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1. Introduction

Clinical research highlights the importance
of massed practice in the rehabilitation of
chronic post-stroke aphasia (Brady et al.,
2016). However, while necessary, massed
practice may not be sufficient for ensuring
progress in speech-language therapy.
Motivated by recent advances in

2. Methods

Eighteen individuals with left-hemisphere
lesions and chronic non-fluent aphasia
each received two types of training in
counterbalanced order: (i) Intensive
Language-Action Therapy (ILAT, an
extended form of Constraint-Induced
Aphasia Therapy; Difrancesco et al., 2012)

Contact: stahl@cbs.mpg.de

3. Results

A standardized aphasia test battery (Aachen Aphasia Test) revealed
significantly improved language performance with ILAT, independent of
when this method was administered. In contrast, Naming Therapy tended
to benefit language performance only when given at the onset of the
treatment, but not when applied after previous intensive training (for
details, see Stahl et al., in press).

4. Conclusions

The current results challenge the notion
that massed practice alone promotes
recovery from chronic post-stroke
aphasia. Instead, our results demonstrate
that using language for communication
and social interaction increases the
efficacy of intensive aphasia therapy. This
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Lesion overlay maps. Individuals with left-hemisphere
lesions and chronic aphasia were randomly assigned to
Group | or Group Il. Colors indicate the number of lesion
overlaps in each group.

Therapy (ILAT) prior to Naming Therapy, while Group Il
attended both types of training in reverse order. Patients
underwent testing before treatment onset (T1), after the first
treatment (T2), and after the second treatment (T3).
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three points in Time (T1; T2; T3). Repeated-measures
analyses of variance revealed significant interactions
of Time and Group on the mean AAT scores

[F(2, 30) = 6.91, p = 0.003] and on the speech
production measures [F(2, 30) = 5.48, p = 0.009|.
Contrast analyses suggested significant interactions
of Time and Group (* p < 0.05; ** p< 0.01) in both
training periods (AT2-Tz1; AT3-T2).

Aphasia test results. Changes in language
performance on the Aachen Aphasia Test (AAT),
based on mean scores across all subscales (Panel A)
and speech production measures only (Panel B).
Patients were randomly assigned to one of two
Groups (Group I; Group Il), each receiving Intensive
Language-Action Therapy (ILAT) and Naming
Therapy in counterbalanced order, and tested at
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