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Abstract

We studied the recovery process of language function of 14 patients diagnosed global

aphasia at onset time. These patients were conducted the screening test of aphasia

(Youikuin version) several times.

We discussed the factors for recovery, those were age, basic disease, training term, and

recovery mechanism of language function. The following facts were discovered.

1. Age : When the onset age was under 40 years old, the higher rate of recovery was

attained.

2. Basic disease : The recovery of patients of trauma and hemorrhage was better than

infarction.

3. Training term : 7 patients (509%) recovered over six month post onset time which is
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regarded as critical period for recovery. These facts suggested the need of long-term

intervention and development of training program for global aphasic patients.

4. Recovery mechanism of language function : The terminal score for each modality

was follwing order, auditory recognition, visual recognition, naming and spontaneous

writing. The recovery process followed in such an order.

5. It was suggested that the intervention for global aphasia must be carefull for these

matters.
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