Lniversitat
wien

DIPLOMARBEIT

Titel der Diplomarbeit

ZASSESSMENT AND REMEDIATION OF
APHASIA IN A MULTILINGUAL WORLD"

WITH SPECIAL REFERENCE TO THE ENGLISH,
GERMAN AND TURKISH LANGUAGES

Verfasserin

Melissa AKIN

angestrebter akademischer Grad

MAG. PHIL

Wien, 2009

Studienkennzahl lt. A 328
Studienblatt:

Studienrichtung It. Studienblatt: Diplomstudium Allg./ Angew. Sprachwissenschatft
Betreuerin / Betreuer: Emer.O.Univ.-Prof.Mag.Dr.Dr.h.c. Wolfgang U. Dressler



ABSTRACT

Research on the assessment and treatment of aphadeen long dominated by the
publication of numerous standardized tests as ageton-standardized test batteries
and language tasks in the English language. Glingcand researchers working in the
international community are confronted with theljpeon of either adapting available
materials or developing their own. In both casess, an undertaking at great expense
and costly in terms of time. In this endeavorsitiucial to adhere to language- and
culture-specific variables. In this thesis relevariteria and variables for developing
new multilingual assessment and therapy tools aridfoadapting such instruments
for specific languages are considered on the loddisree languages which differ in
terms of their structure, language family, and walt background, namely English,
German and Turkish. These aspects were taken actmuat in adapting an English
version of the verb and sentence elicitation lagguanaterial, ‘Everyday Life
Activities (ELA®) Photo Series’ for Turkish. Theugpose of this investigation is to
provide an overview of the criteria to be adheredwhen developing language
assessment procedures and therapy materials arwdsaepresently available for

bilingual speakers.



ABSTRAKT

Die Forschung von Aphasie Test- und Therapiemditariasurde sehr lange von
Publikationen im englischen Sprachraum dominigrerapeuten und Forscher, die in
der Internationalen Gesellschaft Tatig sind, wenaérdem Problem konfrontiert,
entweder neue Materialien zu entwickeln oder dreitseevorhandenen zu adaptieren.
In jedem Fall ist es eine Zeit- und Kostenaufwaadiggelegenheit. In dem
Bestreben ist es unabdingbar kulturelle und sppezifische Variablen in Betracht zu
ziehen. In dieser Arbeit werden die relevantendfiéi und Variablen, die notwendig
sind um die Entwicklung von neuem multilingualemt®&fal fur Testung und
Therapie und/oder die Adaptation solcher Instruméetrachtet, basierend auf drei
Sprachen, welche in Form ihrer Struktur, Sprachifemind kulturellem Hintergrund
unterschiedlich sind. Diese sind Deutsch, Englisuth TUrkisch. Diese Aspekte
wurden auch beachtet wahrend der Adaptation desryay Life Activities

(ELA®)“ Materials, von der Originalsprache Englisitht das Turkische. Das Ziel
dieser Fragestellung ist einen Uberblick Giber diéelen zu geben, welche beachtet
werden mussen, wahrend der Entwicklung neuer uedtiel Adaptation bereits

vorhandener Test- und Therapiematerialien fur ¢pilade Sprecher.
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INTRODUCTION

As a native speaker of German and Turkish andeaflspeaker of English | have personal
interest in the development and adaptation of lagguest- and therapy materials. This
interest is not restricted to the isolated develepnof single tests/tasks, but the
multilingual aspect of this endeavor. There areyrarblications critically evaluating the
available standardized and non-standardized lamgesty materials. However, the
differentiation betweeadaptationandsimple adoption aspecific materials from one
language/cultural setting to another (without apustments) has not been explicitly
discussed to date. The question of multilingualemal is important, due to the fact that
more and more people are becoming multilingualiwithe course of globalization and a
multilingual patient has the right and need to isecenultilingual testing and therapy. The

choice of these three languages is to be reasgnibe ollowing points;

» English is the most prevalent language for whiclstnbests and therapy materials
have been developed. Furthermore, most of thensdseadone in the English
speaking countries and the international publicaamguage is English.

» German has been a leading language in the develamhaphasia test materials
for several decades and still plays an importdetiroongoing neurolinguistic
and clinical research.

» Turkish, however, does not provide many data cemographasia. So to say,
aphasia testing and therapy is new land in Turkeyce, the adaptation of

materials is very important for the progress of timgoing development.

For the aforementioned reasons, crucial aspedsipag to the adaptation of aphasia test
and therapy material in a multilingual context @xamined in this thesis. These aspects
were taken into account whilst adapting the origiraglish version of the verb and
sentence elicitation language materaléryday Life Activitie$ELA®) Photo Seriedor
Turkish. The purpose of this investigation is toypde an overview of the criteria to be
adhered to when developing language assessmeedpres and therapy materials and

methods presently available for bilingual speakers.



EINLEITUNG

Als Muttersprachlerin des Deutschen und Turkisaehflieend in Wort und Schrift in
der englischen Sprache habe ich personliches $sien der Entwicklung und
Adaptierung von Sprachtest- und -therapiematenaligeses Interesse ist nicht auf die
Entwicklung einzelner Aufgaben beschrankt, sontetnifft dartiber hinaus den
multilingualen Aspekt dieses Bestrebens. Bisheden mehrere Publikationen
veroffentlicht, die vorhandene standardisierte nictit-standardisierte
Sprachtestmaterialien kritisch beurteilen. Wor{ddggr noch nicht explizit berichtet wurde,
ist die Unterscheidung zwischen einer Adaptatiom einer Ubernahme von spezifischem
Material aus einem sprachlich/kulturellem Kontextlen anderen. Die Frage nach
multilingualem Material ist wichtig, da die mulhijuale Population im Zuge der
Globalisierung fortwahrend zunimmt. Aus diesemr@rhaben multilinguale Patienten

auch das Recht, multilingual getestet und behardeiterden.

