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Abstract  

Speech is a brain function that includes virtual, mobile and sensory part for the understanding and the production of 

spoken and written language. The aim of this study was to present the adaptation of the diagnostic tool Examining for 

aphasia – 4th edition (EFA -4) in the Greek language. In dementia and especially in Alzheimer’s disease (AD), the speech 

and language disorders are the main diagnostic features, along with the worsening impairment of memory. The diagnostic 

tool EFA-4 is a standardized, reliable and valid measure of speech and language disorders. The test was administered to 

50 adults separately. The sample selection, although it had uniformity in age, was regardless of origin, marital status and 

socioeconomic status. According to the results of the research, the EFA-4 is perceived to be particularly useful in the 

setting of language deficits of the patients with AD, who participated in the survey.  
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Introduction 

The specific scientific term aphasia refers to any loss, partial or total, of 

language ability in children and adults, as well as to any general speech 

impairment after a normal brain establishment. Aphasia is defined as the 

acquired disorder of language understanding, production and symbolic 

knowledge [1]. In the case of aphasia the patient cannot speak, apply the 

correct meaning to words, understand speech and at times cannot write or 

read. Every aphasic disorder is different and unique and is 

morphologically affected depending on the locus, the severity and the 

starting point of the disfunction. Aphasia comes as a result of a brain 

damage (AEE, head injury). However, it has been proven that speech 

disorders and particularly aphasia are a common phenomenon 

of neurodegenerative diseases.  

Speech disorders – Aphasia and Alzheimer’s (AD) 

Scientific research has shown a great interest in speech disorders, aphasia, 

dementia and more particularly AD. It has been scientifically documented 

that aphasia is present in all kinds of dementia and is one of the diagnostic 

criteria [2,3,4]. Specifically, the first Alzheimer's patient was aphasic [5]. 

However, only recently has aphasia been acknowledged as a major feature 

of AD. AD is the most common type of dementia, representing the 2/3 of 

all dementias. In the past years it was considered relatively rare and 

specific to people under 65 years of age. In the first half of the 20th 

century there were only 100 AD cases noted. Nowadays we are aware of 

the exact opposite: the disease is extremely common, especially in 

developed countries, while there is an exponential growth in its frequency 

as people get older. Age is the most important danger factor for the 

application of the disease. Between the ages of 65 and 85 the prevalence 

of the disease is constantly increasing, reaching at the age of 85 a striking 

35-40%. AD is not related to the typical aging process and is characterized 

by a non-typical decline of brain functions; among which speech has a 

central role. Language deficiencies are obvious from the very early stages 

of the disease [7]. All AD patients show aphasic speech disorders as 

dementia progresses [8]. AD speeds up speech decline independently of 

the patient’s age, compared to the decline present in typical aging and 

mild cognitive impairment – MCI (. Moreover, the type of speech 

impairment in AD is different from that in Vascular Dementias [10,11] or 

Front Temporal Dementias [12]. The functional use of language, or 
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Pragmatics, contributes to the communicative loss in dementia [13]. 

There is poor maintenance threads in conversation, there is short but 

frequent change of subject, request for more instructions, pauses in speech 

production with many ambiguities, incoherent speech, difficulty in 

maintaining eye-contact and difficulty in giving turns during a 

conversation [14,17]. Pragmatic deficiency may depend on the kind of 

interaction [18]. AD speech is described as lacking coherence [16], 

deranged and shortened in content [16,19,20], as well as a wide use of 

vague references [15,16].  

Lexical – semantic deficiencies in AD are characterized by a restricted 

vocabulary use [21] and difficulty in naming(22), which are probably 

caused by an interruption in cognitive processing, perhaps during the pre-

lexical stage. Lexical difficulty is one of the early deficiencies noted in 

people suffering from dementia [23]. Naming difficulty is the central 

issue of the many researches concerning speech disorders in 

dementia(24,25,26,27,28).The majority of researches seem to support the 

view that the initial interruption in word recovery is due to a cognitive 

and not a perceptive deficiency. 

Furthermore, syntax remains unaffected in AD, except for the last stage 

[24,25,29,30,31]. Nevertheless, there have been reported syntactic errors 

such as phrase and sentence loss, as well as interruption of phrases and 

grammatical disagreement [32]. The perception of syntax is relatively 

more affected than the production [33,34]. One explanation could be that 

syntax is a relatively automatic cognitive function which remains 

unaffected during a general cognitive decline [35]. 

As far as phonology is concerned, phonological decline in AD patients 

are very rare and present only in the last stages. Even though phonological 

errors have been reported in some researches, they appear to be a part of 

a higher semantic or syntactic decline and not an individual decline in 

verbal sounds or morpho-phonemes (individual linguistic units that 

signify a change in meaning). 

Schematically AD can be divided into three stages. The speech disorders 

of each stage can be presented as follows. In the first stage of AD, as far 

as pragmatics is concerned, there is difficulty in the use of naming 

references, difficulty in coherence, instruction, narration of stories, 

understanding of humour and sarcasm, there is difficulty in understanding 

abstract notions, difficulty in starting speech production as well as in 

retaining the subject of a conversation. Additionally, there is an 

ambiguous use of language while there need to be repeated clarifications. 

