPUS Of

2. FIRST SIGNS OF RSV ? 4. PRAGMA’

What Is Pragmatic Language Disorder?

Pragmatic language disorder is a condition in which someone has

difficulty communicating both verbally and nonverbally in social

Language pragmatics is the use of appropriate communication methods
in social settings. This includes things like knowing what to say, how to
say it, and when to say it.

Pragmatic language is made up of three major skills:

« Using language for a specific purpose, like to say hello or goodbye
or to make a request or statement

« Changing your language depending on the person you're talking to
or the situation you're in, like speaking differently to a teacher than
to a baby or in a classroom than on the playground
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2. Speech Disorders
Lanier, W. Hinote. (2010). Speech Disorders. Lucent Books.

CHAPTER ON€E

What Is a Speech
Disorder?

Speech disorders affect the way a person talks. A person
with a speech disorder usually knows exactly what they want
to say and what is appropriate for the situation, but they have
trouble producing the sounds to communicate it effectively.

Speech disorders include a variety of conditions that affect
children and adults alike. They can range from trouble pro-
nouncing a specific letter or sound to the inability to produce
any understandable speech. Some are the result of a physi-
cal deformity. Others are the result of damage to the speech
mechanism (larynx, lips, teeth, tongue, and palate) caused by
injury or diseases, such as cancer. Often, however, the cause
of a speech disorder is not known.
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That's a lot. In short, a communication disorder may affect any and all
aspects of communication, even gesturing. A communication disorder may affect
hearing, language (the code we use to communicate), and/or speech (our pri-
mary mode or manner of communication). This is reflected in American Speech
Language Hearing Association’s (ASHA) name. (The Appendix describes ASHA's
role in more detail.) But communication impairments can affect much more
as you are about to explore through this book and the course you're taking.
For example, SLPs are also involved in feeding and swallowing assessment and
intervention.

A speech disorder may be evident in the atypical production of speech
sounds, interruption in the flow of speaking, or abnormal production and/or
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absences of voice quality, including pitch, loudness, resonance, and/or duration.
A language disorder, in contrast, is an impairment in comprehension and/or
use of spoken, written, and/or other symbol systems. Finally, a hearing disorder
is a result of impaired sensitivity of the auditory or hearing system. No doubt
you've heard individuals referred to as deaf or hard of hearing. In addition, audi-
tory impairment may include central auditory processing disorders, or defi-
cits in the processing of information from audible signals.
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Owens, R. E., Farinella, K. A., & Metz, D. Evan. (2015). Introduction
to communication disorders: a lifespan evidence-based

perspective. Pearson.

Speech Disorders

Disorders of speech may involve articulation (the production of speech sounds),
fluency {rhythm and rate), or volee (pitch, lovdness, and quality). They may
affect people of all ages, be congenital or acquired, be due to numerous causes,
and reflect any degree of severity.

Disorders of Articulation

Production of speech reguires perception and conceptualization of the speech
sounds in a language as well as motor movements to form these sounds in sola-
don and in context. You must have both a mental/auditory image of the sound
you are godng to say and the neuromuscular skills to produce the sound. The cog-
nitive and theoretical concepts of the nature, production, and rules for produc-
ing and combining speech sounds in language is known as phonology. The actual
production of these sounds is called articunlation.

It is mot always easy to determine whether an individual's speech-sound
errors indicate an impairment of phonology, which is a language problem, or
articulation, which is a speech disorder. To sort this out, 5LPs identify the pho-
nemes that are incorrectly produced and look for error patterns that may point
to phonological disturbances. The sound system of a language is usually fully in
place by age 7 or 8. Children with multiple speech-sound errors past age 4 may
have phonological difficulties. The causes are often not known but may result
from faulty learning due to illmess, such as ear infections, hearing or perceptual
impairments, or other problems in the early years.

An 5LP is interested in a client's ability to move the structures needed in
speech, such as the jaw, lips, and tongue. The causes of articulation disorders
include neuromotor problems such as cercbral palsy, physical anomalies such as
cleft palate, and faulty learning. When paralysis, weakness, or poor coordination
of the muscles for speech result in poor speech articulation, the disorder is called
dysarthria. Apraxia of speech also results in poor articulation due to neuromo-
tor difficulties; howewer, the difficulty appears to be in programming the speech
mechanism, while muscle strength is normal. Dysarthria and apraxia can affect
both children and adults. Assessment and treatment of phonological and articu-
latory disorders are described in Chapter 10.

Disorders of Fluency

As we described earlier, fluency is the smooth, uninterrupted flow of commu-
nication. Certain types of fluency disruptions are fairly common at different
apes. For example, many 2-year-olds repeat words: “] want-want-want a cookie”
Around age 3, youngsters often make false starts and revise thelr utterances: “Ben
took . . . he broked my crayon." Because these speech patterns are so commeor,
they are sometimes referred to as developmental disfluency. Typically fluent
adults occasionally wse Allers {“er,” "um,” “"ya know,” and so0 on), hesltations
(unexpected pauses), repetitlons [“g-go-go"), and prolongations [ “www-
well"). However, when these speech behaviors exceed or are qualitatively differ-
ent from the norm or are accompanied by excessive tension, struggle, and fear,
they may be identified as stuttering. Appropriate diagnosis and intervention
when warranted are the task of an SLP (Yaird et al., 2001).

Fluency disorders are generally first moticed before & years of age. If reme-
diation efforts are not made or are unsuccessful, this condition might continue
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As we described earller, fluency is the smooth, uninterrupted flow of commu-
nication. Certain types of fluency disruptions are fairly common at different
apes. For example, many 2-year-clds repeat words: 1 want-want-want a cookie.”
Around age ¥, youngsters often make false starts and revise their utterances: “Ben
took . . . he broked my crayon.” Because these speech patterns are so common,
they are sometines referred to as developmental disfluency. Typically fluent
adults occasionally wse fAllers {Yer,™ "um,” “ya know,” and =0 on), hesitations
[unexpected pauses), repetitions (“g-go-go”), and prolongations [ “www-
well" ). Hosrever, when these speech behaviors exceed or are qualitatively differ-
ent from the norm or are accompanied by excessive tension, strugele, and fear,
they may be identified as sattering. Appropriate diagnosis and intervention
when warranted are the task of an SLP (Yaird et al., 2001).