Die Wahl der drei Sprachen Deutsch, Englisch un#ti$ch resultiert aus folgenden
Grinden,

» Englisch ist die herrschende Sprache, in der distereTest- und
Therapiematerialien entwickelt worden sind. Aul3erdst die englische Sprache
international fihrend in der Forschung und als Rabbnssprache.

» Deutsch hat sehr lange eine leitende Rolle in déwigklung von Aphasietest-
und Therapiematerialien gespielt. Infolgedessedasteutsche Sprachraum in
der laufenden neurolinguistischen und klinischers€hung immer noch wichtig.

» Fur das Turkische gibt es leider noch nicht viedgdd in Bezug auf Aphasien.
Anders gesagt, steckt die Turkei beziglich Aphastahg und -therapie noch in
den Kinderschuhen. Daher ist die Adaptation vonekialien sehr wichtig um die

fortwéhrende Entwicklung zu unterstttzen.

Aus diesem Grund bezieht sich diese Arbeit in eimanitilingualen Kontext auf die
wichtigen Aspekte, welche die Adaptation von Aphkgest- und Therapiematerialien

ausmachen. Diese Aspekte wurden wéahrend der Adapidés Everyday Life Activities
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(ELA®) Photo SerigsSprachmaterials aus dem Englischen Original féis durkische
berucksichtigt. Das Ziel dieser Untersuchung ist Bberblick tiber die Kriterien, die
wahrend der Entwicklung und/oder Adaptation vonaSptest- und Therapiematerialien

fur bilinguale Sprecher beachtet werden.
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Chapter 1
Sociolinguistic aspects of bilingualism

“Sprache ist das Haus des Seiris."
(Martin Heidegger, 1977, p.310)

In addition to being the most obvious vehicle ahoounication and the most powerful tool
of interpersonal interaction, language mirrors m&n being’'s personality in its totality.

As Heidegger has emphasized, our language defimespérson we are. Further, it
demarcates our personality within the societyottay’s world the bilingual population has
greatly increased. Therefore, bilingualism showddrognized as a very essential issue in
our society. First of all, the term bilingdahust be clarified. A definition of bilingualism
must encompass several variables, sirficeeffective communication requires the
integration of multiple factors, including linguist cultural, cognitive, and neurological
variables” (Centeno et al., 200.7Thus, a bilingual person is not merely a persao wan
speak multiple languages.

A bilingual speaker is a person who speaks multiplegyuages, is acquainted with the
corresponding cultures and for whom the cognitiwections are differentially initiated in
contrast to monolingual speakers. However, bilihgudividuals often do not realize their
situation as different from monolingual individuaRaradis (1987, p.6) defines variables
that differentiate among the bilinguals includihg tlegree of proficiency, type of grammar
organization, and the context of acquisition. Tlegrde of proficiency is defined as the
ability to use the language. In this case, a difféation of the fluency or the use of context
is understood. Another variable is the type ofgreammar organization. The grammar can
be organized coordinately, subordinately or in apound (bidirectional) nature. The
context of acquisition is also a very importantexgf bilingualism. The acquisition of the
different languages can take place at the same &trdifferent times, in different contexts

(environments) and/or through formal instructioneach of the aforementioned cases.

! Language is the house of being.

2 Throughout this paper the term bilingual will beed to refer to a person speaking more than ogeidae. Therefore,
it will be used as an equivalent to the term mintjilial.
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Within the scope of the acquisition type, the mation and the age of acquisition are also
fundamental. Moreover, the context of use playsla n the bilinguals’ proficiency,
grammar organization, and motivation in a languab®e context of use includes the
environment in which the language is used, theuttaqy of use, the relation to the social
status associated with the language and the mpddliise (auditory, visual, interactive,
etc.). The last mentioned point is the structuistiatice between the languages. It has been
demonstrated that the structurally closer languagesnore easily learned and applied than
languages that differ greatly in structure.

From a historical perspective bilingualism has baanimportant issue. In earlier times
bilingualism was a symbol of social status. It waed to distinguish between the upper
and the lower class. However, the languages seenave been unified to one official
language with the widening use of written languag®mng the community. Minorities and,
thus, the co-existence of minority languages, teways been of concern to the language
policy. This has either lead to an assimilatiothef minorities or to a bilingual community.
Nowadays a third option has arisen from changirgasoonditions. This option is that the
minorities build their own community within the hagtion. In this case, the language and,
hence, the identity of the minority is retainedwewer, integration into the “host” country
is ambivalent at best.

The implementation of any of these options depemdonly on aspects of the bilingual’s
respective language proficiencies and needs boitoaighe flexibility of a nation, which in
turn is determined by numerous factors includirsgsibcial expectations, the culture, the
social independence, the power, the conflicts, statls associated with the respective

language.

“Descriptive sociolinguistics tries to disclose taaguage usage norms — i.e., the
generally accepted and implemented social pattewhdanguage use and of
behavior toward language — for particular larger emaller social networks and
communities. Another part of sociolinguistics —aiyic sociology of language —
seeks to provide an answer to the question ‘whed@ats for differential changes
in the social organization of language use and b@ratoward language?”
(Fishman, J., 1972, p.45)

13



Thus, the question regarding how language use emavior towards a language influences

the bilingual speaker can be answered with the dfetpciolinguistic theories.
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Figure.1 Language as a system (Halliday, M.A.K., 1978. duage and social man (Part 1). In Language as
Social Semiotic)