In semantics there is difficulty in finding the required word and frequent 

use of periphrasis as well as hand gestures. In syntax and phonology, 

during this stage, we come up with almost no error. In the second stage of 

mild AD, there is a poor usage of the naming reference, as far as syntax 

is concerned, lack of coherence and difficulty in preserving the subject of 

conversation. There is little use of abstract ideas and frequent repetitions. 

Speech is largely depended on stereotypic expressions. In Semantics, 

there is poor word flow with a limited vocabulary and increased use of 

periphrasis and failing replacements. There is frequent use of empty 

speech. In Syntax there are occasional grammatical errors and difficulty 

in understanding complex structures. In phonology there are generally no 

errors at all. In the third, also known as late, stage of AD there is lack of 

coherence, difficulty in maintaining eye contact, expression of irrelevant 

ideas, persistence, irrational speech and even silence. In Semantics there 

has been observed paraphasia, echolalia, extremely poor understanding, 

severely weakened naming ability, frequent ideoglossia and 

incomprehensible speech. In Syntax, while grammar remains generally 

unaffected, there is a fragmented use of incomplete sentences and phrases, 

as well as a poor understanding of grammatical structures. In the late stage 

phonological errors are more common. 

It is therefore made clear that speech disorders are part of each of the three 

stages. Despite the universality of aphasia, in dementia the qualitative 

substance as well as its severity vary depending on the pathological 

process and its detection [6]. It is the duty of health professionals to do an 

initial correct diagnosis and then create a complete treatment plan. What 

we should keep in mind is that the more accurate the diagnosis is the more 

effective will the treatment be.  

Diagnosis 

The existence of dementia must be attested by a clinical examination – 

application of criteria DSM-IV, NINCDS-ADRDA – and the stage of the 

disease must be confirmed with the Mini-Mental State Examination 

(MMSE). During the paraclinic control, along with the blood and 

biochemic routine tests, there also needs to be a measuring of Vitamin 

B12 level and of the Thyroid hormones [36,37]. 

In our effort to improve the diagnosis and to better specify the patients’ 

speech difficulties we translated and adapted the diagnostic testing EFA-

4 (Examining for Aphasia) into the Greek language. 

Purpose 

The aim of our research was to manage to give another diagnostic look for 

Dementias. The diagnostic approach should be characterized by reliability 

and validity , including new measurement methods of aphasia. Our 

purpose as therapists is to be able to rely on the results of our 

measurements in order to improve the therapeutic processes for these 

people. This improvement will help us improve the daily lives of patients 

with dementia. 

Materials and Methods  

What is EFA-4 diagnostic testing 

EFA-4 is a regulatory, reliable and valid measuring of aphasia. 

It is suitable for adults whose language functions weakened after a 

normal establishment of language. EFA-4 offers to the clinic a method for 

evaluating possible aphasic linguistic deficiencies and other acquired 

disorders which are usually closely related to language functions. It also 

allows the examiner to find out about the individual’s participation in 

activities that might have been amended by aphasia.  

EFA -4 Subtests 

EFA-4 includes 10 subtests which have been created in order to evaluate 

the basic brain functions. Those subtests include visual recognition, 

acoustic recognition, tactile sensing, the acoustic comprehension of oral 

speech and the silent recognition with understanding. Additionally, verbal 

as well as non-verbal behaviour is tested, meaningful speech production 

and meaningful writing ability. 

Finally, we evaluatecommunicative and descriptive speech. 

The parts of EFA-4 

EFA-4 consists of the examiner’s manual, a book of images, a results 

record sheet – diagnostic form, an answer sheet – short test form, a brief 

diagnostic sheet, a form of personal medical records and an object box. 

In the research conducted we used the results record sheet – the 

diagnostic form, the results record form and the object box. 

The use of EFA-4 

EFA-4 is a well structured tool with excellent psychometric properties. It 

has five main uses: (a) to detect the existence of aphasia, (b) to define the 

severity of aphasic signs and symptoms and their effect on life 

participation and activities, (c) to set goals for the rehabilitation of 
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communication, (d) to record the progress made during the treatment, and 

(e) to inform and consult patients of aphasia, their families and the 

supporting social network, as well as to inform the doctors, the medical 

staff and Insurance Funds. 

Scoring of the testing 

The activities are scored with 2, 1, or 0. The main parameters of the test 

taker’s answers that should be taken into account during the scoring are 

accuracy, consistency and effectiveness. An activity should be scored 

with a 2 for an answer that is correct, direct and effectively produced as 

well as when the test taker indicates or writes correctly as required. 

Scoring 1 should be given for an answer that is correct but according to 

the examiner is delayed or inefficiently produced (usually due to non-

standard, unsteady or poorly coordinated verbal or writing movements). 

Scoring 1 should also be given when an answer itself is correct, but the 

form of the answer is not correct (i.e. a written answer to an oral question). 

Scoring 0 should be given if the test taker does not respond to the activity 

at all, or answers incorrectly. The examiner should indicate the cases 

where there is no answer by writing down N/A (No Answer) next to the 

activity along with 0. 