Fluency disorders are penerally fiest noticed before 6 years of age. [F reme-
diation efforts are not made or are unsuccessful, this condidon might continue
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and even worsen by adulthood. Adult onset of disfluency alse occurs. Advancing . h-language
age, accidents, and disease can all disrupt the normal ease, speed, and rhythm pathologasts use several
of speech. The causes of nonfluent speech are typically unclear; this is explored  |fdees to diferent ale

further in Chapter 7. develogrmental
disfluency fram aarky
Voice Disorders Slulternng.

As in other areas of speech, wolce matures as a child gets older. From uncontrolled
crbes to carefully modulated whispers, shouts, and varations in pitch, the dewvel-
opment of voice follows a predictable pattern. Although occasionally children are
born with physiological proflems that interfere with normal volce, more common
is the pattern of vocal abuse. It is characterized by excessive velling, screaming, or
cwen oocasional loud singing that results in hoarseness or another volce disorder.

Habits such as physical tension, yelling, coughing, throat clearing, smoking,
and aloohol consumption can disrupt normal wolce production. These behaviors
may result in pathology to the vocal folds such as polyps, nodules, or ulcers. Disease,
traurna, allergles, and neuromuscular and endocrine disorders may also affect volce
quality. For example, individuals with Parkinsen’s disease, a progressive neurological
disorder, may have a soft volce with limited pitch and lowdness variation.
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b. Disorder of Fluency
Lavid, N. (2003). Understanding Stuttering. University Press

Mississippi.

When People Stutter

In addirtion to the specific types of dysfluencies found in devel-
opmental stuttering, the condition is defined by when these occur.
Developmental stuttering is characterized by the occurrence of dys-
Huencies ar the beginning of words and phrases. For example, a per-
son with developmental stuttering would be much more prone o
stutter the request, “Please pass the salt,” as such:

P-P-P-Please pass the salt.

6 / Srurtering Defined

Whereas it would be quite unusual for the dysfluency to emerge
in the larter part of the request:

Please pass the s-s-s-alt.

This aspect of sturtering helps differentiate developmental
stuttering. Being rongue-tied does not have this specificity of occur-
rence. This specificity also contributes to one of the more fruscrar-
ing manifestations of developmental stuttering: Stuttering occurs
ar the beginning of sentences. One of the more common times to
stutter is when answering the phone; initiating the word “hello”
can be difficult for those who sturrer. This frusrration is common
for them, as it is reflective of a definitive symprom of the
condirion.

In developmental sturtering, the degree of stuttering can vary
widely among individuals. Also, no matter if they stutter severely
or just mildly, those who stutter tend to have “good days” and “bad
days"—thar is, a waxing and waning course of dysfluency.



Logan, K. J. (2022). Fluency Disorders: Stuttering, Cluttering, and

Related Fluency Problems (2nd Edition). Plural Publishing.

1B  Fluency Disorders

appropriate to use in cases where children with
well-established histories of typical fluency begin
to exhibit atypical fluency, including smutter-like
speech that is secondary to acquired brain lesions.
Aram, Mevers, and Eckelman (1990) reported on
33 such cases and found that the children demon-
strated a number of gquantitative and gualitative
differences in their fluency when compared to a
group of children with typical nevrological func-
tioning. Procedures for diagnosis and labeling vari-
ous types of fluency disorder are discussed later
in this book.

Cluttered Speech

Cluttered speech is another type of disfluent speech
pattern. It is characterized primarily by a rapid-
sounding rate of speech articulation, intermittent
bursts of rapid and/or unintelligible speech (par-
ticularly in conjunction with multisyllabic words),
excessive production of centain disfluency types
(particularly rerision of previously spoken words),
and interjection of meaningless filler. For example,
revision might sound like this: She wanis, I mean,
She ne- She needs to, like she bas to find another
person who. And interjection of meaningless filler,
which may be mixed in with the revision, might
sound like this: $he wm wm ke wm She can't find a
Job she’s gualified for. Smner-like disfluencies may
ocour in conjunction with cluttered speech, but in
such cases, they usually are not the predominate
form of speech disruption. If symptoms of both
cluttering and stuttering are prominent enough,
however, an individual would be diagnosed with
both cluttering and stuttering.

than that for the various of types of stuttering. The
reasons for this is that the impairment underlying
cluttering seems to affect both the speech and the
language production systems.

Providing Clinical Services
to People Who Have
Fluency Concerns

Specch-language pathologists provide a range of
clinical services to people who have fluency disor-
ders. The topic of dinical service provision with this

population is addressed extensively in this book.

The Rewards of Being a
Fluency Clinician

Many clients and dinicians find their participation
in a specch fluency intervention program to be a
rewarding experience. As described later in this
hook, fluency disorders can result in marked dif-
ficulty with spoken communication, which in turn,
can lead to other difficulties, such as social isola-
tion and self-limiting thoughts and belicfs. One of
the greatest joys for a dinician who works with this
population is to hear clients describe the impor-
tant changes they have made in their lives through
participation in a fluency intervention program.
The changes that clients describe often go beyond
those associated with speech mechanics to include
improvements in situations that, from the client's
perspective, were loaded with personal risk and/

or stoked with unpleasant feelings and emotions.



¢. Voice Disorder
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Voice Disorders

& Head and Neck 4 Ear Nose and Throat 4 Pediatric ENT (Otolaryngology)

What are voice disorders?

You may have a voice disorder if you have a problem with pitch, volume, tone,
and other qualities of your voice. These problems occur when your vocal cords
don't move or vibrate normally.

Your voice is the sound that air makes when it is forced out of your lungs and
passes between your vocal cords. Vocal cords are the 2 folds of tissue inside your
voice box (larynx). The vibration of those cords is what makes your voice.
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3. Hearing Disorders

Owens, R. E., Farinella, K. A., & Metz, D. Evan. (2015). Introduction to
communication disorders: a lifespan evidence-based perspective.

Pearson.

Hearing Disorders

A hearing disorder results from impaired auditory sensitivity in the auditory or
hearing system. It may affect the ability to detect sound, to recognize wvoices or
other auditory stimuli, to discriminate between different sounds, such as mistak-
ing the phoneme fs/ for f£/, and to understand speech.

Deafness

When a person's ability to perceive sound is limited to such an extent that the
auditory channel is not the primary sensory input for communication, the indi-
vidual is considered to have deafness. Deafness may be congenital or acquired.

Total communication, including sign, speech, and speechreading, is often
considered the most effective intervention for deafness. Assistive listening
devices (ALD), cochlear implants, and auditory training may be helpful.
These are explained in Chapter 12.