Language as shown in Figure 1 exists as a systdnchws a network composed of
different complementary disciplines. Halliday (19#Xplains this system by three major
branches, “language as knowledge”, “language asviefi and “language as art”.
Irrespective of which of these branches is of camcthey all have in common that the
individual and the society are in continuous intéam. In all these areas the basic function
of language is addressed. According to Halliday78)9 language is instrumental,
regulatory, interactional, personal, heuristic, gmative and informative. Within a
functional approach to the use of language thisbeaapplied to social structure. The social

structure has a great influence on the developmkl@#nguage behavior. Concomitantly,
14



changes in the social interaction of the individtade place. Language behavior is, in
addition, closely related to the communicative cetapce of the individual. Chomsky
(1969, cited in Habermas, 1971) directed attentmnhe difference between linguistic
competence, referring to the correct use of a nunolbelanguage specific rules and
communicative competence, namely the applicatidhefvailable language knowledge in
an interactive situation. These theories have ldeéned for language in general and were
basically applied to monolingual speakers. Howetlese basic principles are crucial to
the understanding of the bilingual speaker’s lagguzehavior. The language behavior of a
bilingual is even more influenced by the socialimmment than that of a monolingual.
The attitude of the environment towards the sec(Gi‘i'd4th...) language might change the
function of the language for the bilingual speakére speaker’s reaction to the observed
attitude, therefore, might interfere with the sbeation of the individual. The instable
attitude towards bilingualism in general and towardilingual speakers can be
contemplated in several contexts:

(1) Social context: The social context includes thecatlanal and cultural dimensions
as well. If the culture of the minority (country &) a country differs a great deal
from the host (country B) country, it is more like¢hat the discrepancy will lead to
conflicting situations. The conflict can make tlemple from A feel themselves
unwanted in B. In addition, the value of languageafl be negatively affected.
Once the conflict affects the value of the counfrgrigin negatively, different,
further aspects connected with the country of orggin be affected negatively as
well. The cultural identification can influence arpon’s connection to the mother
tongue(s) (cf. Ardila, 1998) and to the languagthefhost country. On the other
hand, the educational level of the persons fronaA affect their social prestige in
B.

This can be exemplified by the situation of theosecgeneration Turkish guest-workers in
Germany or Austria. Their culture (including thestigious beliefs) is very different from
the German /Austrian culture. This has always ahgseflicts between the guest and host.
The Turkish guest-workers mainly emigrated fromarareas and had a background of no
formal to minimal level of formal education. Aftdneir arrival they did not receive any

opportunity to change their educational status.ddetheir social prestige sank among the

15



host country. On the other hand, the Hungarian Ipelpgng in Austria have a similar
cultural background. This also has its effect osirtlsocial level. As no major conflicts
were present, their status within the society lsindergone any downturn.

(2) Political context: The language policy of a courtag great influence on each
individual’s perception of society. The recent é@tcampaigns and their foci
provide an example in foreigners in the host. Istoases, the candidates have
focused on foreigners and foreign language isStesr arguments have a great
impact on the view of the people towards the fareig in the country. This impact
can be positive as well as negative for the nafpesakers of a foreign language.

Returning to the example with the Turkish guestkeos, the social connotation is
influenced by the host’s political stance regardthg issue. In this case the election
campaigns offer some insight into the situatione Tebates between the candidates are
often directed at certain aspects. Foreign poldyich includes language policy, is one of
those aspects. Whereas some politicians advancevi¢gle of language-freedom and
corresponding conditions, some are in favor ofl twtiegration. That is, if the candidate
representing the idea of total integration putsvésd good arguments and points out the
negative effects of Turkish being coexistent witr@an, the people will be negatively
influenced with respect to Turkish (even if it islyp subconsciously). As is the case in the
social context, the political view can be reducedrte aspect of the whole situation. In this
case, the emphasis fell on the Turkish langua@pewdh there are as many speakers of the
many other foreign languages prevalent here, ssi8@lavenian, Croatian and Hungarian as
there are speakers of Turkish. However, there dfereht policies followed for each
language within various contexts.

(3) Economic context: In several cases, the economiepof the foreign countries in
which the language is official defines the respleat is shown to the speakers of
that language. In other words, the speaker ofgulage is perforce for better or
worse, ascribed the stereotypes of his/her cowhtoyigin. Within the economic
context the independence of the origin country plags a role. This independence
is defined by the economic self-sufficiency of toeintry. A person from a third
world country which is trying to develop with theseéstance of other countries is

treated differently than a person from an auton@mwauntry. Furthermore, the
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economical conflicts between two countries can elsmge the opinion of the
people towards each other.

Code-switching known as the change from one langt@ghe other by a bilingual speaker
is also affected by these variables. Code-switchran occur situationally or
metaphorically. Situational code-switching depermuas the conversational partner, the

conversational situation, the subject and the enment.

“In neither of these cases is there any significaftange in definition of
participants’ mutual rights and obligations. ... Tkhoice of either A or (B)...
generates meanings which are quite similar to thaseveyed by the alternation
between ty and vy in the examples from Russiaratlite cited by Friedrich

[1972]. We will use the term metaphorical switchifgy this phenomenon. ,
(Blom & Gumperz, 1972, p.88)

As Blom and Gumperz describe, the metaphorical -spdtehing does not rely on the
change of situation, but rather on the meaningiwitie conversational context. Thus, the
associated meaning reveals a metaphorical allocatio

For most bilingual speakers code-switching of s&me is part of daily life. Moreover, the
subconscious changing of language is a conceatidation regarding the value of the
language(s) for the speaker. In general, theretén@ency of bilingual speakers to value
one of their languages more highly than the othbrortunately, this value is often
provided by the society for the given language.nglavith the fluctuating opinion of the
environment, the speaker himself/herself changesvtilue of the respective language.
Language is a dynamic system and thus adapts tartiertaken changes. Language is
considered to give the individual an identity. Rertmore, it has the characteristic of giving
a collective identity to all speakers of one largpia

Several studies have been undertaken on the issw@l identity’. Tajfel (1982) and
Turner (1987) postulated a social identity theohyal is based on the idea that personality

stems from the group a person belongs to (cf. Br&hassin, 1996). Thus the personal

17



and the social identity a person develops dependthe ‘ingroup’. The term ‘ingroup’

defines the group someone belongs to and ‘outgribpgroup one does not belong to.