The scoring of answers in EFA-4 activities requires a careful observation 

of the behaviours and clinical judgement.  

Methodology  

Research design 

The research was divided into four parts. We began with the translation 

of both examinations in Greek. Then we did a pilot research to check the 

adaptations to the Greek language. The third part consists of the 

administration of the test, the coding data and the introduction of the data. 

The fourth part is about the analysis of the data and the interpretation of 

the results. 

Translations and adaptation of the axamination  

The translation of EFA-4 from English into Greek was done in the 

following procedure: the original versions of the examination were 

translated independently by three native speakers of Greek who were 

efficient in both written and spoken English. The three Greek versions 

were again translated into English by three different native speakers of 

English who were efficient in written and spoken Greek. From the three 

translations, the stimulus – images that were accurately translated from 

English into Greek and vice versa – were included in the final versions of 

the examination. Furthermore, the three Greek versions were given to 

three bilingual (English-Greek) judges, along with the English versions, 

in order to attest the final outcome. Finally, two speech therapists and a 

linguist – who edited the changes in both linguistic and lexical level – 

were chosen to check whether the adaptations were adequate and they 

attested the final Greek version. 

Pilot research 

The pilot research was conducted from July 2010 to January 2011 in order 

to define the difficulty of the objects and to verify their accuracy and other 

characteristics. 

Sample 

In the current research the examination was administered to 100 adults 

separately (50 with AD and 50 as control group). The sample selection, 

although it had uniformity in age, was regardless of origin, marital status 

and socioeconomic status. It should be noted that in order to successfully 

administrate the scale and measurements we had to reassure the 

participants that their personal data would remain confidential and that 

they would have to sign a participation letter. 

Data collection 

The administration of the examination took place at the Outpatient 

Department of the C’ Neurologic Clinic of G.H. Papanikolaou, in the 

presence of the patients and their caregiver. After the introductions with 

the test takers we proceeded to the explanation of the purpose of the 

examination and we asked for their consent by signing the participation 

letter. Afterwards the test takers were seated in front of a table across and 

slightly to the right of the examiner. The lighting conditions were 

appropriate and the materials were placed in such a way that the patients 

could see and use them without difficulty. The examination was 

distributed to all participants under the same procedure, and it followed 

the instructions found in the administrative manual.  

During the evaluation the examiner did not change their facial expression 

or express verbal disapproval. However, in order to obtain the highest 

performance on the part of the test takers, the examiners tried to 

encourage them. They were supportive but objective. They would tell the 

participants when they did well and they calmed them down when they 

failed. According to Schuell (1964), a simple and honest way to do that, 

is to comment on reality when the test taker faces a difficulty with a task. 

This will help the patient relax, get back on track and clear his mind in 

order to proceed. This is what each examiner should learn. This is not an 

easy work nor does it aim to simply collect random numbers. The aim is 

to have the best possible cooperation between the patient and the 

examiner. There should be successful communication, always with a 

smile and discussion.  

The duration of the examination varies from participant to participant but 

the average is between 45 to 60 minutes. 

Results  

Standardness or nonstandardness control of the observations’ distribution 

for the whole sample as well as the subgroups was done using the 

Kolmogorov – Smirnov method. The Standardness control showed that 

our sample had a standard distribution. An independent sample t-test was 

conducted in order to see whether there is a statistically significant 

difference between standard witnesses and dementia patients. 

The analysis gave us the following Table 1. 

 

TABLE-1: COMPARISON OF THE ANSWERS ACCORDING IN TERMS OF PATHOLOGY FOR ALL SUBTESTS OF EFA – 4. 

Ν=100 Control Group(N= 50) Dementia Patients(N= 50) 
   

 
Μ.Ο (Τ.Α.) Μ.Ο (Τ.Α.) t- value df p- level 

1. Recognition 109.70 (.707) 76.52 (27.627) 8.490 98 .000 
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2. Speech Comprehension 98.68 (2.369) 39.92 (18.866) 21.822 98 .000 

3. Speech Production 169.28(1.604) 109.35(37.481) 11.297 98 .000 

4. Numeric Procedures 19.84 (.468) 6.32 (5.389) 17.674 98 .000 

5. Written Language 49.66 (1.010) 17.30 (16.489) 13.825 98 .000 

6. MMSE/HINDI 29.62 (1.612) 18.51 (5.370) 14.867 98 .000 

According to Table 1, there were statistically significant differences 

between the two subgroups in all subtests of the speech scale and 

MMSE/HINDI. All measurements are attested by 

the διαστήματα εμπιστοσύνης of the statistical analysis. 

In our effort to relate the educational level with pathology separately, in 

terms of the subtests and MMSE/HINDI scale, we came up with the 

following Table 2: 

TABLE-2: ASSOCIATION OF ANSWERS ACCORDING TO PATHOLOGY AND EDUCATIONAL LEVEL. 

