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Among the vsrious comsequences of stiokes or trsumss sphasic
disorders occupy a promiment place. As is kmown, the rehabilita-
tiom of the higher corticsl fumctioms, im particular of speech,
does mot aslwayes develop inm @ spontaneous way - simultameonsly
with & gemersl improvement of the patiemt's state, and perallely
with the rehsbilitation of movements. In many ceses only the
spplication of pedagogical emd logopedic methods of purposeful
treatment and of specisl exercises msket it possible to over-
come the speech disorders amnd helps the patients t? get rid - to
some degree or other of them greve suffering.

Already the experiemce of the first world war showed that
special rehabilitetive work mmst be dome with petients suffevimg
from sphasia (K.Goldsteim). A mmber of guthors who gemerslized
the practice of speech rehsbilitstiom sfter breim treumas during
the second world was have come to the ssme conclusion (Amaniev,
Kogam, Luris, Wepmam, Gramish, Zomgwill and others). The passive
sttitude of these meurvlogists snd peychologists who comfine
themselves to statimg the presemce or absemce of spomtameons
rehsbilitation of speech im sphesic patient, is mow being gre-
dually superseded by effective amd purposeful efforts to exert
a definite sctiomn om the patiemt. Wwith the development smd per-
fection of such sction, the pessimistic views of some meurolo-
gievs on the possibility of rehsbilitating the speech of sphasic
patients axe giving way to positive sppraissls of the resul ts



of special work with such pstieats.

Of definite signmificance for the results of spomtameous and
purposeful rehabilitation is the etiology of the suffering which
determines the pccnliar' features of fhc disease - its clinmic
and course. Thus, a confromtation of the persistemce of aspha-
giss of vasculsr amnd trsumatic origin shows that the percemtage
of sphasiss of a tramsiemt character im the imitial period is
comsidersbly greater than in the case of traumatic sphasias. Ap~-
parently, the persistemce of speech disorders after strokes may
be explained by am older age of the patients im comparisom
with speech disorders resulting from war traumes of the brain,
as well as by the diffuse character of the atherosclerotic pro=-
cess.

Special imvestigatioms (Stolyarov, 1962; Tomkomogi, 1964,
1965) o showed that the dymamics of aphasia of vascular origim
is conmmected with the character of the d:l.afurbanco of cerebral
eirculation which determimes mot omly the form of sphasias, but
also the degree of its gravity amd the dynsmics of rehabilitaf
tion. The following factors play a decisive rolet a complex or
imcomplete exclusion of the blood circulation, fho peculiar
features of the collatersl blood cireculatiom, the locetionm of
the focus of lesiomn. As well as the acute smd violent character
of the vascular process. However, evem inm patients with aphasia
resul ting from disturbances of the cerebrsl circulationm it proves
possible im T4% of all cases to obtain positive changes of
different degrees - from a partisl improvement of certain as~

* peculiar features of the climic of sphasias of traume-
tological amd tumourons origin. See A.R.Inria (1947). M. Botez
(1962).
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pects of the speech fumetion (reading, writing, sursl percep-
tiom of the speech of other people, articulatory differentia-
tiom of the composition of words, etc.) to a considerable Tre-
hebilitation of sll speech aspects amd possibility of oral
and written imtercourse im the presemce of some residual -
disturbances (E.S.Bein, 1964).

Whatever the charscter of the speech dinrdor in adult
aphasic patients may be, it elways presents a disintegration
of the already developed speech fumctionm. This determines
mot omly the structure of the speech disorder (in particular,
the character of the dissociations its depemdence on the
premorbid level of the patient), but slso the methods of the
restorative therapy.