Hard of Hearing

A person who s hard of hearing, in contrast to one who is deaf, depends pri-
marily on audition for communication. Hearing loss may be temporary due to
an illness, such as an ear infection, or permanent, caused by disease, injury, or
advancing age. Hearing loss is wsually categorized in terms of severity, laterality,
and type. The severity of a hearing loss may range from mild to severe. It may be
bilateral, involving both ears, or unilateral affecting primarily one ear. Finally,
the loss may be conductive, sensorineural or mixed. A conductive loss is
caused by damage to the outer or middle ear; people with this type of loss usually
report that sounds are generally too soft. A sensorineural loss involves problems
with the inner ear and/or auditory nerve; this type of damage is lkely to affect
a person’s ability to discriminate and consequently understand speech sounds,
although they may “hear” them. A typical pattern is older people reporting that
they hear just fine but wish others would not mumble. Mixed hearing loss, as the
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Hearing loss and deafness

A person who is not able to hear as well as someone with normal hearing - hearing
thresholds of 20 dB or better in both ears - is said to have hearing loss. Hearing loss may
be mild, moderate, severe or profound. It can affect one ear or both ears and leads to
difficulty in hearing conversational speech or loud sounds.

Hard of hearing refers to people with hearing loss ranging from mild to severe. People
who are hard of hearing usually communicate through spoken language and can benefit
from hearing aids, cochlear implants, and other assistive devices as well as captioning.

Deaf people mostly have profound hearing loss, which implies very little or no hearing.
They often use sign language for communication.

Causes of hearing loss and deafness

Although these factors can be encountered at different periods across the life span,
individuals are most susceptible to their effects during critical periods in life.

Prenatal period

» genetic factors including hereditary and non-hereditary hearing loss
» intrauterine infections - such as rubella and cytomegalovirus infection.

Perinatal period

* birth asphyxia (a lack of oxygen at the time of birth
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a. Deafness

Ingram, J. C. L. (2007). Neurolinguistics: An Introduction to Spoken
Language Processing and its Disorders. Cambridge University

Press.

(195.2) describe a patient with a disorder of “pre-phonemic auditory acuty” with
deficits observable on tasks such as the assessment of temporal auditory skills,
as well as with consonant-vowel (CV) identification. We would suggest that the
patient reported by Auerbach ef al. (1982 has deficits with both acoustic-phonetic
processing and a non-linguistic auditory processing disorder (as described in the
previous section).

Much of the research investigating the nature of the acoustic-phonetic process-
ing deficit in aphasia has used two experimental paradigms: phoneme discrim-
mnation and phoneme identification tasks. In the former, a subject is presented
with two auditory stimuli (e.g. /pa/ /pa/) and must respond as to whether they are
the same or different. In the phoneme identification task, however, the subject
15 asked to label the phoneme and therefore must first classify the stimuli into a



b. Hard of Hearing

National Institute on Deafness and Other Communication Disorders
(NIDCD). (2022, October 11).  Hearing  Aids.

https://www.nidcd.nih.gov/health/hearing-aids

nided.nih.gov/health/hearing-aids

What is a hearing aid?

A hearing aid is a small electronic device that you wear in or behind your ear. It makes some sounds
louder so that a person with hearing loss can listen, communicate, and participate more fully in daily
activities. A hearing aid can help people hear more in both quiet and noisy situations. However, only
about one out of five people who would benefit from a hearing aid actually uses one.

A hearing aid has three basic parts: a microphone, amplifier, and speaker. The hearing aid receives
sound through a microphone, which converts the sound waves to electrical signals and sends them to
an amplifier. The amplifier increases the power of the signals and then sends them to the ear through a
speaker.

How can hearing aids help?

Hearing aids are primarily useful in improving the hearing and speech comprehension of people who
have hearing loss that results from damage to the small sensory cells in the inner ear, called hair cells.

his type of hearing loss is called sensorineural hearing loss. The damage can occur as a result of
isease, aging, or injury from noise or certain medicines.

A hearing aid magnifies sound vibrations entering the ear. Surviving hair cells detect the larger
vibrations and convert them into neural signals that are passed along to the brain. The greater the
damage to a person's hair cells, the more severe the hearing loss, and the greater the hearing aid
amplification needed to make up the difference. However, there are practical limits to the amount of
amplification a hearing aid can provide. In addition, if the inner ear is too damaged, even large
vibrations will not be converted into neural signals. In this situation, a hearing aid would be ineffective.
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4. Auditory Processing Disorder

Owens, R. E., Farinella, K. A., & Metz, D. Evan. (2015). Introduction to
communication disorders: a lifespan evidence-based perspective.

Pearson.
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name implies, Is 2 combination of both conductive and sensorineural loss (see
Chapter 12 for further discussion).

Auditory Processing Disorders

An individual with an auditory processing disorder (APD) may have normal
hearing but still have difficulty understanding speech. Individuals with APDs
struggle to keep up with conversation, understand speech in less-than-optimal
listening conditions (Le., degraded speech signal, presence of background noise),
discriminate and identify speech sounds, and Integrate what they hear with non-
verbal aspects of communication (DeBonis & Moncrieff, 2008). These difficul-
ties are sometimes traced to tumors, disease, or brain injury, but often the cause
is unknown. APD can occur in both children and adults. A special battery of
auditory diagnostic tests is used to determine or rule out APD; however, there
Is currently no "gold standard™ to ensure correct identification of the disorder
(McFarland & Cacase, 2006). APD may coexist with other disorders, including
attention-deficit/hyperactivity disorder (ADHD) and speech-language and learn-
ing disabilities (ASHA, 2005c¢).
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Auditory Processing Disorder (APD) atau kelainan pemrosesan auditori juga dikenal
sebagai Central Auditory Processing Disorder (CAPD) adalah gangguan pendengaran
yang menimpa sekitar 5% anak usia sekolah. Anak-anak dengan kondisi ini tidak dapat
memproses apa yang mereka dengar dengan cara yang sama seperti yang dilakukan
anak-anak lain karena telinga dan otak mereka tidak sepenuhnya berkoordinasi. Auditory

Processing Disorder bisa menyebabkan penderitanya sulit membedakan kata yang mirip.

