
Word retrieval deficits are the most consistent characteristic 

observed in aphasia. Improvement in word finding is observed but 

these deficits typically become chronic impairments of the aphasia 

with anomia often becoming the most prominent feature of the 

overall impairment. 

Persistence of anomic deficits in aphasia has resulted in many 

studies developing/implementing treatment protocols to remediate 

word retrieval problems. These investigations have accommodated 

several objectives, including level of processing of the deficit, 

generalization effects at single word and discourse level, length of 

treatment phases, and number of treatment stimulus items. Success 

has been reported in remediating anomia in small group or single 

subject designs. However, there have been mixed reports relative to 

generalization to untrained stimuli as well as to other language 

contexts or assessment measures. 

Semantic Feature Analysis (SFA) is an approach in which the 

participant is guided to produce words that are semantically 

associated to a target word, enhancing target retrieval. The 

approach is an ongoing process; ability to use semantically related 

categories/words as catalysts for retrieving targets is achieved over 

time. Furthermore, burden of cueing eventually should transfer from 

clinician to patient, as patients learn to independently use feature 

analysis strategies for retrieving words. The current investigation 

used a modified SFA approach with extended treatment phase to 

improve word retrieval skills with two gentlemen with chronic 

aphasia. The extension was predicted to positively affect 

generalization for both participants.

BACKGROUND INFORMATION
STIMULI

RESULTS
Stimuli were 260 black-and-white line drawings developed and standardized by 

Snodgrass and Vanderwart (1980). Each was enlarged (approximately 5cm X 

6cm) and mounted individually on poster board. Pictures were presented in 

random order to each participant to name across three trials. Treatment and 

probe (untreated) stimuli were selected from pictures that a participant could 

not name on at least 2 trials, yielding 60 stimuli for RF and 80 stimuli for JB. 

From these, 20 stimuli were randomly chosen as probe items and 20 as 

treatment stimuli for each participant, yielding different stimuli for each 

participant.     

The following tests were administered to both participants pre- and post-

treatment: 1) Western Aphasia Battery (WAB), Aphasia Quotient (AQ); 2) Boston 

Naming Test (BNT); and 3) Test of Adolescent/Adult Word Finding (TAWF) (Table 

2).     

For the treatment study, single subject A-B-A designs were implemented for 

each participant to examine retrieval of treated and generalization to untreated 

stimuli. Three baseline sessions were completed prior to treatment initiation 

naming both probe and treatment pictures. Each participant attended three 

weekly treatment sessions, with a ten-week treatment phase. The same 20 

treatment pictures were randomly ordered for use in each treatment session. 

Probes assessing generalization to untreated pictures were presented at the 

end of the last weekly session. Follow-up sessions for treatment and probe 

stimuli occurred at two and four weeks after treatment program ended. 

Modified SFA in which the participant was shown a target picture (treatment 

stimuli) and requested to name it. The clinician then asked the participant to 

produce words semantically related (features) to the target (first by questions, 

then sentence completion), which was on a chart surrounded by these features 

(Figure 1). Features included superordinate category/group, use, location, 

physical properties, association, and coordinate/another item same category. 

Clinician wrote the features produced by the participant on the chart; when the 

participant could not produce a feature, clinician produced it verbally, and then 

graphically on the chart. If the participant could not retrieve the target word 

after listing all features, the clinician said the word, had participant repeat it, 

followed by review of features of the target. Treatment accuracy for each 

session was number of pictures named correctly on initial confrontation 

naming. Generalized naming improvement was defined as ability to name at 

least 5 more probe items than maximum named at baseline.

Data for treatment and probe nouns during baseline, treatment, and 

follow-up are in Figures 2 and 3 for RF and JB, respectively. RF 

demonstrated general trend of continued improvement in naming 

treatment nouns with SFA, going from 8.3% baseline accuracy to 85% 

accuracy at treatment end and maintaining 80% accuracy at one month 

follow-up. JB also demonstrated improved naming of treated nouns, 

going from 0.3% baseline accuracy to 45% accuracy at treatment end; 

he maintained this accuracy one month later.