“Social identity theory poses another interestiggestion: If self-esteem is
influenced by the status of our ingroups relatiseour outgroups, how do
people cope with ingroups of low status or with kveggroup members? How
do you cope with associations you find embarragSin@Brehm & Kassin,
1996, p.138)

A study of Marques (1990) has shown that strong begmof an ingroup are being
upgraded in their achievements and weaker membersather degraded in their actions
(Brehm and Kassin, 1996). This also applies to rmimedern racism which plays an
important role in the understanding of the develeptof the social identity of a person.
The modern racism theory assumes that many peapleurasure about their racial
emotions. Although many people think that they ao¢ prejudiced, there is a certain
feeling associated with certain racial groups estd them. A solution suggestion by
Brehm and Kassin is intergroup contact. Howeves,abntact is also subject to ingrained
prejudice on both sides, the ingroup and the oufgro

With reference to bilingual speakers, there is ntben one ingroup and outgroup. The
social identity can unfold in different ways forckeaof these. Thus the status of the social
norms of one group may not overlap with the normhghe other. This can lead to
fluctuations in the personal and social identitd &am consequence have an impact on the

emotional meaning of the corresponding language.
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Chapter 2
Bilingualism

As in all contexts pertaining to bilingual speakeaditional factors that come along with a
second or third acquired language which include, time of acquisition, the type of
acquisition, the context of use of the languagethadlevelopment of the language must be
taken into account.

Thus it is crucial to consider these additionatdex come into play with a second or third
language: When and how is it acquired? How longthiasen used? Where is it being used,
i.e. in which contexts?

To start with, a basic question must be addredded: does language processing function
in a bilingual speaker’'s brain? Several attemptexplore this issue have been made
(Weinreich, 1974; Kroll & de Groot, 1997; Dijkstnean Heuven, and Grainger, 1998; Li &
Farkas, 2002). Before discussing language proagegsn se, the memory system, which

provides a speaker with the needed storage spdkbewliscussed.

MEMORY IN BILINGUAL SPEAKERS

Memory has been an intensively discussed topic.yMaadels have been developed and
revised. All of them have three processes in comnmamely, encoding, storage and
retrieval. Furthermore, most of the researcherseagn the fact that there is a short-term
memory (STM) and a long-term memory (LTM) systemkidson and Shiffrin (1968)
proposed the following multi-store model:

MULTI-STORE MODEL

. transfer
sensory | aftertion  |short-term H long-term

memory memory | : memory
retriewal

rehearsal
Figure 2 http://en.wikipedia.org/wiki/Memorylast viewed 24.09.2008

Tulving (1972, 1985) investigated various aspe€tsTM. Tulving suggested that LTM

has two building-blocks, episodic and semantic nrgmbn episodic memory all the
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information about one’s experiences is stored. &#mamemory retains general
knowledge. In 1985, Tulving added a third componentLTM, namely, procedural
memory, which was confirmed by Anderson. Procedoramory provides the necessary
knowledge about the automatised activities withindaaily lives.

Baddeley and Hitch (1974) revised and specified ftirections of STM, which was
renamed ‘working memory’. They criticized the ongitumodel and introduced the
phonological loop and the visuo-spatial sketchpatha back-up system. Baddeley (2000)
revised the working memory model and added theodfguffer as the third back-up unit.

I.-//f Central M\\,
‘\\RExecutnEf/'
/ g I ‘\\\n
Visuospatial Episodic FPhonological
Sketchpad Buffer Loop
Wisual Episodic Language
Semantics LTM
Fluid T | Crystallized
Systems Systems

Figure 3 Baddeley A. (2002) The revised model of the wagkimemory

The multi-store model has been found to be theres¢aolution for the memory system.
Nevertheless, this system does not provide anghh&nto the bilingual speaker’s storage
system. Many attempts have been made to explarmpbi@nomenon. The first matter to be

dealt with is whether there is one system or séggstems (i.e. multiple-storage):

(1) Interdependence memory hypothesis (McCormack, 19113 hypothesis
postulates that a bilingual has a shared memorliftanguages. The words stored
in the memory are abstract representations withipheibar codes. For example,

the word apple has the following representation;
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Each of the barcodes stands for the same wordliffiesent language. In this case it
would be "apple’," Apfel', 'elma’ for English, Gamand Turkish respectively. This
hypothesis enables a spontaneous switch betwedagbe
(2) Independence memory hypothesis (Kolers, 1963):aBsamption here is that there
are separate storages for each language. Refasrihg example presented in
Figure 4 for ‘apple’, it would mean that there tnee separate apple
representations with the corresponding languagmgodhis hypothesis does not
provide for interaction between the different laages.
Analysis of theinterdependence memory hypothesisd theindependence memory
hypothesigevealedthat both hypotheses were indeed correct. Substiguetmer models
were introduced, e.g.:
» The compound vs. coordinate bilingualism model ificand Osgood, 1954)
» The bilingual dual coding theory (Paivio and Debkers, 1980)
» The hierarchical models (Potter, So, Eckardt, &lfen, 1984; Paradis, 1980;
Weinreich, 1953; Kroll and Stewart, 1994; Heredid Altarriba, 2001; Heredia
and Brown, 2004)
» The distributed conceptual feature model (de Gr@2, 1993; Groot et al., 1994;
Kroll and de Groot, 1997; Van Hell and de Groo98p
» The bilingual interactive model (BIA) (Dijkstra aivan Heuven, 2002)
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Regarding the question of the structure of thandpilal memory system, the distributed
conceptual feature model provides the clearestisolurhis model differentiates between
first (L1) and second language (L2) lexicons. Theaeptual level is represented as being

available to both languages at the same time,@sgrsin Figure 10.