Sebagai contoh, ketika ada yang mengatakan “Tolong, bagikan kotak ini,” penderita
mungkin mendengar "Tolong, berikan katak ini.” Akan tetapi, kondisi ini tidak sama dengan
tuli dan gangguan belajar. Ada sesuatu yang mengganggu jalannya otak dalam
mengenali dan menafsirkan suara, terutama ucapan. Dengan terapi yang tepat, anak-
anak yang mengalami APD bisa sukses di sekolah dan di kehidupannya. Oleh sebab itu,
diagnosis dini itu penting karena jika APD terlambat dideteksi, seorang anak bisa
mengalami keterlombatan bicara dan bahasa atau masalah belajar lain di sekolah.
Auditory Processing Disorder bisa terjadi pada siapa sdjag, tetapi kondisi ini lebih sering

terjadi pada anak-anak, terutama anak laki-laki.
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Causes

The cause of auditory processing disorder (APD) is sometimes unknown.

birth, such as low birth weight or early birth, or repeated ear infections.

In typical hearing, the brain's auditory center takes the sound waves sent
from the ears and turns them into sounds you know. But with auditory
processing disorder (APD), the auditory part of the brain can't do this.

Risk tactors

Factors that increase your risk of auditory processing disorder (APD)
include:

e Aging.
e Stroke.

* Head trauma.
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D. The Causes of Communication Disorders
1. Dysarthria

Robb, M. P. (2020). Intro: A guide to communication sciences and disorders.

Plural publishing.

Dysarthria

The disorder of dysarthria is an impairment of
the motor control for speech caused by weak-
ness, paralysis, slowness, or incoordination of
the muscles responsible for producing speech
sounds. Dysarthria is not a language disorder;
however, a language disorder can often coexist.
Individuals with dysarthria understand language
and know what they want to say, but may have
trouble moving the muscles necessary to clearly
produce vowels and consonants. At least six dif-
ferent types of dysarthria have been reported in
the research literature. Each type of dysarthria
reflects an impairment of a specific location in the
nervous system. A detailed description of the vari-
ous types of dysarthria is shown in Table 8-2. The
most frequently seen form of dysarthria is mixed
dysarthria, resulting from more diffuse damage of
the nervous system compared with other forms of
dysarthria. Collectively, the six types of dy q.arlhria
account for approximately 45% of all neuro
communication disorders. Common speech prob-
lems found in dysarthria are slow and sluggish
speech that is often slurred and may be accom-
panied by drooling. There is also reduced vocal
loudness and a lack of intonation (ie., monotone).
Three nervous system diseases that show dysar-
thria are Parkinson disease, multiple sclerosis, and
amyotrophic lateral sclerosis.



Pindzola, R. H., Plexico, L. W., & Haynes, W. O. (2016). Diagnosis and

Evaluation in Speech Pathology, Ninth Edition. Pearson.

THE ADULT DYSARTHRIAS

Dysarthria, or more accurately the dysarthrias, is a collection of motor speech disor-
ders due to neurological abnormalities in strength, speed, range of motion, steadiness,
tone, or accuracy of movement (Duffy, 2013). Dysarthria, particularly in adults and
adolescents, may be due to trauma (e.g., automobile wreck, stroke, gunshot or blast
explosion to the head, near poisoning) or disease state (e.g., muscular dystrophy, my-
asthenia gravis, tumor invasion, multiple sclerosis, encephalitis, inherited degenerative
disorders, etc.). The same issues may occur in children; in addition, cerebral palsy from
infancy is a typical cause of dysarthria. Regardless of the cause or age of onset, damage
or disease can affect the neuromotor system and the processes of respiration, phona-
tion, articulation, and resonation (not to mention feeding and swallowing, which will
be covered in Chapter 10). More specifically for our purposes, the dysarthrias are neu-
romuscular speech disorders arising from motor pathway damage at single or multiple
sites from the cortex to the muscle. The entire speech production mechanism, including



2. Apraxia

Robb, M. P. (2020). Intro: A guide to communication sciences and

disorders. Plural publishing.

Apraxia

The term apraxia is derived from the Greek word
praxis, which means to work or perform. The con-
dition of apraxia, therefore, refers to an inability
to voluntarily perform skilled motor movements
that are not a result of muscle weakness. The term
dyspraxia is probably a more accurate description
of the condition because there is not a complete
loss of volitional movement, as might be expected
in true apraxia. Conditions of apraxia are found
for a variety of movement behaviors such as hand
and leg movements. Apraxia of speech is a motor
speech disorder resulting from impairment in
the ability to mentally organize the speech mus-
cles and articulators for volitional production of
speech sounds. There are two types of speech
apraxia: developmental and acquired. Develop-
mental apraxia of speech occurs in children and is
present from birth for most affected individuals.
Further details concerning developmental (child-
hood) apraxia of speech can be found in Chapter 4.

Acquired apraxia is typically found in adults
and results from an identifiable neurological
impairment. Acquired apraxia of speech accounts
for approximately 5% of all neurogenic communi-
cation disorders. The condition usually co-ocours
with language problems among individuals who
have a form of nonfluent aphasia (to be discussed
in a following section). The condition is also
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Apraxia

Apraxia is a motor speech disorder also caused by brain damage, but it is differentiated from the
dysarthrias and described as a separate clinical entity. Apraxia of speech is characterized by an
impairment of motor speech programming with little or no weakness, paralysis, or incoordination
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of the speech musculature. Whereas dysarthrias frequently affect all motor speech processes—
respiration, phonation, articulation, resonance, and prosody—apraxia primarily affects articula-

A description of some of the clinical characteristics of apraxia has been provided by
Duffy (2005):

Deviant speech characteristics associated with AQS [apraxia of speech] include a number of ab-
normalities of articulation, rate, prosody, and fuency. The characteristics that best distinguish it
from other motor speech disorders (the dysanthrias) are distoried sound substitutions and addi-
tions, decreased phonemic accuracy with increased rate, attempis (o correct articulatory ermors
that cross phonemic boundaries, groping for articulatory postures, greater difficulty on volitional
than automatic speech tasks, and greater difficulty on SMR [sequential motion rate] and mult-
syllabic word tasks than AMR [alternate motion rate] and single syllable wasks. .. Articulatory
distortions, reduced rate, and various prosodic abnormalities help distinguish AOS from aphasic
phonclogic errors. (p. 330)



3. Cognitive Communication Disorder

Robb, M. P. (2020). Intro: A guide to communication sciences and

disorders. Plural publishing.