Theoretical and ogguiutioul primciples of
restorative therapy

. The imtricate character of the speech disorders deter-
mines the mecessity to secure a complex treatment of aphasic
patients. The importamt role of psychological smalysis in
the development of the theory of sphasia is well-kmown. The
study of the psychologicsal laws of speech (im omtogenesis
including) is of great importamce for the elaboration of

effective methods of rehabilitation. The successful utilisa-
tion of psychological amlydl of the structure of thought,
vocabulary and grammaticel system of speech for diagnostic
purposes, as well as for eliminating various fomms of aphasic
disorders was already often described in the literature. At
the ssme time the knowledge of the laws which goverh the
stmucture and development of the language (lingnistic data)
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prove to be also highly important for the snslysis of
speech disorders and elaboration of a corresponding system of
restorative trestment.As to the neurologicsl aspect of the
problem of rehsbilitation, it concernms the peculiar features
of the locsalisation of the brain lesions, the charscter of the
pathological process, the size of the focus of lesion and the
state of the neurodynsmic processes which are cansed by the
presence of the focus of lesion in the brsin,

If, besides we teke into account the fregquently observed
psychopathological festures of the patient's personslity and-
the importance of a psychotherspemtic approach to such patients,
the role of psychiatry in this field will aslso become guite
clear. In view of this, it is now generally recognized that
the organisstion of rehobilitative work with asphasic patients
inevitably necessitastes the cooperation of a member of specislists
One of the most essential roles of this field 1sb played by the
lpeoéh therspist who chooses the proper methodical principle

of the rehabilitative process on the basis of a preliminary
thorough psychological anslysis of the stmecture of the speech
defect,

Thus, the participation of s mumber of specialists, which
secures proper disgnostics of the speech disorder and the
choice of corresponding methods of rehabilitative work, con-
stitute the indispensable organizstionsl prineciple of treating
ephasic patients.

Among other guestions which reduire a definite organisa-
tionsl soluting is the duration of the restorative therspeutic
course. The practice of many suthors (Bein, 1959, 19643 sSchuell,
1953, 1964) shows that s long conrse of restoretive therapy
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is required and thet it mmst be started at an early stage of
the disease. All other things being equal, the results of speech
rehsbilitation in sphssics depend on the time when the rehsbili-
tative work begins. If it begins in the first months, or -
which is still better - in the first weeks after the emergence
of the brain lesion, the effectiveness of the restorative therapy
proves to be greater. Apparently, guch an early start prevents |
‘the development and fixatiom of pathological symptoms as well as
of different undesirsble adsptive phenomena, snd directs the
process of rehabilitation slong s possibly more expedient path,
i.€es, plays s prophylactic mle. Thus, an vgncounter” of two
1ines of rehabilitation - spontaneous asnd directed from the
outside - is desirsble precisely at the initisl stage.

It is expedient to hospitalize the patients repeatedly -
three or four times - or to practise subsequent ambulatorial
exercises. In most cases positive results are schieved only
vhui the entire course of restorative theraspy lasts from one to
two years. Repeated cycles of rehabilitative training carried
out at intervsls of 1 to 3 secure a contain success of resto-
rstive therapy im most cases of mild, moderste snd sometimes
grave speech disorders. The significence of the afore-mentioned
intervals can be sppreciated in the light of the "starting"
role of therspy which was mentioned by many suthors. All this
makes it necessary to create, along with a network of ambul a=
tory clinics for complex treatment of sphasic patients, special
osbablishments  stetionsry climes. It should be emphasized
that lsbour therspy is an indispenssble element entering the
whole complex of rehabilitatioh of sphasic patients.

The restorstive trestment of sphasics, its methods and
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~ weys are closely bounl’"np with the locslizationsl concepts and
‘ ‘_thuoriu of aphap:le disorders. When chqu.ns a certain way of
restorative theraspy, it is necessary to tske into considerstion
@ tendency which is common to the modern theory of aphasisa,
namely, the tendency to refuse from a static interpretation of
the aphasic disorders which is inevitably connected with .the
narrow localizational spprosch to the cerebrsl organization

of the speech function. At the sesme time an extended "integral"
approach to the localization of speech disorders in sphasia and
an insufficient reslization of the systemic nature of these
disorders end of the role which the exclusion of certsin ana=
lysers plays in the picture of speech disorders lesd to en
underestimation of the importance to differentiate the methods
of speech rehsbilitation in sphagia depending on the form of
the speech disorder. At the same time the significance of the
technique and methods of rehabilitating definite aspects of speech
is disregarded.