Figure 5. Altarriba & Heredia (Eds), 2008, p.58

“The number of the conceptual features or eleménthese memory structures
may determine their activation or translation permf@nce. The more similar two
concepts are, the more “meaning elements” they dibalve in common. It follows
then that the more feature or meaning elementslagvdretween words across

languages, the more concepts would be alikaltarriba & Heredia, 2008, p.58)

According to this model, the concreteness effedtylates that the concrete words are
processed faster than abstract words, as they @assna greater number of features and
representations. Thus, they are more readily attes€ognates are words that are similar
in different languages, such as ‘hospital’ and fliad’ described in the conceptual feature
model. As depicted in Figure 5, the concretendestefupports the model of de Groot the

concrete words have more overlapping conceptutilresmthan abstract words.

LANGUAGE PROCESSING MODELS FOR BILINGUALS

As the memory system must be altered to meet theadés of the bilingual speaker, so
must the language processing system also be ad#@esl de Bot (1992, in Wei 2007) has
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described several qualifications to be fulfiledsach a model. First, the model should

provide the basis for an entirely separate or muslof the language systems according to

the situation. The cross-linguistic influences muir& considered for all operating

procedures. Although there is more work to be peréal, the system should not slow

down. Since many bilingual speakers master theigdages to a different degree, the

system should be able to adapt to a situative éamtanguage proficiency. Moreover, an

interaction in-between or among the languages dhmitepresented.

Everyday life knowledge,
acquaintance with the situation
of the current discourse
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representation of the complex 1ssue

Macro planning

v
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Phonetic plan N | m----e---o-a-
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Figure 6. My modification of Levelt's language processingdeb(1989) adapted for bilingual language
processing by Kees de Bot (1992, in Wei 2007)
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According to Kerkman (1984), there are two typesnafdels, the active models and the
passive models. In the active models, the wholedexis searched for the target entry as
soon as the preverbal message is received. Inasbnin the passive model the system is
continuously alerted. As soon as certain charatiesi reach the preverbal message, a
target is activated. Morton’s (1979) logogen modeld Levelt's (1989) language
processing model are passive models. The activelsiade not suitable for further inquiry
as they require too much time to complete procgs&departing from Levelt's model - as

it is the most frequently used model-, several geanare necessary. First of all, each
language has its own processing channel. Secordlattyuages use the same lexicon
system in order to enable code switching. GreeB8g)Lputs forward the idea of parallel
production in bilinguals. This idea explains th&etent processing channels and also the
code-switching. Parallel production also requiresthree states of activation described by
Green (1986) for the languages in use namely, h@)selected language, (2) the active
language and (3) the dormant language. Accordinpedaactual state, the representations
for each language are activated to a differentesegr

Although these two changes seem to be fractiohay, presuppose multiple runs with the
simultaneous activation of possibly completelyatiéint systems, as the model is assumed
to be applicable to any bilingual’s situation. Tigtthe number of languages should not
affect the structure of the model. However, thedilypsized model has not yet been

sufficiently tested empirically.

Chapter one and two dealt with the social and pedsdentity, memory storage and
language processing systems which apply to a biiihgpeaker. Although these issues
have not been satisfactorily answered to dateyibst recent views have been presented.
Assuming that the language(s) spoken by an indaltidive(s) that person his/her

identity, the question can be raised as to whapéiagto a person when an acute

neurological incidence, i.e. brain damage causefots of his/her language skills?
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Chapter 3
Aphasia

DEFINITION AND CAUSES

Aphasia is an acquired language impairment caugeatktbrological damage to the brain.
Although the translated meaning indicates a tatss$ lof the language skills (‘a’=without,
phasia’=speech), this is not the case (Huber €2@06). Initially, most of the persons with
aphasia (PWA) have severe problems with the praztuend/or comprehension of spoken
and/or written language. However, there is a tretoes variety of the symptomatology,
i.e. type and severity of the language processifiigudties for each patienfThe areas in
the brain responsible for language production amdprehension are usually located in the
left hemisphere. Therefore, a neurological impaihafecting the left hemisphere is more

likely to cause aphasia.

The most frequent cause of aphasia is a strokerebral vascular accident (CVA) which

is due to a disturbance in the blood flow withintorthe brain caused by thrombosis,

embolism or hemorrhage.
“In the European Union (EU), Iceland, Norway, andt®svland an estimated 1.1
million new stroke events occur each year and ciilye million subjects live in
these countries having survived a stroke. Accorttingopulation projections from
the United Nations the number of new stroke ewgilitincrease to 1.5 million per
year in 2025 in these countries, if stroke inciderates remain stable solely due to
demographic changes.”

(http://www.europeanbraincouncil.org/projects/ CDBE last visited 21.09.2008)

Further causes of aphasia include
» Traumatic brain injury (TBI)
» Brain tumor

» Infectious diseases (e.g., meningitis)
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Symptoms

Frimary

Phonological and
Graphemic Level

Lexical Level

Ward Level

Sentence Level

Text Level

Semantic

Sy mptoms| Phonematic Paraphasia Faraphasia

Semantic

Fhoneratic Meologisms MHeologisms

C

Anamia

ircurriocution

Agrammatism

Faragrarmmatism

Coherence

Alexia Conduite d'approche Jargon
Agraphia
Secondary Apraxia of speech
Sy mptoms D sarthria
Angnosia

Table 1.Symptoms of aphasia

Not all of the symptoms are listed in Table 1. Maynptoms are represented on a

multimodal level. Such symptoms cannot be assigaes single linguistic level. Among

these symptoms are perseveration, echolalia, spefémfi, dysprosodia, comprehension

deficit, mutism, and logorrhoe. Each of these [sesented across several linguistic levels.