Cognitive Communication Disorders

disease. Allong with controlling motor movement,
these regions of the brain also manage our abil-

ity to think (i.e., cognition), memory, and prob-
lem solving. Damage to these areas of the brain
result in an impairment of the verbal ability to
transform thoughts into meaningful expressive
I.nnguage.Tlmimpaitmmtisalsn found in a per-
son's nonverbal ability to use gestures, write, and
use appropriate social skills. Th|5 language dis-

has defined cognitive communication disorders as
difficulty with any aspect of communication that



4. Aphasia
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Aphasia

Aphasia is a language disorder associated with
brain injury, usually a stroke. Aphasia refers to a
collection of clinically diverse disorders that affect
the production and comprehension of language
and the ability to read, write, or calculate. This
disorder accounts for roughly one quarter of all
neurogenic communication impairments. There
are four primary types of aphasia, each of which
involves damage to the left hemisphere of the
cerebrum; they are categorized according to the
fluency of language expression (Table 8-3). People
with fluent aphasia have major problems under-
standing spoken and written language, although
their language expression seemingly appears to
be within normal limits. Wernicke’s aphasia and
anomic aphasia are examples of fluent aphasia.
People with nonfluent aphasia have difficulty
expressing themselves when speaking or writing,
although their ability to understand language
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13.2 Aphasia: some background

13.2.1 Definition of aphasia

Aphasia is a disorder in the production and comprehension of spoken
and written language. It is caused by a unilateral localized brain lesion
in individuals who had normal language development.

Several features of this definition of aphasia are noteworthy. The first is
that aphasia is a language disorder. In this chapter, the expression “lan-
guage disorder” is used to show that aphasia is a central deficit affect-
ing both comprehension and production and both spoken and written
language. Defining aphasia as a language disorder distinguishes it from
articulation disorders, such as dysarthria (a motor speech disorder; see
Chapter 11, this volume] and apraxia of speech (a disorder in program-
ming and monitoring articulation, see Chapter 12, this volume). Such
disorders often accompany aphasia, but can also occur without apha-
sia. Brain damage may affect articulatory abilities, for example, because
the motor area is affected. In such cases, the person will display speech
problems (a dysarthria). However, he or she will still be able to write and
to understand both spoken and written language, because the language
system itself is intact. Also, disorders in auditory and visual perception
due to brain damage are excluded by this definition. Such disorders may
result in auditory comprehension or reading problems, but these are not
the consequence of a language disorder.

Communication disorders as a result of dementia are also exchaded by
this definition of aphasia. This s because there is no unilateral brain lesion
and the langnage problems in dementia are progressive (see Chapter 15,
this volume|. Communication disorders due to psychiatric conditions (such
as schizophrenia and depression) are also outside the scope of the defin-
ition, because in these cases there is no acquired brain lesion (Chapter 17,
this volume). Aphasia should also be distinguished from developmental
language problems in children. In order to make this distinction, apha-
sia is defined as an aouired language disorder. Developmental language
disorders may have several origins: neurological damage that arises peri-
natally, specific genetic syndromes (as in Down's syndrome; see Chapter 7,
this volume). but often there is no known cause (as in spedfic language
impairment; see Chapter 5, this volume). The nature and the development
of all these disorders may be very different from those in aphasia and,
therefore, they are excluded from the definition of aphasia. If children
acrpuire brain damage during the critical period of language development
[e.g. due to a traumatic injury or a stroke), language problems may arise.
This is called Yacquired) childhood aphasia’.
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4 INTRODUCTION AND OVERVIEW

Despite the controversies and profound uncertainties concerning the best way
forward, there are good reasons for believing that a special relationship exisis
between human language on the one hand, and what makes human brains differ-
ent from those of other mammals or our close primate relatives on the other. In
this chapter we offer some arguments intended to establish a direct link between
the brain and language, through an appeal to the concept of co-evolution of brain
and language (Deacon, 1997a): the idea that language abilities arose as both a
consequence and a cause of recent and rapid evolutionary brain changes, resulting
in the emergence of homo sapiens. In chapters 2 and 3 we mnvite you to evaluate
the language—brain relationship for yourself, as we describe the language fac-
ulty in broad outline from the separate perspectives of the linguist {chapter 2)
and the aphasiologist (chapter 3). Linguisis are trained to analyse patterns of
language production and usage, with the aim of unravelling the complex code
which enables speakers and listeners to map between sound and meaning. Aphasi-
ologists observe the great variety of communication disorders that can arise as
a consequence of damage to the language areas of the brain by sirokes, tumours
or traumatic injury. By and large, the classical studies of aphasia were conducted
by neurologists and neuropsychologists who had no specialized linguistic train-
ing. Similarly, linguists formulated their theories of human language indepen-
dently of any serious considerations of language loss in aphasia. Thus, Whitaker’s
(1971) assertion that progress in the study of language depends on some suc-
cessful synergy between linguistics and neurology has always been controver-
sial, and so the introductory chapters of this book should be regarded as a first
approximation at defining a “problem space’ — the language-brain interface. In
subsequent chapters, we explore in detail the various stages of language pro-
cessing, from the decoding of phonological targets in the perception of speech,
to word recognition, morphological analysis, syntactic parsing, semantic inter-
pretation and understanding discourse. We consider the production of language
and production disorders in aphasia only insofar as they throw light upon the
nature of the brain’s language processing mechamisms. At the ‘higher’ levels
of language processing, a clear distinction between the mechanisms underly-
ing language comprehension and language production is difficult to maintain,
desnite the fact that the task demands imnosed unon Lhisteners and sneakers ane
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Penyebab Afasia

Afasia bukan merupakan suatu penyakit, melainkan gejala yang menandai adanya

kerusakan di bagian otak yang mengatur bahasa dan komunikasi.

Salah satu penyebab kerusakan otak yang paling sering memicu afasia adalah stroke.
Saat terserang stroke, tidak adanya aliran darah ke otak menyebabkan kematian sel otak
atau kerusakan di bagian otak yang memproses bahasa. Diketahui sekitar 25-40%

penderita stroke menderita afasia.

Selain stroke, kerusakan otak akibat cedera kepalag, tumor otak, atau infeksi di otak
(ensefalitis) juga bisa menyebabkan afasia. Dalam kondisi tersebut, afasia biasanya

disertai dengan gangguan daya ingat dan gangguan kesadaran.