Meanwhile, the problem of the methods of restorative therspy
is of prime importance. An snalysis shows that different methods
have a different compensatory basis and produce a different final
" rehabilitetive effect. The so-called direct methods of disinhi-
bition and partislly of stimlation contribute to & gemine
functionsl recovery due to the emergence of the merve cells from
the state of inhibition in the case when the disorder has a
neurodynamic basis. As to the methods of a2 round about, compensato-
ry character, they are mach more indicated in the case of an
organic lesion, when the recovery of the function proves possible
rather in a2 modified, intermediated form. Sich a function is
realized in another way and on the basis of other functional
structures. In this case it proves almost impossible to achieve
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a complete automation of the rehabilitated function. Thus, in
orgamic lesions we observe only a certsin rehsbilitative
effect on the basic of compensation, but we do not observe

& resl rehabilitation.

These theoretical pnpddﬂou are of grest practical signi-
ficance, since they determine the choice of concrete methods
of rehabilitative work. Characteristic of an early initial
stage is the mechanism of disinhibition of the temporarily
suppressed speech functions and their invelvement into activity.
At laster stages, when the speech disorder assumes the charac-
ter of a stable, developed syndrome (fomm) of aphasia, the
rehabilitative process essentislly consists in a compensatory
reorganization of the orgsnicslly dersnged functions, utili-
zation of the intsct psychical sspects, as well as stimula-
tion of the development of intact elements in the analysers,
This is why the significance of the stage-by-stage principle
of restorative therspy lies in the necessity to take into

account the specific features of compensation peculiar to
different dynamic ctages. Accordingly, the methods of work
at separate stages must not be the ssme. This difference
relates to the role which must be plasyed by the round about.
Compensatory methods which reconstrict the defective funce
tion and which are bssed on the intact psychical aspects,
and by the direct method of disinhibition and stimulation




of the defective function.¥

O0f course, it is mot always possible %o delimit the compen=
satory basis of a separste concrete method, but one must strive
to achieve this aim,

Many specialists emphasize the integrationsl essence of
speech rehsbilitation in aphasias. This means that in resto-
rative therspy - to a considersbly greator means that in resto-
rative therspy degree then in the pedagogics of normsl childhood -
it is not the direct "specific effect" of the treatment which is
of importsnce, but the much more genersl, i.e., integrationsl
effect. As is known, there is no direct dependence in time
between the method which has been prompted to the patient and
the possibility to reslize the defective function. Several weeks
and even months may be spent on the assimilation of the first
sounds or words, after which the rehabilitation proceeds more
repidly - there takes place a process of integration. This find
its expression in tho"startinc" charscter of the directed reha=-
bilitative process. In contradistinction ¥o the pedsgogics of

* yhen considering the disinhibitory therspeutic methods one
must not overlook the significance of medicsmental therapy. On
the basis of an experimental study of sphasic patients, n.s. k
ryshove and her co-workers (1959, 1960) described the role of
gtimlants in the mobilization of cortical activity. Electro-
graphic investigations demonstrated thet %0 mimtes after the
sdrinistration of glutemic scid, caffeine, ginseng or other
preparations of this kind the latent period of uttering sounds
and words as well as the time of the word-utterance itself
decreased. The smthors emphasize the necessity of an individual
selection of the doses and of the medicinsl preparstion. Of
defimite importance for the recovery of synaptic conductivity
are also anticholerestin preparations.
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childhood or to the process of teaching a foreign languege in
the course of rehabilitating letters of the alphabet, sounds of
speech verbal concepts or phreseological units there is no need
to work with the help of one of the methods (direct or round
about substitutive or recomstmective on all the sounds and
letters of speech or on "all" the verbal concepts of a certsin
category. Wsually it proves i:rﬁctont to evoke in the patient
with the help of the method of reorganization or stimlation
separste elements of the speech function and the patient's
speech becomes enriched in a "spontaneous iay“. The fact that
the patient repeats a concrete word or phrase, or even uses
them in an sdeguate situation is less important from this