Ν=100 Educational Level Pathology MMSE/HINDI 

  r (p- level) r (p- level) r (p- level) 

1. Recognition -.016 (.01) -.651 (.01) .841 (.01) 

2. Speech Comprehension -.032 (.01) -.911 (.01) .949 (.01) 

3. Speech Production -.027 (.01) -.754 (.01) .924 (.01) 

4. Numeric Procedures -.089 (.01) -.871 (.01) .930 (.01) 

5. Written Language -.189 (.01) -.813 (.01) .871 (.01) 

6. MMSE/HINDI -.053 (.01) -.842 (.01) ----- 

Table 2 shows that answers are affected by educational level, but such 

relation is not statistically significant. In contrast to pathology and 

MMSE/HINDI, where the relation presents a statistical significance.  

In trying to examine whether the stimuli for every scale axis separately 

affect the final performance, we created a multiple linear model for all 

stimuli. From the statistical analysis for the pathological sample we came 

up with Table 3: 

TABLE-3: RESULTS OF THE LINEAR MODEL FOR ALL STIMULI IN RELATION TO THE GENERAL PERFORMANCE EFA – 4 . 

Ν=100 R2 p- level 

1. Recognition 1.000 .000 

2. Speech Comprehension 1.000 .000 

3. Speech Production .898 .000 

4. Numeric Procedures 1.000 .000 

5. Written Language 1.000 .000 

Whether the selection of stimuli affects the parameter of the test that 

explains the existence of a satisfactory level of promptiness, the above 

Table gave us statistically significant effects for every scale axis 

separately, but further improvements are possible. 

In order to check the predictive accuracy we used the application of the 

paired sampled t-test, on the basis of pathology –with which we evaluated 

the performances for every test thematic – and we examined the 

possibilities of rejection or verification of our zero hypothesis. 

The results aresummarized in Tables 4 and 5. 
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TABLE-4: PREDICTIVE ACCURACY CHECK FOR THE SCALE AND MMSE/HINDI. 

  Paired test  Paired test 

1. Recognition -.651 .000 

2. Speech Comprehension -.911 .000 

3. Speech Production -.754 .000 

4. Numeric Procedures -.872 .000 

5. Written Language -.813 .000 

6. MMSE/HINDI -.842 .000 

 

TABLE-5: PAIRED TEST RESULTS. 

  Paired test  p- level 

1. Αναγνώριση -91.610 (25.943) .000 

2. Κανατόηση Γλώσσας -67.800 (32.875) .000 

3. Έκφραση – Παραγωγή λόγου -138.121 (40.336) .000 

4. Αριθμητικές διαδικασίες -11.580 (8.229) .000 

5. Γραφή με νόημα -31.950 (20.374) .000 

6. MMSE/HINDI -23.052 (7.343) .000 

According to the Table above, there are satisfactory levels of accuracy 

and unequivocal differences on the basis of pathology. 

Finally, for the structural validity (or validity of the notional structure) 

and reliability control, we created the reliability indicator of internal 

validity – relevance of the thematic indicators alpha Cronbach, split 

half, and Kuder – Richardson. These results are summarized in Table 6. 

 

As far as the internal relevance control or the uniformity of the scale 

stimuli are concerned, we calculated the alpha Cronbach’s factor. The 

analysis provided us with the following: 

Reliability Coefficients 5 items Alpha = .924 N of Cases = 

100 

Another method has to do with internal relevance control or uniformity 

about scale stimuli the coefficient alpha Cronbach’s splits in half. From 

this analysis we came up with the following (Table 6): 

Reliability Statistics 

Cronbach's Alpha Part 1 Value ,942 

    N of Items 3a 

  Part 2 Value ,772 

    N of Items 2b 

    Total N of Items 5 

  Correlation Between Forms ,927 

Spearman-Brown Coefficient   Equal Length ,962 

    Unequal Length ,964 
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  Guttman Split-Half Coefficient ,663 

a. The items are: Recognition, Speech Comprehension, Speech Production. 

b. The items are: Speech Production, Numeric Procedures, Written Language 

ΠΊΝΑΚΑΣ 6: VALIDITY AND RELIABILITY CONTROL FOR THE SCALE EFA – 4. (KUDER – 

RICHARDSON) 

Lambda Kuder – Richardson 

1. Recognition .956 

2. Speech Comprehension .924 

3. Speech production .663 

4. Numeric Procedures .973 

5. Written Language .973 

  

As you can see, the above Table presents satisfactory validity and 

reliability levels. 

Discussion 

The aim of this research was the pilot application of EFA-4 in Greek 

language to dementia patients. Additionally, our aim was to test whether 

the selected stimuli can lead to a possible diagnosis of the existence of 

speech disorders in dementia, as well as the validity and reliability control 

of the specific test. The results of the research are summarized in the 

following list: 

1. There is a statistically significant difference between the average rate 

of answers of the control group and the dementia patients, for all 

EFA-4 axis. 

2. There is a statistically significant difference between the average rate 

of answers between the average rate of answers of the control 

group and the dementia patients, for MMSE/HINDI. 

3. To the question whether educational level affects performance for 

EFA-4 axis, there was a statistically insignificant inverse 

correlation effect (due to low educational level of the sample). 

4. To the question as to whether pathology affects performance for the 

EFA-4 axis there was a statistically significant inverse correlation 

effect (that is, the more advanced the stage is the less effective the 

performance is for all axis of the test). This effect varied from 

65,1% for reading and 91,1% for comprehension. 

