LINGUISTIC ASPECTS OF BILINGUAL APHASIA

Barbara Prohovnik

Introduction

The study of aphasia in bilinguals (here used to refer to people with com-
mand of more than one 1anguage) is of potential interest in discovering
what bilingualism implies in terms of brain functioning, and what role is
played by relations of cerebral dominance for language. Most of the dis-
cussion in this area has been devoted to comparisons in the rate and man-
ner of dissolution end recovery of the patients® languages, and to specu-
lations on possible factors contributing to differences found, In a compre-
hensive review of the literature Paradis (1977) hes categorized the modes
of recovery, summarized the hypotheses proposed to account for differen-
tial modes, discussed relevant studies on lateralization, and devoted
considerable space to clarifying different conceptions of the possible
types of bilingualism,

From the point of view of linguistic theory, there are at least two gues~

tions to be asked in the study of bilingual aphasia:

1) To what extent do structural differences among the languages of the bi-

lingual contribute to differences in recovery patterns?

2) What does the study of aphasia in bilinguals tell us about the process-

ing mechanisms underlying use of more than one language?

The first guestion has been raised by Goldstein (1948) and by Luria (1960),
among others, and will be taken up in section 2. The second guestion will
be the main topic of this paper. In order to try to provide a starting—
point for answering this question, I have studied a number of individual
case reports, with the aim of documenting the specific descriptions of the
patients” linguistic performances, Many of the case reports are fragmen-—
tary, based on only a very short time post-trauma (less than one month),
saecond-~hand reports, or otherwise unreliable, In citing the literature I
have only included those reports in which some descriptive mention of the
patient’s language appears, other than that he/she could or could not

speak or comprehend a given language.
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Linguistic relevance

The kinds of differences dealt with in most reports and reviews are glob-
al: The patient is reported to speak one language better than another lan-
guage or not at all, or it is reported that he canm or cannot comprehend

one or more of the disturbed languages, Reports are almost slways in terms
of degrees of disturbance, according to the type of aphasia, so that the
patient is seen as making more errors of a particular type in one lan-
guage than in another. Only one patient (Albert and Obler, 1975, sea below)
has been reported as having different aphasic symptoms in one language

than in another (Broca’s aphasia for English, Wernicke’s aphasia for He—

brew). If there are differences in aphasic patients” abilities tu use

their languages which are directly relatable to structurel differences

among the languages, these have not been described in sufficient detail te
establish their existence (but see section 2). This is a central question,

then: Tt may be the case that bilingual aphasics de not differ in any ine

teresting linguistic way from healthy bilinguals or from monolingual apha-

zics,

The apparent lack of = ‘Loturally related differences in Bilingual

cics may stem from different factors:

1) The closer the aphasic’s disturbances are to the phonetic nr the seman-

tic level, the more general and universal the defects are 17 ¢ly Lo Lo
1 3

because of the deperndence of these levels on common human charact
~ the auditory and articulatory apparatus and cognitive structures, which
are asgumed to be less closely related to the structures of particular

uages than to properties of human beinge in general.

2) Related to this is the fact that phonetic and samantic feature o

tions may <o affect the total output as to make it uninterpretabln: On

the one hand, comprehension of eingle lexical items may oftien

in ammatic patients, but the effect of syntactic disturbances

nological defects meke the relalive contribution of this kind

on ability difficult to assess. On the other hand, a dict.

sentence or word semantics may distort the assessment of sn otherwice in-

tact syntactic organization, These factors complicate the deccription

the patient’s abilities, and therefare the comparison of them,

3) A third related Factor is the lack of & uniform technigue For de—

scribing the linguistic sspects of the disorders, and g,
G a ,

oiwz hend to the difficul ti

s inherent in the aphas rdare, but al so

g
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to the lack of agreement on the appropriate questions to ask and observa-
tions to make. This in turn is a consequence of our limited understanding
of aphasia in general. Paradis (1977) rightly suggests that standardiza-
tion of reports is essential for purposes of comparison, and that any re-
port should include "st least the following information: Patient identi-
fication, age, sex, occupation, level of education; for each language,
the age at which it was acquired, the way in which it was learned (at
school, as a medium of instruction or as a second language, with direct
or indirect method, from the envirorment with or without formal instruc-—
tion and of what kind of instruction, whether reading or writing was
learned and when), and the time until which it was used; the cause of the
aphasia; a description of the aphasic symptoms and of the pattern of re-
covery; and, when aveilable after autopsy or during surgery or from brain
scans or other tests, the neurcanatomical findings". While this is al-
ready a monumental list of reguisites for the clinician, it is still not
enough for linguistic purposes, because the form and content of the de-
scription of aphasic symptoms is not specified, Until a uniform method
for linguistic description is worked out, we may not be able to correctly
assess whether or not observations about bilingual aphasics really have
anything interesting to add to linguistic science, In the meantime, we can
ask in what areas of linguistic performance interesting differences might
be likely to be found; we cen also speculate, for the time being, on the
significance of negative results, This might help us in the future to ask