po&ﬁ of view than when under the 1np.unco of a certain stim-
lation or method of recognization he .boslm to use non-stimlat-
ed words, phrases or fragments of speech. The presenteday con-
cepts of nemurophysiology and neuropsychology concerming the
dynamic snd systemic locslization of fumctions, snd the system-
ic stmeture ét the psychologicsl functions, as well as the
spproach to the "centre" of speech as to a broad dynamic snd
systemic brain fomation (I.P.Paviov, 1949, 1954 A.A.Vkhtom-
sky, 19513 P.K.Anokhin, 1956; A.R.Iuris, 1947, 1962) explain
the integrationsl effect of restorative therapy. The proposi-
tions that the effect of restoratiive therspy bears s genersl,
just as a specific ehamtcr, that of great importance in this
wrespect is the "transfer" of the process of generslization, may
be corroborsted by a number of exsmples. One of such exsmples
is the process of rehsbilitating. The ncaﬁ}lary of sphssiec
patients. The basic factor of this process, .aloas with en
extension of the semantic "multi-voluminousness" of a separate
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word, or, on the contrary, a curtaiement of the limits of the
word meanings is thet whole systems or "nests" of different
verbal chains become rehabilitated. Such utilization of generas-
lized linguistic categories is widely practised in the process

of rehabilitating different aspects of speech in sphasic patients,
in particular, in the process rehsbilitating their stock of
words (vem.Kogan, 1962). This is one of the examples which show
how the rehabilitative mechanisms of the brain ensure a "trans-
fer of the generslization process".

The essence of the "round about" methods with their sube
stitutive adoptive and compensstory nature consists sbove all in
the fact thst the function, previously reslized on the basis
of one analyser (for example, the suditory analyser), begins
to act with the participation of other anslysing mechanisms
which previously did mot play any decisive role (optie, tactile
and others). However, the essence of the roubdabout methods is
not confined to such substitution. The so-called functional
reorganization exceeds the limits of mere substitution. The
rehabilitative significance of the methods of substitution mst
not be overestimsted. Moreover, as long as there takes place
a process of substitution slone the "roundabout way" itself,
the possibility to realize the function, often bears only a
temporary character., Elaboration of the ability to read by
way of outlining the letters kinesthetically - "reading through
writing" - is n exsmple of the aforesaid. It is a well known
fact that on this basis (outlining of letters) the process of
naéinfs pupei' cannot be rehabilitsted. It proves only possible
to obtain s momentary "specific effect™ in respect of recogni-

zing concrete letters or words.
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Sach methods, spparently, do mot contribute to the creation
of conditions which are necessary for a "transfer", for the
patient's assimilation of the method prompted. The tempo-
rary character of the rehabilitative effect achieved with
their help is due to the fact that there takes plsce o reorga-
nization of the defective function itself. We have every resson
to sssume that the essiness with which the residual motor
mechanism of writing proves to be included, without any conscions
efforts on the part of the patient leads only to a substitutive
effect. Meanwhile, the rehabilitation of the process of writing
or resding by way of a conscious snslysis of the letters as
graphemes, as well as by an optic generslization of the phonemes
and by watching the comsecutive phonetic verbsl chain (on the
basis of a phonetic anslysis) produces a more stable effect of
rehabilitation of these processes. A highly essential role is
played also by the systemic relationships which are formed between
separste aspects of the speech system in ontogenesis of the
speech function: There is no doubt that the phonematic aspect
of speech is systematically more closely (organmicslly) connected
with the processes of writing and reading than the kinesthetic
aspect, Owing to this, when it serves as a support in the
course of restorative therspy, the rehsbilitative effect proves
to be of a stable and integrated charscter.