5. To the question whether there is a relation between MMSE/HINDI 

scale and EFA-4 axis, the answer is that there is a statistically 

significant proportional relationship, with a positive correlation of 

84,1% for reading and 94,9% for comprehension. 

6. As to whether each stimulus separately can -and to what extend- 

explain the level of each EFA-4 axis, the research showed that they 

can actually be explained to a high or even absolute degree. 

7. To the question whether we have a reliable scale – measuring tool, the 

research showed that the current form of the scale is actually a 

highly reliable tool. 

8. Finally, to the question whether we have a valid scale – measuring 

tool, the research showed that for the specific age group the scale is 

considered a valid tool. 

It should be mentioned that there are no conflicts of interest. 

References  

1. LaPointe, 2005, Aphasia and related neurogenic language 

disorders, Thieme 

2. American Psychiatric Association, 2000 

3. McKhann, et al, 1984, Clinical diagnosis of Alzheimer's disease: 

report of the NINCDS-ADRDA Work Group under the auspices 

of Department of Health and Human Services Task Force on 

Alzheimer's Disease 

4. Neary et al, 1998, Frontotemporal lobar degeneration: a consensus 

on clinical diagnostic criteria. 

5. Alzheimer, 1907, Ȕber eine eigenartige erkankung der hirnrinde. 

6. Wetterling, Kanitz & Borgis, 1996, Comparison of different 

diagnostic criteria for vascular dementia (ADDTC, DSM-IV, 

ICD-10, NINDS-AIREN). 

7. Forbes – McKay KE et al, 2005, Alzheimer’s Disease – 

Modernizing Concept, Biological Diagnosis and Therapy, 

contributing authors, Alzheimer’s Association 

8. Cummings JL et al, 1985, Textbook of Geriatric Psychiatry,( 

3rd edition) American Psychiatric Publishing 

9. Kemper S., et al, (2001), Handbook of the neuroscience 

of  language, Brigitte Stemmer and Harry A. Whitaker 

10. Kontiola P., et al, (1990). Cognitive neuropsychology of 

Alzheimer’s Disease ( 2nd edition), Robin Morris, James Becker 

11. Jones S., et al, (2006). Neurovascular Neuropsychology, Joanne 

R. Festa & Ronal M. Lazar, Springer Editions 

12. Blair M., et al, (2007). Textbook of Geriatric Psychiatry, Dan 

German Blazer, David Steffens, American Psychiatric Publishing 

13. Deal et al, (1991). Medical Speech Language Pathology – A 

practitioner’s  guide ( 2nd edition), Alex F. Johnson & Barbara H. 

Jacobson, Thieme 

14. Hutchinson & Jensen, (1980). Conversations with an Alzheimer’s 

Patient – an interactional sociolinguistic study, Cambridge 

https://psycnet.apa.org/doiLanding?doi=10.1037%2F0735-7028.38.5.538
https://n.neurology.org/content/34/7/939.short
https://n.neurology.org/content/34/7/939.short
https://n.neurology.org/content/34/7/939.short
https://n.neurology.org/content/34/7/939.short
https://n.neurology.org/content/51/6/1546.short
https://n.neurology.org/content/51/6/1546.short
http://ejournals.lib.auth.gr/ABJ/article/view/6881
https://www.ahajournals.org/doi/abs/10.1161/01.STR.27.1.30
https://www.ahajournals.org/doi/abs/10.1161/01.STR.27.1.30
https://www.ahajournals.org/doi/abs/10.1161/01.STR.27.1.30
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0213-61632013000200007
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0213-61632013000200007
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0213-61632013000200007
https://www.sciencedirect.com/science/article/pii/0006322395004890
https://www.sciencedirect.com/science/article/pii/0006322395004890
https://books.google.com/books?hl=en&lr=&id=zuILVNblenIC&oi=fnd&pg=PP1&dq=9.%09Kemper+S.,+et+al,+(2001),+Handbook+of+the+neuroscience+of++language,+Brigitte+Stemmer+and+Harry+A.+Whitaker&ots=amFjeZrzhp&sig=Az7mdoyJ1DqeDTi8bo9uFF2U9_M
https://books.google.com/books?hl=en&lr=&id=zuILVNblenIC&oi=fnd&pg=PP1&dq=9.%09Kemper+S.,+et+al,+(2001),+Handbook+of+the+neuroscience+of++language,+Brigitte+Stemmer+and+Harry+A.+Whitaker&ots=amFjeZrzhp&sig=Az7mdoyJ1DqeDTi8bo9uFF2U9_M
https://books.google.com/books?hl=en&lr=&id=5r7DaH1KvbcC&oi=fnd&pg=PR9&dq=10.%09Kontiola+P.,+et+al,+(1990).+Cognitive+neuropsychology+of+Alzheimer%E2%80%99s+Disease+(+2nd+edition),+Robin+Morris,+James+Becker&ots=OuSBUVX7rY&sig=aFljD41Jc3OWSkSP_a_kqwLS2tw
https://books.google.com/books?hl=en&lr=&id=5r7DaH1KvbcC&oi=fnd&pg=PR9&dq=10.%09Kontiola+P.,+et+al,+(1990).+Cognitive+neuropsychology+of+Alzheimer%E2%80%99s+Disease+(+2nd+edition),+Robin+Morris,+James+Becker&ots=OuSBUVX7rY&sig=aFljD41Jc3OWSkSP_a_kqwLS2tw
https://link.springer.com/content/pdf/10.1007/978-3-030-49586-2.pdf
https://link.springer.com/content/pdf/10.1007/978-3-030-49586-2.pdf
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
https://journals.sagepub.com/doi/abs/10.1177/1471301213502213
https://journals.sagepub.com/doi/abs/10.1177/1471301213502213