Penyakit yang menyebabkan penurunan fungsi sel-sel otak, seperti demensia dan
penyakit Parkinson, juga dapat menyebabkan afasia. Pada kondisi ini, afasia akan

berkembang secara bertahap seiring dengan perkembangan penyakit.
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Mael, M. R. (2020). Neurolinguistik dan Penerapannya dalam Teknologi. Paramasastra:

Jurnal Ilmiah Bahasa Sastra Dan Pembelajarannya, 7(1), 59.

PENDAHULUAN

Manusia tidak terlepas dan bahasa vang digunakan sehan-han dalam
berkomunikasi. Dalam memproses bahasa inilah saraf-saraf dalam otak bekerja untuk
merangkailkan kata sehingga muncullah sebuah bahasa yang terucap dalam din
seseorang yang digunakan sebagai alat komunikasi. Jika dilihat dan proses cara kerja
bahasa yang dihasilkan, terlihat bahwa bahasa sangat berkaitan dengan otak dalam
cara pembentukannya. Oleh karena itu, muncullah sebuah ilmu yang membahas kajian
hubungan antara cara kerja sistem syaraf otak manusia dalam memproses bahasa yaitu
neurolinguistik.
dan linguistik. Neurologi merupakan cabang dari ilmu kedokteran yang menangani
vang mengkaji tentang kebahasaan. Menurut Gusdi Sastra (2010: 9) neurolinguistik
adalah suatu bidang kajian dalam ilmu hnguistik yang membahas struktur otak yang
dimiliki seseorang untuk memproses bahasa, termasuk di dalamnya gangguan yang

terjadi dalam memproduksi bahasa. Jadi dapat dikatakan bahwa neurclinguistik adalah

59
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language may be mfluenced by physiological mefficiency or impaired
recognition, but it cannot be explained by dementia, sensory loss, or motor
dysfunction.

Also Damico (2010) described that the classic aphasia types traditionally
ansing from left hemisphere damage that most often grouped according to
whether they are fluent or non-fluent forms of aphasia. The fluency dimension
1s closely linked to anatomy, fluent forms of aphasia are said to anse from a
lesion posterior to the central Rolandic fissure and non-fluent forms from
lesions anterior to the Rolandic fissure. It has been suggested that
classification of aphasia need go no further than this basic fluency distinction.
Still others attempt to upgrade and modemnize the classical types. A range of
features or aphasic symptoms 1s associated with this basic fluent-non-fluent
division. (p.337)

As stated by Roth and Worthington (2011) said that aphasia is associated
with damage to the dominant hemisphere for language in the brain, which is
the left hemisphere in most individuals. It 15 accompanied by motor and
sensory deficits. As the left hemisphere controls the contralateral or opposite

side of the body, these motors and sensory impairments are most often right-
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Type of Aphasia

8. Neurogenic Communication Disorders

Table 8-3. Various Types of Aphasia

Language Examples

Fluent aphasia: Wernicke

May say words that make little sense

May use made-up words such as “frangle” and not be
aware of doing so

May produce a full-length sentence that has no meaning;
sounds like a sentence, but has no content

Fluent aphasia: Anomic

May have difficulty naming certain words
Tend to produce grammatically correct, yet empty, speech
Language comprehension generally preserved

Nonfiuent aphasia: Broca

May struggle to say words and form a sentence
Often omit small words such as “is,” “and,” and “the”

Often aware of their difficulties and can become easily
frustrated when speaking

Nonfiuent aphasia: Mixed
(or global)

May be totally nonverbal and/or only use facial
expressions and gestures to communicate

May understand some words

193



1. Wernicke’s Aphasia
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seems to remain relatively intact. Broca’s aphasia
and mixed (or global) aphasia are examples of

bémissing: Anomic aphasia generally results from
damage to an isolated region in Wernicke's area of
the brain. Similar to Wernicke’s aphasia, there are
no obvious signs of body paralysis. This particular
communication disorder is characterized by diffi- FIGURE 8-12. Location of Broca's area, Heschl's gyrus,
culty with word retrieval. The patient’s speech is  and Wernicke's area. Broca's area and Wernicke's area
essentially fluent; however, there are high number  are found only in the left hemisphere of the brain.
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ACQUIRED COMMUNICATION DISORDERS

13.4.2 Wernicke's aphasia

The main characteristics are impaired auditory comprehension and fluent,
well-articulated speech with paraphasias. In severe cases, an individual
with Wernicke's aphasia will not understand spoken language and produce
s0 many neologistic, phonological andfor verbal paraphasias that he or she
is no longer understandable (‘jargon aphasia’). Individuals with Wernicke's
aphasia are usually not aware of their speech errors. In milder cases, they
only have problems understanding low-frequency and abstract words and
complex sentences and they only occasionally use paraphasias.

Although individuals with Wernicke's aphasia can produce long and
complex sentences, these are often ungrammatical, because they are
incomplete and grammatical constructions are mixed up. This is called
‘paragrammatism’. In the following extract, the sentence endings have
been marked with full stops, which are mainly based on intonation:

[How are you these days?] I've got the idea that ['ve been taken better.
You can hear that with the talking of course. On one side but I think
it's nice, my idea too. But if it does not work then it does not work. I
think quite easy about that. We never say it is not possible or it does not
work. And that's what I did. That's the way [ am, right?

Object and action naming, repetition of words and sentences, silent read-
ing and writing are usually severely affected, while reading aloud can be
more or less normal.
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seems to remain relatively intact. Broca's aphasia
and mixed (or global) aphasia are examples of
nonfluent aphasia.

Wernicke’s aphasia is so named because of the
location in the brain where damage has occurred.
Wernicke's area is found in the temporal lobe of the
left hemisphere at Brodmann area 22 (Figure 8-12;
also see Figure 8-7). The lesion does not damage
the frontal region of the brain, which is responsi-
ble for all motor behavior. Therefore, one obvious
feature of Wernicke's aphasia is that there are no
signs of body paralysis. The condition is character-
ized by fluent language expression, but impaired
language comprehension. To a naive listener, the
individual with Wernicke’s aphasia may seem to
have no expressive language difficulty because his
or her production of speech is effortless. However,
when listening closely, it becomes evident that
the content of what is being spoken about may
be missing. Anomic apha:

iy Similar to Wernicke’s aphasia, there are
no obvious signs of body paralysis. This particular
communication disorder is characterized by diffi-
culty with word retrieval. The patient’s speech is
essentially fluent; however, there are high number

Broca's Area

Heschl's Gyrus

Wernicke's Area

FIGURE 8-12. Location of Broca's area, Heschl's gyrus,
and Wernicke's area. Broca's area and Wernicke's area
are found only in the left hemisphere of the brain.