Generalization to untreated nouns was observed for both participants. 

RF improved from maximally naming 2 (10%) baseline probes to 11 

items (55%) at final probe and 9 at one month follow-up. JB could not 

name any probes at baseline. He named 6 (30%) items at treatment end, 

maintaining this one month later.

Some generalization to standardized measures was observed (Table 2) 

and slight increases were noted on WAB AQ for both participants; 

greatest increases were on Naming with minimal to no generalization 

on other WAB language measures. RF and JB showed 5 to 8 point 

score increases on both BNT and Picture Naming: Nouns on TAWF. 

DISCUSSION

Results revealed both participants improved ability to name treated 

and untreated picture stimuli. They benefited from treatment 

emphasizing components of semantic representation, with different 

severity levels, different types of aphasia, and distinct underlying 

bases for word retrieval deficits. These findings replicate outcomes of 

previous studies using SFA with aphasic adults. Additionally, these 

findings support outcomes of others using unique feature generation 

treatment protocols. 

Generalization to untreated items was evident for both participants. 

Although the same set/number of distinct pictures was presented at 

each session, accessing semantic features of stimuli from different 

categories in a structured, systematic manner, repeatedly, improved 

ability to retrieve words from new categories. Thus, participants 

learned to use this process as a strategy to retrieve novel words, 

independently. Improvement on standardized measures was observed 

for both participants, particularly on picture naming noun tasks.       

A unique feature of the study was extended length of the treatment 

phase. As predicted, both participants continued to demonstrate 

improvement in word retrieval throughout the treatment phase. 

Furthermore, longer treatment may have influenced improvements on 

standardized measures as well as greater than expected increases on 

probes. Investigations measuring success of SFA in self-cueing are 

needed, as independent use of retrieval strategies is the ultimate 

treatment goal. Incorporating use of social validity measures with this 

treatment is underway.

Figure 2. RFôs data for treatment and probe nouns 

named accurately during baseline, treatment and 

follow-up sessions.

Figure 3. JBôs data for treatment and probe nouns 

named accurately during baseline, treatment and 

follow-up sessions.
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PARTICIPANTS

Two males (RF, JB) with aphasia resulting from left CVA participated 

(Table 1). Both individuals passed modified hearing screenings for 

older adults, achieved 100% on matching 20 black-and-white line 

drawings developed by Snodgrass and Vanderwart (1980), and 

received speech-language therapy intermittently since CVA. 

However, neither received any additional treatment while 

participating in this study.

Table 1. Participant demographic data

Participants Age Gender
Years 

Education

Months 

post-

stroke

Type of 

Aphasia

RF 72 Male 18 50 Anomic

JB 68 Male 16 24
Wernickeôs

DESIGN

TREATMENT

CATEGORY*                      USE                       COORDINATE**

TARGET PICTURE

(NAME)

PROPERTIES+                 LOCATION             ASSOCIATION

* Superordinate Category

** Coordinate is another member of the same category

+ Physical Properties

Figure 1: Semantic feature analysis (SFA) chart for specific used during modified SFA treatment.

Table 2. Pre- and post-treatment scores on standardized 

testing for both participants.

RF                                   JB

Pre- Post- Pre- Post-

Western Aphasia Battery

Aphasia Quotient          87.2          90.0                58.4        61.2

Spontaneous Speech     9.0            9.0                 7.0           8.0

Comprehension              8.6            9.0                 6.4           6.6

Repetition                        9.2           9.6                 3.4           3.8

Naming                            7.6           8.4                 3.4           4.2 

Boston Naming Test         45/60        50/60            14/60       22/60

TAWF*                             78/106      88/106          23/106    31/106   

Standard Score               86             91               <70          <70            

Picture Naming: Nouns  25/37      33/37             6/37        11/37

Sentence Completion     14/15     14/15              6/15         8/15

Description Naming        10/12     11/12              2/12         2/12

Picture Naming: Verbs    13/21     14/21              4/21         5/21

Category Naming            16/21     16/21              5/21         5/21

* Test of Adolescent/Adult Word Finding