J. Biomedical Research and Clinical Reviews                                                                                                                                           Copy rights@ Erkotidou Sofia et.al. 

 

 
Auctores Publishing LLC – Volume 6(5)-112 www.auctoresonline.org  
ISSN: 2692-9406   Page 7 of 7 

15. Irigaray, (1973). Medical Speech Language Pathology – A 

practitioner’s  guide ( 2nd edition), Alex F. Johnson & Barbara H. 

Jacobson, Thieme 

16. Ripich&Terrell, (1998). Medical Speech Language Pathology – A 

practitioner’s  guide ( 2nd edition), Alex F. Johnson & Barbara H. 

Jacobson, Thieme 

17. Ripich, Vertes, Whitehouse, et al, (1989). Medical Speech 

Language Pathology – A practitioner’s  guide ( 2ndedition), Alex 

F. Johnson & Barbara H. Jacobson, Thieme 

18. Kimbarow & Ripich, (1989). Medical Speech Language 

Pathology – A practitioner’s  guide ( 2nd edition), Alex F. Johnson 

& Barbara H. Jacobson, Thieme 

19. Bayles, 1982, Acquired Speech and Language Disorders – A 

neuroanatomical and functional neurological approach ( 

2nd edition ), page 190, Wiley - Blackwell  

20. Kirshner, Webb & Kelly, (1984). Medical Speech Language 

Pathology – A practitioner’s guide ( 2nd edition), Alex F. Johnson 

& Barbara H. Jacobson, Thieme 

21. De Ajuriaguerra & Tissot, (1975). Syntactic Iconicity and 

Linguistic Freezes: the human dimension, Marge E. Landsberg, 

Mouton de Gruyter 

22. Bayles & Tomoeda, (1991). The Mit Encyclopedia of 

Communication Disorders, Raymond D. Kent  - Medical Speech 

Language Pathology – A practitioner’s  guide ( 2ndedition), Alex 

F. Johnson & Barbara H. Jacobson, Thieme 

23. Schuell, H. M., Jenkins, J. J., & Jimenez-Pabon, E. (1965). 

Aphasia in adults. New York: Harper and Row.  

24. Appell et al., (1982). Transcortical Aphasias -  Brain Damage, 

Behaviour and Cognition Series, Marcelo L. Berthier, Psychology 

Press 

25. Bayles & Boone, (1982). Medical Speech Language Pathology – 

A practitioner’s  guide (2nd edition), Alex F. Johnson & Barbara 

H. Jacobson, Thieme, Aphasia and Related Neurogenic 

Communication Disorders, Ilias Papathanasiou, Patrick Coppens, 

Constantin Patagas. Acquired Speech and Language Disorders, 

Bruce E. Murdoch, Wiley-Blackwell 

26. Bayles, Tomoeda & Caffrey, (1983). Medical Speech Language 

Pathology – A practitioner’s  guide ( 2ndedition), Alex F. Johnson 

& Barbara H. Jacobson, Thieme, Acquired Speech and Language 

Disorders, Bruce E. Murdoch, Wiley-Blackwell, Language and 

Motor Speech Disorders in Adults, Harvey Halpern & Robert 

Goldfarb 

27. Kirshner et al, (1984). Medical Speech Language Pathology–A 

practitioner’s  guide ( 2nd edition), Alex F. Johnson & Barbara H. 

Jacobson, Thieme, Language and Motor Speech Disorders in 

Adults, Harvey Halpern & Robert Goldfarb. 

28. Skeleton – Robinson & Jones, (1984). Aphasiology: disorders and 

clinical practice, Albyn Davis 

29. Obler, 1981, Aphasiology: disorders and clinical practice, Albyn 

Davis 

30. Schwartz et al., (1979). Medical Speech Language Pathology – A 

practitioner’s  guide ( 2nd edition), Alex F. Johnson & Barbara H. 

Jacobson, Thieme 

31. Whitaker, (1976). Handbook of the neuroscience of  language, 

Brigitte Stemmer and Harry A. Whitaker 

32. Goodglass, H., Blumstein, S. E., Gleason, J. B., & associates. 

(1979). The effect of syntactic encoding on sentence 

comprehension in aphasia. Brain and Language 

33. Emery, 1988, Medical Speech Language Pathology – A 

practitioner’s  guide ( 2nd edition), Alex F. Johnson & Barbara H. 