Classification of Aphasia

Fluency Repetition  Comprebension Naming

Global Dysphasia Nonfluent o - -
Broca’s Dysphasia Nonfluent = + -
Transcortical Motor Dysphasia Nonfluent + + -
Mixed Transcortical Dysphasia Nonfluent o i e
Wernicke’s Dysphasia Fluent s e e
Transcortical Sensory Dysphasia Fluent o e -
Conduction Dysphasia Fluent s + e
Anomic Dysphasia Fluent + &+ e
— Impaired

+ Normal or relatively spared

Table 2. Aphasia syndrome classification. (Albert, M. ket 8981, p.56)
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Figure 7. http://www.theuniversityhospital.com/stroke/ima@dsutstroke/anatomy.jpgast
viewed, 02.01.2009

As different areas of the brain are ascribed differfunctions, the symptoms can vary
according to the localization of the lesion. Thenif@d language functions are connected
in various complex networks. Therefore, a partiapairment can be observed in a
language function, although the primary correspogdirea is not affected. The lesion
localizations associated with the main aphasiastype:
» Broca’s aphasia: The frontal gyrus, the frontalepplum, insula, and the cortical
area of that region can be damaged.
» Wernicke’s aphasia: Gyrus supramarginalis andeiimpbro-parietal region are
affected.
» Conduction aphasia: The lesion is placed withgulia or fasciculus arcuatus.
» Transcortical aphasia: The connection betweeraiigulage areas. Accordingly a
prefrontal cortex lesion, temporo-occipital regadamage or multiple lesions
within the association-cortex can be responsibigérémscortical-motor,
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transcortical-sensory, and mixed transcortical sjaisa

» Anomic or amnestic aphasia: Temporo-parietal af fegntal lesions as well as
lesions to other parts of the brain can resulhionaic aphasia.

» Global aphasia: The lesion is usually very large @mcompasses most of the

perisylvian language areas (including Broca’s arefi¢ke’s area).

PROGNOSIS

The acute phase of aphasia is considered to beagptoximately 4 to 6 weeks post-onset.
During the acute phase and up to 6 to 9 months-qmssit of aphasia the clinical
symptomatology can undergo a radical change dspadataneous remission. Making a
prognosis in this phase is not necessarily reliabfntaneous recovery or spontaneous
remission can last up until 9 to 12 months. Althotite opinions vary, the chronic phase is
assumed to begin between 9 to 12 months post-ohaphasia. At this time the symptoms
have become more stable.

Predictions about the course of aphasia depenéwana factors including the localization
of the lesion in the brain, the extent of the lesithe initial severity of the language
impairment, etc. Furthermore, the personality,tiaivation and the attitude of the person

with aphasia towards the therapy play a significale.

APHASIA IN BILINGUAL SPEAKERS

Studies among bilingual persons with aphasia haen lundertaken in various contexts.
Some case studies have shown all of the languggésrs by an individual were affected
and others in which only one of the languages sbomeairment

Three theories have been put forward to accourthiowarious patterns. The first theory is
Ribot's law (1883), stating that the first acquidatiguage will be the most resistant to
aphasia. The second theory was formulated by P{885). He postulates that the
premorbidly most used language will be least affécnd will recover the fastest. The
third theory was developed by Minkowski (1927). ¢iscusses the principle of a positive

or negative affective factor related to one of ldweguages which in turn minimizes the
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language deficits due to brain injury in that patar language. Furthermore, if the
emotionally stronger related language is affecwtbwing brain injury, it will recover
faster than the other languages.
In accordance with these theories different regoyatterns have also been postulated.
Paradis (1977) introduced the parallel, the difiéed, the selective, the successive, the
blended and the antagonistic recovery patterns.ififralpevidence has been collected for
several of these patterns, e.g.:
» the parallel recovery pattern (Paradis,1998, 26@#bro, 2001)
This pattern implies that all spoken languagesvecsimultaneously.
» the differential recovery pattern (Paradis, 19984 Fabbro, 2001)
Following this pattern the languages recover diifély referring to variables such as
time of acquisition, type, severity, social context
» the selective recovery pattern (Paradis& Goldblu@89; Paradis 1998),
If a selective recovery pattern is observed, onky of the languages shows aphasic
symptoms.
» the antagonistic recovery pattern (Goldblum & Apik$82),
According to this pattern the spoken languagesatdmnaccessed concurrently.
» blended recovery pattern (Fabbro, Skrap & Agli@&fiQ0),
In this pattern the person with aphasia blendsathguages.
» successive recovery pattern( Nilipour & Ashaye®39; Paradis, 1998)
When the person with aphasia shows successive egcawne of the languages
recovers before all the others.
Studies on bilingual aphasia assessment and rgcoiébe discussed in chapter 6. Since
each person with aphasia —monolingual or bilinglrels an individual background of
language acquisition and use of his/her acquireduages, the individual patterns of the
aphasic symptoms and also the recovery will vamnythe next two chapters a general

overview of language assessment and therapy wiltéded.
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Chapter 4

Aphasia Assessment

In order to arrive at an accurate aphasia diagmbsigact and impaired language functions
and processing abilities, it is important to hadecuate assessment materiélsrrent
assessments generally provide one or all of thewolg: measurement of select, specific
language skills, a correlation between symptoms lasidn sites, and a classification of
surface symptoms. However, there are several tspiet are not addressed by certain
assessment procedures. Among these, (1) is thetaekation between the symptoms and
the processing mechanisms, (2) the insufficientlgvidled information regarding the
impairment of relevant language functions in theots modalities and their functional
relevance and (3) the minimal or lack of discriatory power for measuring change over

time, e.g. after therapy.

“The information about a patient’'s performance orbattery of tests provides us
the information (‘the wood’) about deficits and r@ming abilities....
Once one has an idea of where the problem lieserageted testing (‘the trees’)

can be carried out.” (Kay et al., 1990)

Therefore, it is important to focus on the crueapects which are not represented in the
current standardized tests and test batteriessiarenhat neither the wood nor the trees are
missed - as Kay et al. (1990) rightfully emphasize.