At the seme time the "support", or the additionsl afferen-
tation, does not mean a mere inclugion of the intsct analyser

as it is erroneously stated by some amthors. In reality - and
this must be particularly emphasized - we have here a factor
stimlating the development of the intact function as a basis
for reconstruction of the defective one. Thus, the compensatory
development of intact mechanisms is not merely an "inclusion®

of what has remsined intact. Actuslly it means gpecisl deve-
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lopment of the intact mechanisms and gradual accumulation of the
possibility to utilize them for exercising the defective func-
tion.

In other words, two processes develop, a@s it were. parallel-
ly in the course of directed rehasbilitation, namely a recon-
struction of the defective fumction and purposeful development
of the intact function, '

It is in these conditions of gradusl development that the
transfer, or generalizstion of the method prompted from the
ontside, takes place.

It should be slso pointed out that the directed process of
rehabilitetion is not by itself a teaching process in the direct
sense of the word.

Some smthors (Schuell, 1964 and others) insist that the
rehsbilitetion of speech in aphasic should be regarded above
sll as stimulstive therspy, aud not as therspy through teaching,
Hence, it is difficult elsborate methodologicsl progremmes and
it is mecessary b0 ensure strict individuslizstion of the
rehsbilitation work (with due regard to the peculiasrities of
the speech disorders, of the patient's personslity, his inte-
rests, requirements, etc.) which turns any progremme of work
with a patient suffering from some form of asphasia or other
only into a gemersl scheme. This gcheme is based on certain
basic principles which were approved by various investigators.

Methodological foundations of the therapy of speech
rehgbilitation in sphasia

1. The choice and organisation of a defimite method of

% ghe importance of individuslization does not exclude the
necessity to practise group lessons for the purpose of develop~
ing the possibility of the patients' socisl intercourse.
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restorative therspy must be bssed on the stage-by-stage prin-
eiple.

2. The semsntic content of the speech function serves es a
support in all forms of asphasia.

2+ The rehsbilitative work mast cover all the aspects of
speech, mo matter which of them proves to be primarily dersnged.

4. The methods of restorative therspy must be differentiated
according to the forms of the sphasic disorders.

The first of the afore-mentioned propositions, which concerns
the stage-by-stage principle of roltorativo. therapy of speech
in sphasia, results from an snalysis of various (improvements
of the speech functions observed at the 1nitid and later stages
of the dynamics of speech disorders (see sbove). A thorough study
of such dynamics (begimnning with the initiel stage of an acute
stroke) showed that at separate stages its compensating essence
proves to be different,

The stage-by-stage principie of organisation of speech re-
habilitatior in sphasia relates not only to the different content
of the kogopedic methods to be spplied; it means also that the
different degrees of the patients' conscious participetion in
the rehabilitative process must be taken into account. TLikewise
digsimilar is the role of methodologicsl differentiation with
regard to the form of sphasia. It is considersbly lesser at
the initisl stage which follows the stroke or trsums. In this
case it is the involuntary speech pmcesses which must serve
as a "support" (hebitusl speech stereotypes, emotionslly sigmi-
ficsnt words, songs, verse, etc.). It is necessary to utilize

various direct methods of stimulastion and disinhibition which
contribute to the alimination of inhibitory phenomena.
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A genersl feature of the methods which are applied st an
early stage are their prophylsctic character. They are simed
et rehsbilitating sll aspects of the deranged speech, in the
mein with the patient's passive participation in this process.
On their basis, it proves possible to prevent the emergence
and fixation of some patholod.eal sp'occh synptoms, as well as
to sctivete the rehsbilitation of the speech functions in pe-
tients with different forms of sphasia (shokhor-Trotskaya).

Kilally, at an early stage gonndat'iom are leid down fow
preventing various forms of agrammatism and some other symptoms
of speech pathology (i. S.Beyn, M.K.Shokhor-Trotsekaya, 1968).