Jacobson, Thieme 

34. Linebarger, Schwartz & Saffran, (1983). Neuropsychological 

Rehabilitation: An International Journal, Psychology Press 

35. Kempler, Curtiss & Jackson, (1987). Neurobehavior of language 

and cognition – Studies of normal aging and brain damage, 

Honoring Martin L. Albert, Kluwer Academic Publishers. 

36. Magdalini Kosta – Tsolaki, Kazis Aristidis (2005). Dementia - 

medical and social challenge. University Studio Press. 

37. Magdalini Kosta–solaki (1997). NeuropsychologicalAssessment 

Seniors. Thessaloniki 1997. 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI: 10.31579/2692-9406/112

 

Ready to submit your research? Choose Auctores and benefit from:  
 

 fast, convenient online submission 
 rigorous peer review by experienced research in your field  
 rapid publication on acceptance  
 authors retain copyrights 
 unique DOI for all articles 
 immediate, unrestricted online access 

 

At Auctores, research is always in progress. 

 

Learn more https://www.auctoresonline.org/journals/biomedical-research-and-

clinical-reviews- 

http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
https://www.degruyter.com/document/doi/10.1515/9783110882926/html
https://www.degruyter.com/document/doi/10.1515/9783110882926/html
https://www.degruyter.com/document/doi/10.1515/9783110882926/html
https://books.google.com/books?hl=en&lr=&id=mPIhN13uHJcC&oi=fnd&pg=PR11&dq=22.+Bayles+%26+Tomoeda,+(1991).+The+Mit+Encyclopedia+of+Communication+Disorders,+Raymond+D.+Kent++-+Medical+Speech+Language+Pathology+%E2%80%93+A+practitioner%E2%80%99s++guide+(+2ndedition),+Alex+F.+Johnson+%26+Barbara+H.+Jacobson,+Thieme&ots=YXjZQidBMw&sig=MA1QpuPgGhz_OGbDmkmBg24Jcak
https://books.google.com/books?hl=en&lr=&id=mPIhN13uHJcC&oi=fnd&pg=PR11&dq=22.+Bayles+%26+Tomoeda,+(1991).+The+Mit+Encyclopedia+of+Communication+Disorders,+Raymond+D.+Kent++-+Medical+Speech+Language+Pathology+%E2%80%93+A+practitioner%E2%80%99s++guide+(+2ndedition),+Alex+F.+Johnson+%26+Barbara+H.+Jacobson,+Thieme&ots=YXjZQidBMw&sig=MA1QpuPgGhz_OGbDmkmBg24Jcak
https://books.google.com/books?hl=en&lr=&id=mPIhN13uHJcC&oi=fnd&pg=PR11&dq=22.+Bayles+%26+Tomoeda,+(1991).+The+Mit+Encyclopedia+of+Communication+Disorders,+Raymond+D.+Kent++-+Medical+Speech+Language+Pathology+%E2%80%93+A+practitioner%E2%80%99s++guide+(+2ndedition),+Alex+F.+Johnson+%26+Barbara+H.+Jacobson,+Thieme&ots=YXjZQidBMw&sig=MA1QpuPgGhz_OGbDmkmBg24Jcak
https://books.google.com/books?hl=en&lr=&id=mPIhN13uHJcC&oi=fnd&pg=PR11&dq=22.+Bayles+%26+Tomoeda,+(1991).+The+Mit+Encyclopedia+of+Communication+Disorders,+Raymond+D.+Kent++-+Medical+Speech+Language+Pathology+%E2%80%93+A+practitioner%E2%80%99s++guide+(+2ndedition),+Alex+F.+Johnson+%26+Barbara+H.+Jacobson,+Thieme&ots=YXjZQidBMw&sig=MA1QpuPgGhz_OGbDmkmBg24Jcak
https://link.springer.com/chapter/10.1007/978-1-4899-7248-4_14
https://link.springer.com/chapter/10.1007/978-1-4899-7248-4_14
https://books.google.com/books?hl=en&lr=&id=xGa8FKmXFfgC&oi=fnd&pg=PP11&dq=24.%09Appell+et+al.,+(1982).+Transcortical+Aphasias+-++Brain+Damage,+Behaviour+and+Cognition+Series,+Marcelo+L.+Berthier,+Psychology+Press&ots=oXa2UyjHfx&sig=jeIXwVNnSjMwEfK7cvITb55hrbk
https://books.google.com/books?hl=en&lr=&id=xGa8FKmXFfgC&oi=fnd&pg=PP11&dq=24.%09Appell+et+al.,+(1982).+Transcortical+Aphasias+-++Brain+Damage,+Behaviour+and+Cognition+Series,+Marcelo+L.+Berthier,+Psychology+Press&ots=oXa2UyjHfx&sig=jeIXwVNnSjMwEfK7cvITb55hrbk
https://books.google.com/books?hl=en&lr=&id=xGa8FKmXFfgC&oi=fnd&pg=PP11&dq=24.%09Appell+et+al.,+(1982).+Transcortical+Aphasias+-++Brain+Damage,+Behaviour+and+Cognition+Series,+Marcelo+L.+Berthier,+Psychology+Press&ots=oXa2UyjHfx&sig=jeIXwVNnSjMwEfK7cvITb55hrbk
