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DEFINITION OF CHILDHOOD APHASIA   

• Childhood aphasia, also known as pediatric aphasia, can result from damage to left 
side of the brain from a stroke or brain injury. 

• Like adult aphasia, all language input(understanding and reading) and 
output(writing and speaking) are affected to different degrees. 

• Childhood aphasia can happen at any time during the child’s life in which a stroke 
or other brain injury occurs. 

• Many families are left without guidance and a good plan for therapy, school, social 
lives and more. 17/2/2018 
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CONTINUE… 
• Pediatric aphasia is different from a typical language developmental disorder. 

• Therapy should be approached with consideration for how the aphasic brain processes and 
retrieves information .This is where we can help. 

• To be considered for intensive pediatric aphasia treatment, families must complete a 
consultation. 

• This is the minimum treatment option to discuss your child’s case and options. 

• We will review records, provide recommendations of how to best help your child, including IEP 
goals, school accommodations, and getting the financial assistance you need to help your child. 
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CONTINUE… 
• Each child with aphasia will have different strengths, concerns and strategies that work 

better for them. 

• Pediatric aphasia clients may need a modified schedule that best fits the child’s stamina 

and attention.  

• Treatment will focus on your child’s issues that prevent him/her from participating more 

fully in their education or social activities. 
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 CAUSES OF CHILDHOOD APHASIA 
• The most common cause of childhood aphasia is brain damage resulting from stroke the 

blockage or rupture of a blood vessel in the brain. 

• Loss of blood to the brain leads to brain cell death or damage in areas that control language. 

• Brain damage caused by a severe head injury, a tumor, an infection or a degenerative process 

also can cause childhood aphasia.  

• In these cases, the aphasia usually occurs with other types of cognitive problems, such as 

memory problems or confusion. 

• Primary progressive aphasia is the term used for language difficulty that develops gradually. 
17/2/2018 
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CONTINUE… 
• This is due to the gradual degeneration of brain cells located in the language networks. 

• Sometimes temporary episodes of aphasia can occur. 

• These can be due to migraines, seizures or a Transient Ischemic Attack(TIA). 

• A TIA occurs when blood flow is temporarily blocked to an area of the brain. 

• People who’ve had a TIA are at an increased risk of having a stroke in the near future. 
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TYPES OF CHILDHOOD APHASIA 
• The types of childhood aphasia are as follows:- 

Global Aphasia 

Broca’s Aphasia 

Wernicke’s Aphasia 

Anomic Aphasia 
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CONTINUE… 
• GLOBAL APHASIA:- 

Global aphasia is a disorder caused by damage to the parts of your brain that control 

language. 

A person with global aphasia may only be able to produce and understand a handful of 

words. Often, they can’t read or write. 

People with global aphasia may not have any other issues outside of language. 

They often use facial expressions, gestures, and changing their tone of voice to 

communicate. 
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CONTINUE… 
• BROCA’S APHASIA:- 

It is a type of non-fluent aphasia, so called because speech production is halting and 
effortful. 

Damage is typically in the anterior portion of the left hemisphere. 

The dominant features is agrammatism(impaired syntax). 

Content words(nouns, verbs) may be preserved but sentences are difficult to produce due 
to the problems with grammar, resulting in “telegraphic speech”. 

In its more severe form, spoken utterances may be reduced to single words. 

Comprehension is usually mildly to moderately impaired due to difficulty understanding 
complex grammar. Repetition of words and sentences is usually poor.  17/2/2018 
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CONTINUE… 
• WERNICKE’S APHASIA:- 

A type of fluent aphasia. 

Damage is typically in the posterior portion of the left hemisphere. 

Comprehension is poor and the person often produces jargon, or nonsensical words and 

phrases, when attempting to speak. 

These utterances typically retain sentence structure and intonation but lack meaning. 

The person is usually unaware of how they are speaking and may continue to talk even 

when they should pause to allow others to speak. Repetition of words and sentences is poor.  17/2/2018 
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CONTINUE… 
• ANOMIC APHASIA:- 

Anomic aphasia(also known as dysnomia, nominal aphasia, and amnesic aphasia) is mild, 

fluent type of aphasia where individuals have word retrieval failures and cannot express the 

words they want to say(particularly nouns and verbs). 

Anomia is a deficit of expressive language. 
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CHRACTERISTICS OF CHILDHOOD APHASIA 
• People with aphasia may experience any of the following behaviors due to an acquired brain 

injury, although some of these symptoms may be due to related or concomitant problems, 

such as Dysarthria or Apraxia, and not primarily due to aphasia. 

• Aphasia symptoms can vary based on the location of damage in the brain. 