Domains generally evaluated in language assessmegetials in the oral/auditory/visual
modalities are:
» Spontaneous speech
Comprehension
Naming
Writing

Y V V VY

Repetition
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Levels covered in language assessment and/or gaaprotocols are depicted in Table 3.

Phonalogical Level | Dindtrnal pairs, syllable structure, consonant sthacture

Lexical Level Preposition, pronoun, adjective, verb, noun

Waorphalogical Level |32 ws pl, verhinflection, derivation

Text/Discourse Level |Marmtives, procedural discourse, picture descriptions

Pragmatic Level apeech acts, inferencing, dialogues

Digitfword span, conceptual thinking, non-werbal
Cognitive Tasks tasks

Table 3. Linguistic levels covered in aphasia assessmahtraatment

Schuell (1970, cited in Sally Byng et al. (19903sHisted three questions regarding the
basis for the assessment of a person with aphasia:
(1) A therapist has to know which cerebral processesapaired and which are still
intact.
(2) A therapist has to know when and where performantiapses.

(3) A therapist has to know why performance collapses.

In addition, there are four criteria that any tekbuld adhere to. These are validity,
reliability, adequacy, and objectivity. The validiof the test material depends on the
criteria defined for it. That is, the test has &diver valid information which it claims to
provide. The reliability is provided by the consisty of a set of measures (Wikipedia,
2008). The adequacy is closely related to the wwlidt ensures that the subject matter
attains a level of appropriateness. Moreover, thgativity defines the measurement
independence of the procedure. In summary, thisnme¢hat a test that fulfills the
objectivity criteria can be administered by anysperand it would still result in the same
outcome when applied to any individual.

Each assessment procedure has a different goakfdhe the goal and the structure of the
test and, thus, the assessment material shouldfioeed. The assessment can be based on a

neurological, linguistic, functional, or on a sympt-oriented perspective. Dependent on its
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ultimate intention, the diagnostic tool should pdevinformation on how the operating
components are impaired and possibly provide sorefw the impairment. Furthermore,
Spreen and Risser (In Taylor Sarno, 1998, p.72p lastinguished four main types of
evaluation purposes, which are “(a) screening,d{Bynostic assessment, (c) descriptive
testing for rehabilitation and counseling, (d) pess evaluation”.

Aphasic language deficits should be diagnosed vatbrence to a language processing
model which allows the clinician to formulate hylpeses regarding the person’s linguistic
performance. Again the choice of the underlying elodan differ for each test or

assessment material.

OVERVIEW OF ASSESSMENT MATERIALS
Before going into detail on the basis of the lamguassessment, it is important to have an
overview of the available language assessment iaatdedwards (2005) explains the aim

of aphasia assessments as follows:

“Aphasia assessments, while varying in contentailetnd focus, all aim to
provide information about the type of disorder eaththan the presence of
aphasia.” (Edwards, 2005, p.62)

It is expected that the language assessment forknsdaof basis or a guideline for the
therapy. However, this does not always apply. Emsdessment procedure has strengths
and weaknesses. In this case, it is important tobawe different assessment materials
which are necessary to test for the working hymitheA single assessment usually does
not cover all language modalities in detail. Hentes necessary to use a combination of
different assessments. There are standardized @andtandardized language assessments.
They have a complementary function. Selected téstsassessing language will be

discussed in the following paragraphs.

Standardized language assessment tools
Although, there are numerous assessment toolsalhaff them are standardized. The

underlying principle of administering a standardizeprocedure is that the
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clinician/researcher has a population to whichg)an compare the obtained results. In
addition, it allows the clinician to see changeg&rformance over time as judged by a
change in the overall score. Furthermore, a stdimal assessment procedure should
allow for predicting the pattern of improvement specific deficits, course of the
impairment, and course for the language therapg. piot all standardized procedures
allow for a detailed or qualitative analysis of iba in performance in specific domains.
As previously mentioned each assessment tool cai diferent nature and thus can allow
a syndrome classification and/or give a generdilprof the language skills.

Boston Diagnostic Aphasia Examination (BDAE), Westé\phasia Battery (WAB),
Minnesota Test for Differential Diagnosis of Apra$MTDDA), Bilingual Aphasia Test
(BAT), Multilingual Aphasia Examination (MAE), Aaemer Aphasia Test (AAT),
Lexicon model-oriented (LeMO), Aegean Aphasia TE&AT), Gulhane Aphasia Test-2
(GAT-2) and the Boston Naming Test (BNT) count amgdime standardized assessment

procedures.

The BDAE is one of the most recommended assessment materigle English
speaking community. The administration of tBBAE (Goodglass & Kaplan,
1983) provides a profile of the functional commuatian skills. However, it does
not provide an in-depth analysis. The results depie aphasia syndrome of the
person with aphasia (PWA). Furthermore, a studyBosbokshire and Nicholas
(1994) found that by using additional measuresoominected speech (in addition to
the BDAE's cookie theft picture) higher test-retestelations could be obtained in
measures of words per minute, correct informatiorsu(ClUs) per minute, and
percent correct information units (calculated byiding the number of ClUs in a
speech sample by the number of words in the samilie)ls-Strunjas, 1998).

WAB (Kertesz, 1982) also allows syndrome classificatis well as a severity
measure of the language impairment of the PWA.VWAd provides the clinician
with an Aphasia quotient (A-Quotient) and also watbhognitive-quotient. Thus, in
addition to testing various language functionsksaare also included in the WAB
to assess other cognitive functions. A French an8panish version of this

assessment material are also available (Lezak, @i®8% in Neils-Strunjas, 1998).
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WAB is one of the most popular assessment matex#tsen the English-speaking
community.

BNT (Kaplan, Goodglass & Weintraub, 1976, 1978, 1983 BNT is a specific
language assessment tool for assessing oral ctatimnnaming of single objects
differing in their word frequency. This test hasebestandardized for several
languages. Another assessment tool for the ordiaaation naming of actions or
single verbs is the Action Naming Test (ANT). Thést is only available as a
preliminary version.