Quite promising in this respect is therefore the "preven-
tive method of restorstive therapy" which is now being elaborat-
ed in the Institute of Neurvlogy of the . S.8.R. Academy of
Medical Sciences. Its essence consists in exerting timely :ln-_
fluence on the msin line of the speech disorder, on the recon-
stxﬁotien of'it- pre-condition at an early stage of developuent
when certain pathologicsl symptoms do Dot yet manifest themsel-
ves. This makes it'ponible to prevent their emergence in the
process of rehabilitation.

It is hardly necessary to emphasize here that. AU an early
stage the rehabilitative work with aphasic patients must
bear a particularly cantious, psychotherapeutic character,

At subsequent stages (1.5 to 3 months after the stroke)
when the syndrome (form) of sphasis establishes itself snd
becomes steble, it is advissble to apply mot only methods
stimileting the genersl development of speech, but also these
which contribute dersnged to s reconstruction of the speech '
function.

The orgamisation of rehsbilitative treining at the second
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stege of development of the sphasic syndromes insistently
requires that the restorstive therapy should be based on &
profound psychological analysis of the character of the disorders,
se well as of the sctusl correlations between their separate
aspects.

As slready stated above, this stage differs from on early
one by a considersbly greater differentiation of the methods
spplied depending oh the violated main pre-condition of the
given form of aphasia.

Orgenisation of the rehabilitative process on a conscions
level is one of the characteristic feastures of work at the
stage of a stable aphasic syndrone.

The utilization of the semantic aspect of speech as a
“support" (the second principle of restorative therapy) is of
particul ar methological lmportance in the process of speech
rehebilitation. It constitutes the basic 1link of the recon~-
straction processes in all forms of sphesis, in disturbances of
any snalyser. The entire strength of the semantic aspect of
speech should be utilized mot only for rehabilitating verbsl
concepts or the gramaticsl system of speech, but slso for
rehsbilitating the acoustico-gncstic processes, éisturbances
of the so-cslled phonemstic hearing, and many other disturban-
ces which are peculiar to aphasia.

Complex work on speech as a whole mst be practised in
sphasia (the 3rd principle) which always presents a syndromo-
logical disorder affecting all the aspects of the human speech
system. Primary symptoms, which directly result from deran-
gements of certain pre-conditions of speech, are inevitably
followed by secondary symptoms. In view of this, restorative
therspy mst pay stbtention mot only %o the primasrily deranscl'}‘"'
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link, but to sll aspects of the patient's speech. Thus, in all
forms of sphasia it is mecessary to work on the phonetic sna-
lysis snd synthesis of the word-composition, on resding and
writing, as well as on rehsbilitating the generaglisation of
verbal concepts, the grammatical system of speech, etec.

The fourth principle (Differentiation of the methods of
speech rehabilitation in differemt forms of sphasia) is like-
wise based on the conception of the systemic stmeture of
sphasis syndromes which are csused by some deranged pre-
condition, or by some primary symptom. The rehabilitation of
phonematic differentiation in senmsory sphasia may serve as an
example of the “roundsbout" and st the same time differentiated
methods of reorganisstion of the speech function and of its
realisation by other mechsnisms (E.S.Beyn, 1947, 1964). Accord=
ing to these methods, defective suditory discrimination is
compensated by wey of utilizing the intact optie, tactile,
and - which is particulaxly important - significative differen-
tiation. In sensory sphasia (with ite charscteristic deranze-
ment of the complex snaslysis and synthesis of the sounds of
speech and words) particuler sttention must be paid to rehes-
biliteting a differentiated perception of speech with the
help of the intact snslysers (optic and moto r=kinesthetic)
and with the use of letters.

At the initial stege of this work (especially in grave
cases) it is necessary to attreety concenmtrste and fix the
patient's attention on the comcrete meanings of the words.