linguistically more relevant guestions,

Specific problem areas

1. Phonological systems

One aphasic syndrome which affects phonological systems is that called
phonetic disintegration (Alajouanine’s term, cf. Shankweiler and Harris,
1972) or apraxia of speech (Darley). This is a phonological disturbance
not due to dysarthria (impairment of the speech-producing musculature or
its immediate enmnervation), and it is characterized by great variation
and unpredictability of occurrence of segmental errors. Consonants are
most affected, particularly fricatives, affricates and some consonant
clusters, more than vowels. Lack of evidence to the contrary, and the
feature~based nature of this disorder suggests that it affects all lan-

guages equally.,
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The emphasis by structural phonemicists on the language-particularity
of phonemes does not seem to be supported by reports on bilingual apha-
sics. I have seen no reports of a particular phoneme being "lost" in one
language while a corresponding one is preserved in another. Minkowski
{1964) reports difficulties with a particular phoneme (/r/ and /r/-combi-
nations); he does not note that this is particular to any of the pa—
tient’s languages, and since it is unusual for the ability to use a
single phoneme to be disrupted, it may be that this patient had premorbid
difficulties with this particular sound, or that other segments were not
as saliently distorted, Luria (1977) bases his analysis of Wernicke‘s
aphasia on an inability to interpret speech phonemically (but see Blum-
stein, Baker & Goodglass, 1977); if the phonemic system of each lan-
guage were as particular to it as he suggests, we would expect that there
might be some differences among languages for (mild) Wernicke’s aphasics,
but this does not seem to be the case.

As to generative analyses of dialect differences related to rule-order—
ing differences, aphasic disturbances seem to be so gross as to disallow
the possibility of testing potential correlates of these features of the
grammar, On the other hand, there is a syndrome related to prosodic orga-—
nization which may be related to this problem, called the "foreign accent”
syndrome, Monrad-Krohn reports on a Norwegian woman whose language probe-
lem consisted of a foreign, German-sounding accent, which caused her con-
siderable anguish in Nazi-occupied Norway, and which she could not con—
trol. Whitaker (Leeds, 1975) has reported on several similar cases, re-
ferred to the Mayo clinic because of their involuntary "foreign accents",
This problem is not directly related to aphasia in bilinguals, however,
as these patients were monolinguals, and the nature of the prosodic fac~
tors contributing to the "foreign accent" has not been extensively de-
scribed. Prosodic interference has been reported, however, in bilingual
aphasics. Ovcharova (cited in Paradis, p, 77) reported on a patient who
spoke Bulgarian with a Turkish accent. Stengel and Zelmanovicz (1934) -
one of the most carefully documented reports in the literature - report
on a patient with severe dysarthric, together with aphasic disturbances.
The patient’s speech was extremely difficult to reproduce graphically,
due to the dysarthric disturbances, and difficult to interpret because of
the degree of mixture of Czeck and German, lexically, morphologically and
even at the syllable level, Paraphasic and agrammatic symptoms were im-—

possible to attribute to one language, and this extended to the "Sprach-
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melodie, in der die Worte und S&tze produziert wurden". This report has
of'ten been cited as indicating that Czeck intornation was used for German
sentences, but as fer as I can see, Berman intonation patterns were re-
ported to be used for Czeck utterances as well. This seems to indicate a
relative independence of the prosodic pattern of intonation relative to
the segmental or lexical content. Another patient, reported on by Albert
and Obler {1975), spoke a fluent paragrammatic Hebrew "with a smattering
of Humgarian", and interference from English, while she was reported to

be non-fluent and agrammatic when speaking English, It is unfortunate

that this patient’s speech was not recorded on tape, not only because it
was unique, but because it would have provided a possibility of comparing
what seemed to be opposing prosodic disturbances for the two languages.

In English, the patient produced no spontaneous speech, and her output

was described as hesitant and effortful, whereas in Hebrew such a "press
of speech" was found that the investigator had to interrupt her. What pro-
sodic influence did the “smattering” of (native) Humgarian have on the pa-
ragrammatic Hebrew speech?