Whitaker, H. A. (2010). Concise Encyclopedia of Brain and Language

(First edition). Elsevier.

Aphasia, Sudden and Progressive 51

areas. Infarctions in the posterior warershed zone are
COMMmOon causes.

Isolation Aphasia

Isolarion aphasia, a rare syndrome, represents a combina-
tion of the two transcortical aphasias. Comprehension s
severely impaired, and there is no purposeful speech
output. The patient may parrot fragments of heard con-
versations (echolalia), indicating that the neural mechan-
isms for repetiion are at least parnally intact. This
condition represents the pathologic funcrion of the lan-
guage nerwork when it is isolated from other regions of
the brain. Broca’s and Wernicke's areas tend o be spared,
burt there i1s damage in surrounding frontal, parieral, and
tempaoral correx. Lesions are patchy and can be associated
with anoxia, carbon monoxide poisoning, or complete
watershed zone infarctions.

Anomic Aphasia

Anomic aphasia may be considered the ‘minimal dysfunc-
tion' syndrome of the language nerwork. Arnculaton,
comprehension, and repetition are intact, but confronra-
ron naming, word finding, and spelling are impaired.
Speech is enriched in funcrion words bur impoverished
in substantive nouns and verbs denoting specific actions.
Language ourpur is fluent bur paraphasic, circumlocurious,
and uninformative. The lesion sites can be anywhere
within the left hemisphere language network, including
the middle and inferior temporal gyri.

Pure Word Deafness

In pure word deafness, the most common lesions are
either bilateral or left-sided in the superior temporal
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What You Need to Know About
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Causes | Risk factors | Characteristics | Diagnosis | Treatment | Prognosis

Summary

Anomic aphasia causes problems in naming objects when
speaking and writing. But it’'s one of the mildest forms of
aphasia, and there are treatments that can help.

Anomic aphasia is a language disorder that leads to trouble naming objects when speaking
and writing. Brain damage caused by stroke, traumatic injury, or tumors can lead to anomic
aphasia.

Anomic aphasia goes by several other names, like anomia, amnesic aphasia, and anomic
dysphasia.

Medically reviewed by Heidi
Moawad, M.D. — Written by
Daniel Yetman on January
29, 2020
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of instances of circumlocutions (i.e., roundabout
talking) due to word-finding problems.
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is usually deep and covers portions of both Wer-
nicke’s and Broca's areas. In mixed aphasia, the
problems with expressive and receptive language
are generally no more than moderate in severity.
Global aphasia reflects a severe to profound com-
munication disorder due to a massive widespread
brain lesion. In mixed and global aphasias, speech
dysarthria is likely to be present as well.
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of instances of circumlocutions (ie., roundabout
talking) due to word-finding problems.

Broca's aphasia results from a lesion to
Broca's area, which is in the left frontal lobe at
Brodmann area 44 (see Figures 87 and 8-12).

hemiparesis). This particular type of aphasia is
characterized primarily by fairly intact language
comprehension skills, but nonfluent expressive
language. The nature of the expressive language is
confined to short utterances of approximately four
words or less, and speech articulation is likely to
be slow and labored as a result of dysarthria co-

:
:
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Global aphasia

Global aphasia is an extended aphasia observed in cases of damage involving the complete
perisylvian area of the left hemisphere (frontal, temporal and parietal areas). Its most frequent
etiology is the occlusion of the major trunk of the middle cerebral artery of the left hemisphere,
but it can also be the result of multiple lesions ((Pai et al., 2011). Patients with global aphasia
present both, expressive and receptive defects, and as a matter of fact, it could be interpreted
as a mixed Broca's, Wemnicke's and conduction aphasia. Global aphasia is initially the most
common type of aphasia in stroke patients (Vidovié, 2011); it is observed in about one third of

Whitaker, H. A. (2010). Concise Encyclopedia of Brain and Language

(First edition). Elsevier.

Global Aphasia

In global aphasia, speech ourput is nonfluent, and compre-
hension of spoken language 1s severely impaired. Naming,
repetiion, reading, and wntng are also impaired. This
syndrome represents the combined dysfunction of Broca's
and Wernicke's areas and usually results from strokes
that involve the entire middle cerebral artery distribu-

tion in the left hemisphere. Most patients are ininally
mute or say a few words, such as ‘hi’ or ‘yves.
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Thes research aims to identify the type of commumication dsorder in
camprehending speech when communicating on autistic characters in the fly away
movie. In addition, the study aims to describe the occumence of communscation
drsorders in comprehending when ! i 1o sutistic characters in the Fly
Awny movie. In this study, the rescarcher used the concept of communscation
drsorder theory in the autistic to analyze the type of communication desocder by
Paul (2008).

The study used a descrmptive method of qualitative, to analyze the outcome
of communication disorder types m the main cast of the autistic Fly Away film. In
the findings am analysis, there are forty-three data of the five types of
communxcation dsorders namely, mepetgion of words, minimal response,
lsmitation of communication function, use of ususual words, and low frequency.
The results stated that this type of word repetition commumication disorder is a
type of disorder that often occurs in sutistac characters in Fly Away. In addition,
the results of the study alkko proved that the communication disorder was not
found on the mum character in the Fly Away movie is difficuk to focus on. The
dafficulty to focus is not to occur in the mein character.
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ABSTRACT

This stady aims o fiad out ard stady the analysis of longuage processing
produced by aphasio sufferess through the rewrolinguistics Tnguistic disorder
approcch in the fifm My Beaiful Broken Brain. The auther comducied this sudy
S March to August 2008 This research method i gualitative research, The
main theory wsed by Ardile and Papathanasiou and suppevted by Carroll about
Tinguistics disorder. n their books Ardila and Papathanasion geve sic hipes of
aphasia, aemedy (1) broca apkagie, (2) wenicke aphasia, (3) conduction apharia,
fi) plobal aphasia, (5) anomic apiasia, and (6) ranccortical aphasio. And witk
the theovetical support of Carroll gove 2 tipes of linguistics disovder, namely (1)
expressive langiage amd (2) receptive langiage. From the anahsis process, the
ronal date collected in this siudy is 30 dnta. The résudts vary in the freguency of
the mast disorder lnguistics hpes thar ave 24 date resuly. The next i folfowed by
a recepiive lprguage with 7 data. Then, based on the way the patient produces
language, broca aphasic becomes dominated by a percemtage of 7%, rhen
arontic aphasio has 16, 12%, conducrion aphasio and rrerscortical aphasic kave
the same percentege of O.45% thar i ohe result of aphasio based on the
characreristics and Dpes of linguistics disorder found in the film My Beansifid
Broken Brain,
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CHAPTER III
METHODOLOGY OF THE RESEARCH

A. Method of the Research
2. Kind of the Research.

Taylor, S. J., Bogdan, R., & Devault, M. L. (2016). Introduction to

Qualitative Research Methods (4th edition). John Wiley & Sons.
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QUALITATIVE METHODOLOGY

that produces descriptive data—people’s own written or spoken waords and
observable behavior As Ray Rist (1977) pointed out, qualitative methodol-
ogy, like quantitative methodology, is more than a set of data-gathering tech-

niques. It is a way of approaching the empirical world. In this section we
present our notion of qualitative research.