• Signs and symptoms may or may   not be present in individuals with aphasia and may vary 

in severity and level of disruption to communication. 

• Often those with aphasia will try to hide their inability to name objects by using words like 

thing.  
17/2/2018 
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CONTINUE… 
• So when asked to name a pencil they may say it is a thing used to write. 

• Some more signs of childhood aphasia:- 

Inability to comprehend language 

Inability to pronounce, not due to muscle paralysis or weakness 

Inability to speak spontaneously 

Inability to speak spontaneously 

Inability to form words  
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CONTINUE… 
Inability to name objects(anomia) 

Poor enunciation  

Excessive creation and use of personal neologisms 

Inability to repeat a phrase 

Persistent repetition of one syllable, word, or phrase(stereotypies, recurrent/recurring 

utterances/speech automatism) 

Paraphasia(substituting letters, syllables or words)   
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CONTINUE… 
Agrammatism(inability to speak in a grammatically correct fashion) 

Dysprosody(alterations in inflexion, stress, and rhythm) 

Incomplete sentences 

Inability to write  

Limited verbal output 

Difficulty in naming 

Speech disorder 
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CONTINUE… 
Speaking gibberish 

Inability to follow or understand simple requests 

oRELATED BEHAVIOURS:- 

 Given the previously stated signs and symptoms the following behaviours are often seen 

in people with aphasia as a result of attempted compensation for incurred speech and 

language deficits:- 

Self-repairs:-Further disruptions in fluent speech as a result of mis-attempts to repair erred 

speech production. 
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CONTINUE… 
Speech disfluencies:- Include previously mentioned disfluencies including repetitions 

and prolongations at the phonemic, syllable and word level presenting in 
pathological/severe levels of frequency. 

Struggle in non-fluent aphasia:- A severe increase in expelled effort to speak after a life 
where talking and communicating was an ability that came so easily can visible 
frustration. 

Preserved and automatic language:- A behavior in which some language or language 
sequences that were used so frequently, prior to onset, they still possess the ability to 
produce them with more ease than other language post onset. 
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CONTINUE… 
Poor eyesight(oral dysmorphia) usually characterized by tingling in the arms and 

legs, and sometimes heart disorders. 

oSUBCORTICAL:- 

 Subcortical aphasias characteristics and symptoms depend upon the site and size of 

subcortical lesions. 

 Possible sites of lesions include the thalamus, internal capsule, and basal ganglia. 
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TREATMENT OF CHILDHOOD APHASIA 
• If the brain damage is mild, a person may recover language skills without treatment. 

• However, most people undergo speech and language therapy to rehabilitate their language 
skills and supplement their communication experiences. 

• Researchers are currently investigating the use of medication, alone or in combination with 
therapy, to help people with aphasia. 

SPEECH AND LANGUAGE REHABILITATION:- 

 Recovery of language skills is usually a relatively slow process. 

 Although most people make significant progress, few people regain full preinjury 
communication levels. 
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CONTINUE… 

 For aphasia, speech and language therapy tries to improve the person’s ability to 
communicate by restoring as much language as possible, teaching how to 
compensate for lost language skills and finding other methods of communicating. 

THERAPY:- 

 STARTS EARLY:-Some studies have found that therapy is most effective when it 
begins soon after the brain injury. 

 OFTEN WORKS IN GROUPS:-In a group setting, people with aphasia can try out 
their communication skills in a safe environment. Participants can practice initiating  
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CONTINUE… 
 conversations, speaking in turn, clarifying misunderstandings and fixing conversations 
that have completely broken down. 

 MAY INCLUDE USE OF COMPUTERS:- Using computer-assisted therapy can be 
especially helpful for relearning verbs and word sounds(phonemes). 

MEDICATIONS:- 

 Certain drugs are currently being studied for the treatment of aphasia. 

 These include drugs that may improve blood 
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DIAGNOSIS OF CHILDHOOD APHASIA 

• Aphasia is usually first recognized by the physician who treats the person for his or her brain 

injury. 

• Most individuals will undergo a Magnetic Resonance Imaging(MRI) or Computed 

Tomography(CT) scan to confirm the presence of a brain injury and to identify its precise 

location. 

• The physician also typically tests the person’s ability to understand and produce language, such 

as following commands, answering questions, naming objects, and carrying on a conversation.  
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CONTINUE… 
• If the physician suspects aphasia, the patient is usually referred to a Speech-Language 

Pathologist, who performs a comprehensive examination of the person’s communication 

abilities. 

• The person’s ability to speak, express ideas, converse socially, understand language, and 

read and write are all assessed in details. 
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