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Background Results Results (continued)
+ One of the most common ways of describing aphasia is by fluency. + Mismatches (n=36) by Aphasia Type: Agreement 3% * Linear Regressions: Fluency is often measured with the Spontaneous
+ Both the BDAE and the WAB attempt to capture the on fluency category was 86% overall, similar for 5% Spee.(.:h‘ rating scale of the WAB. Th!s largely refllects severlty._ Lexical
specificity and accuracy and grammatical complexity also contribute.

multidimensional nature of fluency using ratings on dimensions fluent (84%) and nonfluent (88%) aphasia. o . .
» Different variables affect ratings for fluent and nonfluent PwA.

Non-Fluent PwA

such as prosody, paraphasia, grammaticality, word-finding difficulty, » Of 153 participants with fluent Anomic All PwA
and articulatory effort. aphasia, clinicians classified 24 = Conduction 53% i N Fluent PwA

+ However, they have demonstrated poor agreement on aphasia as nonfluent. =Broca's 31% * (,,f(?oﬁeﬁf'f!é.;) AQ (severity) (<0001, |,
classifications, including fluent vs non-fluent distinctions.’ » Of 101 Pw NF aphasia, Wernicke's — 1%,=.801)

» Perceptual ratings by practicing speech-language pathologists have clinicians classified 12 as fluent. Not Aphasic + (,,Ef‘ggg‘{,‘,,‘iffj';s, ) Y

identified several features that predict fluency judgements, including:
» Grammaticality, articulatory effort, and word-finding difficulties?
» Speech productivity, speech rate, and audible struggle®

+ We propose a shift away from the fluent/non-fluent dichotomous
categorization toward a focus on identifying the underlying
contributors to disrupted speech fluency.
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Grammatical accuracy % Grammatical utterances * Logistic Regression™: WAB Fluency was predicted primarily by aphasia » Fluency categories based on the WAB largely reflect aphasia severit
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» Agreement was lowest for anomic and conduction aphasia.

Comparison of Spontaneous Speech Measures for PwWA with

Mismatching Clinician Fluency Impressions. Spontaneous speech
measures were transformed to z-scores to facilitate comparison.
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