1. Qualitative researchers are concerned with the meaning people attach to things
in their lives. Central to the phenomenological perspective and hence qualita-
tive research is understanding people from their own frames of reference and
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Qualitative Methods

ualitative methods demonstrate a different approach to scholarly inquiry than methods of

quantitative research. Although the processes are similar, qualitative methods rely on text and

image data, have unique steps in data analysis, and draw on diverse designs. Writing a methods
section for a proposal for qualitative research partly requires educating readers as to the intent of
qualitative research, mentioning specific designs, carefully reflecting on the role the researcher plays
in the study, drawing from an ever-expanding list of types of data sources, using specific protocols
for recording data, analyzing the information through multiple steps of analysis, and mentioning
approaches for documenting the accuracy—or validity—of the data collected. This chapter addresses
these important components of writing a good qualitative methods section into a proposal. Table 9.1
presents a checklist for reviewing the qualitative methods section of your proposal to determine
whether you have addressed important topics.

Table 9.1 A Checklist of Questions for Designng a Qualitative Procedure

IAre the basic characteristics of qualitative studies mentioned?

Is the specific type of qualitative design to be used in the study mentioned? Is the history of, a defmition of, and
pplications for the design mentioned?

Does the reader gam an understanding of the researcher’s role m the study (past hstorical, socal, cultural
xperences, personal connections to sites and people, steps n gaming entry, and sensitive ethical ssues) and how
v may shape mterpretations made m the study?
Ils the purposeful samplng strategy for sites and mdviduals dentified?




C. Technique of the Data Collection

Creswell, J. W. (2014). Research Design Qualitative Quantitative and Mixed Methods

Approaches (4th Edition). Sage Publications.

The Characteristics of Qualitative Research

For many vears, proposal writers had to discuss the characteristics of qualitative research and
convince faculty and audiences as to their legitimacy, Now these discussions are less frequently
found in the literature and there is some consensus as to what constinutes qualitative inquiry. Thus, my
suggestions about this section of a proposal are as follows:

+ Review the needs of potential audiences for the proposal. Decide whether avdience members are
kmowledgeable enough about the characteristics of qualitative research that this section is not
NEcessary.

» If there is some question about their knowledge, present the basic characterisics of qualitative
research in the propozal and possibly discuss a recent qualitative research journal aricle (or study)
fio use as an example to illustrate the charactenstics.

= If vou present the basic characteristics, what ones should vou mention” Fortunately, there 15 some
common agreement today about the core characteristics that define qualitative research. A number of
authors of introductory texts convey these characteristics, such as Creswell (2013), Hatch (2002), and
Marshall and Rossman (2011).

® Natural setting: Qualitative researchers tend to collect data in the field at the site where
participants experience the 1ssue or problem under study. They do not bring individuals into a
lab (a contrived situation), nor do they typically send out instruments for individuals to
complete. This up-close information gathered by actually talking directly to people and seeing
them behave and act within their context is a major characteristic of qualitative research. In the
natural sefting, the researchers have face-to-face interaction, often over time.

o Researcher as key instrument: Cuualiative researchers collect data themselves through
examining documents, observing behavior, or imterviewing parficipants. They may use a
protocol—an instrument for collecting data—buwt the researchers are the ones who actually
gather the information. They do not tend to use or rely on questionnaires of insiruments
developed by other researchers.

o Multiple sources of dato: Qualitative researchers typically gather multiple forms of data, such
as interviews, observations, documents, and audiovisual information rather than rely on a single
data source. Then the researchers review all of the data, make sense of it, and organize it into
categories or themes that cut across all of the data sources.

o [nductive and deductive data analysis: Qualitative researchers build their patterns, categories,
and themes from the bottom up by organizing the data into increasingly more abstract units of
information. This inductive process illusirates working back and forth between the themes and
the database wmtil the researchers have established a comprebensive set of themes. Then
deductively, the researchers look back at their data from the themes to deternune if more
evidence can support each theme or whether they need to gather additional information. Thus,
while the process begins inductively, deductive thinking also plays an important role as the
analysis moves forward.

o Participants " meanings: In the entire qualitative research process, the researcher keeps a focus




D. Technique of Data Analysis
Wertz, F. J., Charmaz, K., McMullen, L. M., Josselson, R., Anderson, R., &

McSpadden, E. (2011). Five Ways of Doing Qualitative Analysis:
Phenomenological psychology, grounded theory, discourse analysis,

narrative research, and intuitive inquiry. Guilford Press.

v analytic location for our project is discursive psvchology, which

involves the application of ideas from discourse analysis to issues in

psychology (Potter, 2005). Discourse analysis has been designated a
method of analysis: a methodology; a perspective on social life that involves
metatheoretical, theoretical, and analytic principles; and a critique of main-
stream psychology (Crotty, 1998; Potter, 2003; Willig, 2003; Wood & Kroger,
2000). It is both a way of conceptualizing and analvzing language.

this approach to thinking about and analyzing language encompasses varied
(and often opposing) sets of principles (Potter, 2004; Willig, 2003; Wood &
Kroger, 2000). As outlined by Wood and Kroger (2000, p. 18}, the many vari-
eties of discourse analysis differ on dimensions such as epistemological posi-
tion (e.g., constructionist vs. critical realist), nature and role of theory (e.g.,
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E. Source of the Primary and Secondary Data

Walliman, N. (2011). Research Methods: The Basics. Routledge.

PRIMARY AND SECONDARY DATA

which tend to be less reliable. For example,
reading about a fire in your own house in the newspaper a day after will