The general clinical impression of most fluent aphasic speech, even al-
most totally unintelligible jargon, is that the intonational structure of
the patient’s utterances is relatively -~ and sometimes guite strikingly -
intact. Can clear differences in the intonation of jargon-producing bi-
lingual patients be discerned? These and other reports on different "ac-
cents" need to be much more carefully documented., Identifying particular
accents is difficult even for the trained observer, and unless they are
supplemented by objective phonetic' description, reports may reflect more
about the observer’s previous experience and expectations than the actual
phonetic output (Bannert, personal communication), There has been some ine
terest in a possible bilateral representation for prosodic features (cF.
van Lancker, 1972); if the right hemisphere is involved in the preserva—
tion of seemingly adequate intonational structure, is this language-speci-
fic? Preservation of word—level prosody has been noted by Hécaen et al,
(1966) whose French-Vietnamese speaking patient - reported as a "crossed"
aphasic, that is, right-handed.and right-dominant for language - was
found to have retained all six Vietnamese tones, although the method for
testing this was not stated. At the sentence level, this patient”s speech
was reportedly relatively fluent in Vietnamese, but with many hesitations
and self-corrections, while in French they report that speech was not flu-

ent, difficult, with many breaks and repetitions of syllables. It is not
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clear exactly what the differences were, in that the fluent Vietnamese
was characterized as having so many breaks; it may be that the differen-
ces wére more due to segmental timing difficulties in French, giving an
impression of greater fluency in the native language, or, the preserva-
tion of tones in Vietnamese may have contributed to the impression of flu-
ency. Here is certainly a need for precise phonetic description., Voinescu
et al, (1977) also report a correct "speech flow" despite breaking off be-
cause of word-finding and phonetic difficulties; they note that there was
no abnormality for "primary accent" [sentence—stress ?]. Their patient
apparently had correct syllable stress in all four of his languages, which
included Greek, Romanian, Russian and German, as well as correct "syntag-
matic correlation and grammar usage'. This is one of the few (perhaps the
Dnly) studies in which an objective measure related to fluency was at-
tempted: They checked response time per total number of words spoken (in

a structured interview) and on this basis did not find any differences in
fluency among the languages., The percentage of word~finding stops was si-
milar for all the languages, as was the reduced communicative content of
the speech,

To summarize, one phonological area in which there seems to be some pos—
gibility of establishing structure-related differences among the languages
of aphasic bilinguals is prosody. On the whole, however, the evidence
seems to indicate that the difficulties which appear, even when there is
differential recovery, appear for all languages in s similar manner, ex-
cept when one language has features (tones, particular phonemes) that
anather lacks, and these are preserved. If this is true, this means that

established phonological systems are, in processing terms, the same,

i

2. Writing systems

Although not directly related to language-specific processing mechanisms,
differences in the use and accessibility of different types of writing
systems can cometimes be an indicator of the nature of the linguistic ime
pairment., Where the languages cf the patient are represented in radically
differing types of script, as in the case of Lyman, Kwan & Chao’s (1938)
patient who cpoke Chimese and English, diffsrences in the (in)ability to
use one or ancther type of script may be related to the type of aphasia:
Cne type of script makes demands on one kind of processing to z greater

2xtent than annother. This patient had a left parieto-occipital tumor,
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which was removed, and his difficulties were limited mostly to writing
and reading. In English, when the patient could not recognize the whole
word at one try, he frequently spelled out the word, and could then re-
trieve the whole., For Chinese, the disturbance was greater, and the pos-
sibility of spelling out as a strategy was not available, During recov-
ery, the patient began to make some use of drawing the Chinese charac—
ters in the air, which often helped him to recognize the form of the
word., In this case, where the problem was one of visual interpretation
of linguistic units, a language-specific difference was clear, but this
was a question of the phonological basis of the English alphabetic sys—
tem of representation as opposed to the non-phonetic, morphological rep-
resentation of Chinese representation. There were no differences in
speech processing.