The ‘sim of this stage is to teach the patient to differenti-
ste simple words and phrases sccording to their different
phonetic and rhythmie pattern, different length, etc. (for
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exsmple, the patient must differentiate on pictures sach

words as "“cat - picture, gun - staircase, duk « girplene", or
understand such instmections as "give me the hand", "stand wp",
etc,) When it proves to seme degree poscible to attract the
patient’'s attention, to the phonation of words, lettres are
introduced. The patient learns to single out words and separate
soundg from the phonstion which is to him quite indistinct.
Graduslly words with a similar phonetic pattern, but with
different first sounds are introduced (for example, "cat -
rat") or, on the contrary, words having the ssme first sounds,
but a different phonetic pattern (such as “door - dancing").
Such words are not only aurslly comprehended by the patients]
the are formmed by the patients of cut - out letters of the
alphebet, written down snd read aloud.

The next stage presents a tmdﬁan to e=more-delicate
differentiation of words which have a similar phonetic pattern
and which are close as regards the phonation of their first E
sounds (such as "dear - tear).

Thus, the patient's attention is drawn to the fact that
words of 2 similar phonstion maey have different mesnings. He
begins to detect and single out the attributes of sounds (hard -
soft, voiceless - voiced) insccessible to him and whose presence
or absence clunso the meaning of the word. This kind of work
with patients suffering from sensory sphesia contributes to
the rehsbilitation of the constancy of thelir speech perception}
comprehension of speech of other people, ss well as reading,
writing, ete. become improved., The words acquire stable meanings
in spite of the changing fomms.

Thus, first of all the globality and inconstancy of the
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sursl perception of speech proves to be eliminsted and en inter-
medisting object - significative foundstion is crested. The pa-
tient becomes conscious of the phonation of speech, and there
ariges the possibility of self-control, which is extremely
importsnt for the normslization of the secondarily dersnged
gsemantic word structure and of the dynsmics of the thinking
activity of sensory ephasies.

Elsboration of the need to find an adequate phonetic word
structure, curtesilment of the of "externsl seerc" (uttering
words in the course of orsl speech and reading, graphici:l
searching in the process of writing), i.e. conversion of the
searching situation into an internsl one already signifies a
relatively high level of speech rehsbilitation in a sensory
aephasic.

In this connection, one more essentisl methodological
proposition must be emphasized. It is the necessity to utilize
in the process of rehabil itating m speech function an exten~
sive system of externsl materialized means as a support, so
that subsequently a "growing in"™ could teke place. As a result
of this gradual curtailment of the externsl support, the asction
bogini already to assume the character of s *mentsl action".

This spprosch has been recently particularly diveloped
by A.R.Imria jointly with L.S.Tsvetkova (1965). Forcexample,
in the process of rehabilitating grammsr they at first present
the grammatical relationships in the shspe of grephic schemes,
end the latter only gradually turn into inner mles of word
combination in the semtence. At the initisl stages the patient
uses such extermsl schemes as a support for expressing his

ideas.
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0f a similer charscter is any other system of work which
utilizes the compensstory way of rehabilitation accompenied by
8 gredusl curtailment of the externsl supportj for example,
rehsbilitstion of the sbility of voluntary fornlation in some
foms of motor sphasia (so-cslled, conductive fomms) by way of
using as a support the patient's inmer speech end its develop~-
mente Actually, the some relates to the rehabilitation of the
ability to read and to write relying on a gradually developing
phonetic analysis of the sequence of a phonetic chesin, The same
principle underlies the elimination of smnestic difficulties of
nsming objects, by way of a transition from the use of a
phraseological context prompted from the outside to the
ability of uttering the sentence "silently" with the sim %o
sctuslize the necessary word.