https://guides.emich.edu/csd/coursebooks
https://guides.emich.edu/csd/coursebooks
https://guides.emich.edu/csd/coursebooks
https://guides.emich.edu/csd/coursebooks
https://guides.emich.edu/csd/coursebooks
https://guides.emich.edu/csd/coursebooks
https://core.ac.uk/download/pdf/267934175.pdf
https://core.ac.uk/download/pdf/267934175.pdf
https://core.ac.uk/download/pdf/267934175.pdf
https://core.ac.uk/download/pdf/267934175.pdf
https://core.ac.uk/download/pdf/267934175.pdf
https://core.ac.uk/download/pdf/267934175.pdf
https://www.ebsco.com/sites/g/files/nabnos191/files/acquiadam-assets/EBSCO-eBooks-Clinical-Collection-Title-List_1.xlsx
https://www.ebsco.com/sites/g/files/nabnos191/files/acquiadam-assets/EBSCO-eBooks-Clinical-Collection-Title-List_1.xlsx
https://www.ebsco.com/sites/g/files/nabnos191/files/acquiadam-assets/EBSCO-eBooks-Clinical-Collection-Title-List_1.xlsx
https://www.ebsco.com/sites/g/files/nabnos191/files/acquiadam-assets/EBSCO-eBooks-Clinical-Collection-Title-List_1.xlsx
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
http://ejournals.lib.auth.gr/ABJ/article/view/6881
https://books.google.com/books?hl=en&lr=&id=zuILVNblenIC&oi=fnd&pg=PP1&dq=31.%09Whitaker,+(1976).+Handbook+of+the+neuroscience+of++language,+Brigitte+Stemmer+and+Harry+A.+Whitaker&ots=amFjeZsBcv&sig=Lu9rB85tHnC4Ee_Ow58HaslDQrQ
https://books.google.com/books?hl=en&lr=&id=zuILVNblenIC&oi=fnd&pg=PP1&dq=31.%09Whitaker,+(1976).+Handbook+of+the+neuroscience+of++language,+Brigitte+Stemmer+and+Harry+A.+Whitaker&ots=amFjeZsBcv&sig=Lu9rB85tHnC4Ee_Ow58HaslDQrQ
https://www.sciencedirect.com/science/article/pii/0093934X79900178
https://www.sciencedirect.com/science/article/pii/0093934X79900178
https://www.sciencedirect.com/science/article/pii/0093934X79900178
https://api.taylorfrancis.com/content/books/mono/download?identifierName=doi&identifierValue=10.4324/9780203775233&type=googlepdf
https://api.taylorfrancis.com/content/books/mono/download?identifierName=doi&identifierValue=10.4324/9780203775233&type=googlepdf
https://api.taylorfrancis.com/content/books/mono/download?identifierName=doi&identifierValue=10.4324/9780203775233&type=googlepdf
https://www.tandfonline.com/doi/abs/10.1080/09602010343000327
https://www.tandfonline.com/doi/abs/10.1080/09602010343000327
https://books.google.com/books?hl=en&lr=&id=FqPygp2ADpgC&oi=fnd&pg=PA3&dq=35.%09Kempler,+Curtiss+%26+Jackson,+(1987).+Neurobehavior+of+language+and+cognition+%E2%80%93+Studies+of+normal+aging+and+brain+damage,+Honoring+Martin+L.+Albert,+Kluwer+Academic+Publishers.&ots=sygE5v5E6P&sig=15IlMPJLfgDEX0P-HuFsINaQrJw
https://books.google.com/books?hl=en&lr=&id=FqPygp2ADpgC&oi=fnd&pg=PA3&dq=35.%09Kempler,+Curtiss+%26+Jackson,+(1987).+Neurobehavior+of+language+and+cognition+%E2%80%93+Studies+of+normal+aging+and+brain+damage,+Honoring+Martin+L.+Albert,+Kluwer+Academic+Publishers.&ots=sygE5v5E6P&sig=15IlMPJLfgDEX0P-HuFsINaQrJw
https://books.google.com/books?hl=en&lr=&id=FqPygp2ADpgC&oi=fnd&pg=PA3&dq=35.%09Kempler,+Curtiss+%26+Jackson,+(1987).+Neurobehavior+of+language+and+cognition+%E2%80%93+Studies+of+normal+aging+and+brain+damage,+Honoring+Martin+L.+Albert,+Kluwer+Academic+Publishers.&ots=sygE5v5E6P&sig=15IlMPJLfgDEX0P-HuFsINaQrJw
https://qa.auth.gr/en/cv/tsolakim
https://qa.auth.gr/en/cv/tsolakim
https://www.researchgate.net/publication/354133951_Memory_Clinics_and_Day_Care_Centers_in_Thessaloniki_Northern_Greece_30_Years_of_Clinical_Practice_and_Experience
https://www.researchgate.net/publication/354133951_Memory_Clinics_and_Day_Care_Centers_in_Thessaloniki_Northern_Greece_30_Years_of_Clinical_Practice_and_Experience
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=71