These differences are related to the reports of differing ability among
(monolingual) aphasic patients in using the phonetic-based (katakana and
hirogana) Japanese writing systems, as opposed to the "ideographic" kanji
system (cf. Sasanuma and Fujimura, 1973; Sasanuma, 1977). That the dif-
ferences 1n ability to use one or the other system are related to the de-
gree of disturbance in phonological processing in general, as opposed to
differences in the internal representstion of a particular language, is
shown by the case of Watamori and Sasanuma (1976), a bilingual (English—
Japanese) patient, who "initially manifested egqually severe impairment
in both English and Japanese invelving all language modalities with mo-
derate impairment of reading and auditory comprehension and severe ime-
pairment of oral production and writing". Therapy was conducted in Eng-
1lish (in dapan): "auditory and reading comprehension improved almost si-
multaneously in both English and Japanese. In contrast, oral language
production and writing abilities improved markedly only for the treated
language (English)". The differences in writing performance may be as—
cribed on the aone hand to the therapy conditions, but also are related
to the mode of representation: At first, the patient produced correct,
but meaningless kana (phonetic~based) symbols; after nine months, the pa-
tient began to be able to write kanji symbols in response to pictures,
and these too were correct in form but not appropriate in meaning. After
14 months, the patient began to write the correct forms, Differences in
oral production were almost certainly due to the effect of therapy as
the recovery of phonemes was parallel for both languages (despite their
different phonological structure) and clearly related to monolingual re-

covery patterns,
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Perhaps the most famous case of differences among languages in terms of
reading ability alone is thet of Hinshelwood, 1902, who believed in sepa-
rate anatomical storage for different languasges., His patient was primari-
ly alexic (in English), with some deficit in auditory comprehension., Sur—
prisingly, the patient could read Greek with no difficulty, Latin with
slight difficulty, and French worse than Latin but still better than Eng-
lish, (He also read musicel notes as fluently as before.) In spontanecus
speech in English, word-finding difficulties were noted, After three
months there was marked improvement in his reading, and in his speech:
"Sometimes he spoke very fluently, but now and again he was at a loss for
the proper word", Unfortunately, only reading aloud was tested for the
languages other than English; there is no mention of whether auditory
comprehension, writing, or reading comprehension was differentially dis-
turbed in the various languages, nor is there any report on differences
in speaking,

Luria also reports on a similar cese involving ebility to write French
and Russian, and this is a reason for his suggesting that structural dif-

ferences may play a role in recovery (Luria 1960).

3. Morphology and syntax

It is in these areas that we would expect to find the linguistically most
interesting differences. Unfortunately, it is also here the linguistic
analysis of the patient’s deficits are most difficult to document,
Because of the complexity of the morphological and syntactic systems,
it is particularly important that objective measures be developed., One
danger is that the clinician’s hypotheses about the reasons for the dis-
turbances in the different languages may bias what he hears, and conse-
gquently what he reports. The unusual facts (from a linguistic point of
view) noted by Krapf (1957) may be a case in point: Krapf’s regport deals
with psychiatric factors in bilingual aphasic recovery. His first patient
was reported to have a "greve reduction" of English (his first language)
during the first few weeks, especially during the visits of his domineer-
ing mother. When English began to be recovered, Krapf noted a general
preference for words of Latin origin rather than those of Saxon origin,
and he reports that the patient "had a much greater difficulty in finding
those words in Spanish [second language] which have feminine gender than
those with masculine gender". About his second patient, Krapf makes the

following remarks:
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he was manifestly incapable of finding words in Spanish [sacond lan-
guage,; learned when he began a new life in South American at age 50]
when speaking with his wife or the nurses and when speaking on sub-
jects of ‘primary vital necessity’. He was moreover almost equally
aphasic for German [First language] when conversing with the physi-
cian or with other men and when the conversation touched on more ge-
neral and abstract themes, When he was put in a situation which re-
guired him to communicate with his wife and his physician at the
same time, he became frankly anguished, with a great motoric disqui-
et and copious sweating and became in these two languages so para-
phasic that it was almost impossible to make out what he wanted to

say. In this situation, the grammaticel structure of his language

remained completely latin, even when he was using germanic words,

which contrasted clearly with his manner of speaking when he was a-

lone with his wife. [emphasis added]

wrapf s psychoanalytic orientation and his belief in a regressicon theory
of aphasia need not have distorted his observations of his patients® lin-
guistic performance; on the contrary, his unusual point of view could be
useful in drawing to attention facts which might otherwise be overlooked.
The problem is that in absence of any examples, we have no way of inde-
pendently Jjurdging the linguistic validity of the observations, in partic-
ular, of interpreting what was meant by "latin grammatical structure",

and in establishing the accuracy of the observation regarding gender. It
may also he asked how much of the second patient’s difficulties with
words of "primary vital necsessity" were dus to the facts that the patient
was 50 years old when he began to learn Spanish and that he used primarily
Berman, rather than Spanish, in his home, Similarly, it has been reported
that monolingual aphasics have more difficulty with abstract, especially
non-picturable words than with concrete, picturable ones (Gardner & Zurif,
1975; Richardson, 1975; Goodglass, Hyde & Blumstein, 1969), and it may be
that conversations with the physician (in German) were more likely to
show this difference than conversation with the nurses,