One more essentisl methodological proposition of the
restorative therapy is the necessity to apply at all stages
and in 811 forms of sphasia intensive sensory speech stimnl a=
' $ion in order to mobilize the reserve sbilities of the systems
of snslyses. Although the role of 211 kinds of stimlations
as supports is highly essentisl, still it is the ;timlnﬁoa
of speech surel which proves o be most essentisl (Schuell,
Beam, 1964) *Stimulation of speech smrally" signifies a system
of tasks which are presented surslly snd which tesch the
patient to grasp words and sentences of di_.tfonw length
complexity and contemb. It slso includes the possible sccomp-
lishment by the patient of instmctions given to him surally.
This sllows to elsborste a set for the amral perception of
speech. At the ssme time it is very important to meke the
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patient - as much as it is within his powers - promounce?

words, name objects and listen to his own speech® , i.e., to
ensure a "feed-back" in the pl‘O?iQ of stimmlation.

In a1l forms of sphasgis it is u}qnw to pay attention %o
the rehabilitstion of two basic aspects of speech - communicative
and indicative. The work of rehebilitating the communicstive
property, whaich is of particular importance in some foms of
motor sphesia*” must include diverse methods of developing the
dynsmic aspect of the act of speech and of ﬁxo immer stmecture
of words and semtences. The following methods eve of defimite
help in this respect: spplication of graphic and optic schemes
of the structure of sentences, active formation of sentences on
the buh of pictures drsmatizetion by mesns of gestures, desgig= k
nation by the patient of his own actions, filling ir the missing
‘sounds-in words, or of the wissing words (meinly, verbs) in sentem

ces, formation of sentences by using certsin words as "supports®, .
WO‘G.’ | :

—sd

The methods of developing the indicative property of speech,
or in other words, the patient's struggle with his own smnestic
disorders consists in rehagbilitating the connection between the

* For this purpose it is advisable to prectise tape record-
ing of the patient's own speech.

*% The work of rehsbilitsting the articulations snd their
combingtions is important only in the case of spraxia of the
articulatory spparatus. Limited importance is imparted to it
when the complex nsture of so-called motor aphasia (which inclu-~
des disturbances of the imner speech, of the visusl concepts,
as well as of the dynsmics of the act of speech, etec.) becomes
graduslly clarified.



21

visusl and verbal concepts, which often prove to be violated in
sphasia, in extending (and sometimes narrowing) the limits of
the verbal concepts and in their systematization. ¥or this purpo-
se, a concrete concept is exe rcised in varions phraseological
contexts. It is filled with different connections snd different
contents, owing to which the word oversteps the bounds of limited
concrete situations. This helps to rehsbilitate the genersliza=-
tion hidden behind the word which provides a foundastion for the
development of the indicative function of speech, of its lexical
aspect.
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—Conclusions

Restorative therspy of speech, which is based on the concept
of the psychological essence of all sphasie forms, with due
regard for the charutuf of the speech disorders at different
stages of its development, ensures the best possible conditions
for the rehsbilitation of the speech functions. This is undoubt-
edly due to the fact that in these conditions the "starting"
role of the directed rehsbilitative process is reslized most
completely.

At sn esrly stage it sllows to increase to rate of the sponta=-
neous dynsmics, to achieve a possibly fuller diginhibition of
the speech functions and to prevent a number of pathological
symptoms.

At 8 late stage, when the organic lesion comes to the fore,
the directed rehsbilitation process not only gtimml ates the
dovc_lopunt of the speech function, but also contributes to the
reorgenization of its defective aspects with the help of round-
sbout rehsbilitative methods, The velue of these methods is
very grest, since they ensure a stable realization of the
function, even though in a modified, intermediated shape.

The significance of mobilizing the patient's motivation and
his own sctivity for eliminating the speech disorders, mst
not be overestimsted. One of the indispensable conditions,
which comtribute to the effectiveness of the restorstive therapy,
is the necessity constantly to emphasize the patient's success.
No standsrtization in the choice of the methods of work is
admissible. Another obligatory condition for elsborating en
effective programme of restorative therspy is the necessity %o
take into sccount the individusl features of the sphasic dis-
order in the entire complexity of its structure.