The so-called "telegram style" speech of agrammatic patients has been
reported in many languages, and seems to be related more to the nature of
the impairment than to specific languages. Indeed, the fact that the "te-~
legram-style" characteristic of patients with anterior lesions has been
described by French, German, Itslian, Russian, Swedish, and English-speak-

ing neurologists, among others, testifies to its universality. One impor-
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tant question relates to several studies of the rate and order of recov-
ery of specific grammatical morphemes: Studies of this kind have been done
in English (cf. Goodglass, 1976, for a review), and it is likely that sim-
ilar studies for monolinguals of other languages would give comparable re-
sults. No systematic study of this kind has been done for bilingual
aphasic s.

Mixing of words and inflections of different languages has been reported
in several instances (cf. Paradis, p. 77-78 for review), in speaking, rep-
etition tasks, and in writing. Of the 16 cases cited by Paradis, (includ-
ing one deaf-mute reported by Leischner, who mixed in writing), I have
studied 13, and none of these give enough documentation to make any sys—
tematic study. Of interest, however, is the fact that, according to
L Hermitte et al., interference is rare in predominantly expressive pa-
tients. This is corroborated by Paradis® summary: Of the 16 cases cited,
one is diagnosed as motor aphasia with alexia and agraphia (Minkowski
1927 - mixed German words and phrases with Swiss dialect; this patient
spoke only agrammatic German for the first five months, and it was only
after more than a year that Swiss-German began to be as good as German, at
which time the interference gradually disappearec), a second as motor
aphasia (Weisenburyg & McBride, 1935), a third also as motor aphasia
(Stengel & Zalmanowicz, 1933 ~ this patient also had considerable anamia,
see above) and a fourth with motor aphasia (L* Hermitte et al. 1966 — the
interference here was limited to the temporary “disappearance of the spe-
sific prosody of Hungarian" related to agrammatism),

But it must be noted that whether there actually is a predominarce of
mixing of language elements in non-anterior, as opposed to predominantly
Broca-type patients, cannot be determined on the basis of this data alone:
At first glance, it would seem that the predominantly motor {anterior)
aphasics make up roughly a third of all the cases reported. But, as Para-
dis has pointed out these numbers are in fact meaningless, because the
classifications used are not at all uniform, and because so many cases
were reported only because of their unusualness.

An unusual case is that of Ovcharova (1968, cited by Paradis)

whose spoken Turkish [first language} was almost unimpaired but who
spoke Bulgarian with a Turkish accent and used Turkish word order and
grammatical structures. Moreover, this patient often replaced Bulga=
rian with Turkish phrases. Interestingly, whereas in the patient’s

spoken language, interference was undirecticnal, in his written lan-
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guage, interference was reciprocal. He would substitute some Bulge-
rian (Cyrillic) letters in his Turkish writing, which was the more

impaired. (Paradis, p. 77)

There are some apparent differences between the morphological and syn-
tactic levels: Minkowskis(1964) reports that in German (first language) for
his patient (a professor of psychology in South America) "Vocabulary and
grammatical forms were satisfactory but more or less reduced, particular-
ly for a man of his high culture" and that syntax was "almost normal" in
BGerman but very defective in Spanish and French. Here again, lack of ex-
amples makes this finding difficult to interpret. Word-finding was defec-
tive in all the languages, but moreso in the latter two, although naming
of objects was not apparently very different. There were no problems in
reading aloud or silently in German or Spanish, Voinescu et al. (1977) re-
port that gender, number, case, tense, person endings were almost con-
stantly correct and free of interference, (Greek, Romanian, Russian, Ger-
man), whereas word order was normal with the exception that the patient
sometimes used Romanian-like structures in German. Different correct forms
for negation were used in all four languagss. In cases where there is in-
terference at the morphological level, this is not generally true of the
syntactic level (e.g., Stengel & Zalmanowicz, 1933) but this observation
is misleading, because the syntactic level is so disturbed as to make com-

parison impossible.

4. gpmagﬁip_ozggnizgﬁipg

Differences among the languages of the bilingual aphasic in word-finding
are among the most commonly cited. This is not so surprising, since ine-
bility to find a word is one of the easiest deficits to notice and to de-
seribe, and since word-finding difficulties are often found in connection
with most kinds of aphasic disorders, to some degree. There are different
types of word-finding difficulties, however. Benson (1977) has outlined
five different forms of anomia: 1) word production anomia: The patient
seems to know the word, but not be able to initiate its production, or the
patient seems to know about the word, but not to have its phonological
form accessible, 2) word selection anomia (“brain dictionary anomia"): The
patient can often describe the function of the referent, may use the name
in cirtumlocution, and can often point to objects he/she can’t name, 3)

semantic anomia: The patient does rot usually give a functional descrip-
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tion, and does badly on recognizing objects named by the experimenter, 4)
category specific anomia: e.g., for colors, body parts, hospital or ill-
ness~related terms - the patient may lack namses in a specific category or
be better in a certain category than in general, 5) modality specific ano~
mia, where naming difficulties are related to a specific modality (tac-
tile, visual, auditory, etc.) which is not often classified as aphasic.
More research specifically directed to differences in these terms among
the languages of bilingual aphasics might yield a source of data relevant
to the compound/coordinate/subordinate distinctions. Smirnov & Faktorovich
(1949) report on a patient with differential recovery, who after two years
named abjects "easily in Russian and quite satisfactorily speaks this lan-
guage". Thera were apparently "no traces of sensory or amnesic aphasia® at
this time for Russian. In Turkmenian, however, the patient "struggles to
name". Promoting did not help, and the patient repeated incorrectly. La-
dinsky and Mracek (1958) report use of different strategies for different
languages: When speaking Bulgarian and Greek, (his first languages) he
used Czad<(L3) for words he couldn’t produce, but when speaking Czeck he
used circumlocutions.

It should be noted that there can be discrepancies between the patient’s
ability to name objects ({"confrontation naming™), his ability to recognize
carrect names and reject false cues, and the presence or lack of word-
finding difficulties in spontansous and evoked speech. One of the inge-
nious tests for recognition ability was developed by Pitres (1895) and his
coworkers, Their patient apparently had no comprehension at all of his
premorbid languages, except for some French words. They presented him with
cards on which were printed the names of several referents, in the differ—
ent languages he knew. After some time, the patient noticed that the same
concepts appeared in different languages and was able to divide the cards
into appropriate groups; after a few weeks of training he was ahle to read

the words which, prior to this test, he had not been able to do.

Conclusion

While very little can be concluded on the basis of the evidence so far
collected on aphasia in bilinguals, several important questions can be
raised for future research.

1) Until there is evidence to the contrary, the negative data suggest

that when established phonological systems are disrupted, the disrup-
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tion affects all available langusges in the same way. If a language’s pho-
nological system is in one respect inherently more difficult for an apha-
sic (allows more consonant clustering in syllable structure, for example),
then in absolute terms we might expect slightly more simplification in that
language than in another, when the patient has a phonalogical disturbance,
but we would not expect different segments to be difficult in different
languages.

2) While at first glance we might expect more highly inflectional lan—
guages to be more affected by agrammatic disturbances than less highly in-
flected ones, it appears that the information—load on these grammatical
markers is similar whether they are morphologically bound or not. Testing
for both comprehension and production is needed to establish this.

3) If it is true that mixing of language units occurs more frequently in
patients with posterior lesions (although not exclusively, and see Paradis
(1977) for discussion of the related problem of switching), to what should
this be attributed? Might this have to do with language structure-or with
a reduction in the posterior aphasic’s ability to attend to the internal
structure of his utterances?

4) No studies have documented the use of word order in bilingual aphea—
sics. Is SVO the most preferred order? Some differences have been reported
among different kinds of aphasics according to the percentage of subject
and object deletions, insertion of superfluous lexical material, and the
use of pronouns. Are there language-related differences? (Tsvetkova & Gloz-
man, 1975)

5) Finally, there is a need for testing the effects of different distor-
tions in the output of aphasics — particularly, but not only in the area
of prosady — on what investigators "hear". Aphasic speech, like the speech
of very young children or foreigners is not only often difficult to in-
terpret, but may also become easier with practice. Even with objective
standardized tests, the results may depend in part on how much time the
investigator has been able to spend on listening to the particular patient
- and in the case of the bilingual aphasic in particular, on how native-
like the investigator’s competence is in the languages tested. A particu-
larly fluent second-language speaker may suffer considerable loss in com~
prehension in the presence of noise, as compared to a non—-native. Data on

the observer should be reported in studies of bilingual aphasics.
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