AAT (Huber, Poeck, Weniger & Springer, 1983) The AADvides the clinician
with a profile of the language impairment on vasidaguistic levels and also with
a syndrome classification and a severity measuoeotNer cognitive functions are
included in the assessment. The AAT provides aclagerview for the clinician.
The AAT is the most commonly used aphasia assessmaterial within the
German-speaking community. To assess specific &ggdunctions in greater
detail, the authors Huber, Klingenberg, Poeck andim&s have developed
supplementary test material for the AAT. These &mppnts cover the modalities,
naming, and related stimuli, lexical discriminatiorreading, sentence
comprehension, and retelling texts.

LeMO (De Bleser et al.,, 2004) is a widely used assesstoehin the German
speaking community. It is based on the logogen in@dterson, 1988). It consists
of monomorphemic words and non-words. There aresil®ests covering the
different modalities, thus the routes of the logogeodel. It provides an in-depth
analysis of the impaired routes illustrated in thgerlying language processing
model. One of the goals of this assessment tdol detract from the conventional
view of syndrome classification and emphasize timetional impairment patterns.
EAT (Atamaz, Yg&iz On & Durmaz, 2003). This test has been developeutder
to have a standardized Turkish assessment insttumkich is not a translated or
an adapted version of an already existent assessirten authors have used the
Minnesota Test for Differential Diagnosis of AplagMTDDA) as well as the
Boston Diagnostic Aphasia Examination (BDAE) foveleping several subtests

and test items. The main objective of this testtdsidentify the language
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impairment. Although the assessment is generaté¢d m@spect to the Turkish
socio-cultural perspectives, it is still difficutt draw the line between pathological
and normal, due to the education level diversitthefpatients.

GAT-2 (Tanridg, Topba, Mavis, 2007). GAT-2 is a revised version of GAT. It is
a standardized aphasia screening for Turkish-spgakiphasics. GAT was
developed by a neurologist and has been constrweiitdthe help of speech
pathologists/linguists. The aim of the revision wagsring the assessment up to
date. The main goal of GAT-2 is to find out whettiex patient has a pathological
communicative problem. Moreover, the test is adstémed to determine whether
the patient needs further language assessmenbaastértain at which level the
patient is capable of performing.

BAT (Paradis, 1987) This test has been developeddardo enable language
assessment of bilingual speakers with a languagairment within a multicultural
population. BAT was constructed as a multilingusdessment tool with versions
which are equivalent across languages. To date Hrerversions in approximately
65 languages, which are adaptations (not transk)iof the original test.

MAE (Benton & Hamsher, 1989) This collection of tests been derived from the
Neurosensory Center Comprehensive Examination dfagip (Lezak, 1995). It
exists in French, Italian, German, Spanish and iBimgHowever, the assessment

does not have a wide range of items and therefgditnited explanatory power.

Non-standardized assessment materials

Non-standardized assessment procedures (taskdatésties) are important, as they are
important supplements for the clinician. As is ttase for standardized assessments, the
non-standardized materials can have different go#ts addition to tasks assessing the
word- to sentence level abilities of a person vafthasia, the pragmatic abilities, the
general competence of the PWA are targeted in #ews non-standardized procedures
and questionnaires. Additionally the specific tyge@mpairment (e.g. object naming tests
vs. action naming tests) can be explored. Speteifitng of the (relatively) intact abilities

can be a very informative source for the ensuinguage remediation.
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In addition to the various language tests, oth@nitive abilities have to be examined in
order to achieve a better understanding of theattzgm of the PWA. There is also a wide
range of standardized assessments for cognitivetifuns. However, the clinician has a
greater flexibility using certain non-standardizsgessment materials.

The non-standardized assessment materials candagedpmore often in contrast to the
standardized materials. Therefore, they are moegible in their application. The
Psycholinguistic Assessment of Language Processidgphasia (PALPA), the Auditory
Comprehension Test for Sentences (ACTS), the Béswiesota-Test for Differential
Diagnosis of Aphasia (BMTDA), retelling stories, j@tt naming tests, pragmatics
guestionnaires are among the non-standardizedsasses procedures, which serve the

clinician as domain-specific supplements to theeafentioned assessment materials.

PALPA (Kay, Coltheart & Lesser, 1992) is a psycholingaisissessment tool. It
offers 60 subtests on the basis of auditory pracgsseading and spelling, picture
and word semantics and sentence comprehension.eH#ec linguistic levels,
phonology, word level, morphology, syntax semantite examined. The test
reveals a detailed profile of the impaired and teémed language skills. Further the
results can be interpreted in terms of the cognitmguage processing models.
ACTS (Shewan, 1988) This test gives the clinician th@oofunity to test the
patient in-depth for auditory sentence comprehenskdls. On the other hand, the
patient only has to give nonverbal responses doittlig easier to go through the
test.

BMTDA (Delavier & Graham, 1981) The BMTDA is a test batf which
identifies aphasia and accompanying impairmentsh sas auditory or visual
perception impairments. Furthermore, a diagnosis té neuromuscular
impairments is possible. The assessment mategahigposed of 50 subtests.
Retelling StoriesThis is a supplementary task, which can vary frora olinician
to the other. However, most of the clinicians useyftales, such as “Little Red
Riding Hood” or “Cinderella” for this task. A sinaif task is also implemented in
some of the standardized assessment materialstatkecan be administered in

different ways.
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Object naming tasksThe clinician can compose this task out of objerstsd in
everyday life and ask the patient to name themlyo@ in written language.
Although, it is useful to use a standardized assestfor assessing naming skills,
cultural or dialectal differences can affect thecome. Therefore, it can be more
effective to use a “self-made” test in certainaions.

Pragmatic questionnaire Although there are several questionnaires availdbé
clinician can compose his/her own yes/no questtonsivestigate the pragmatic
behavior of the patient. For example,

In the clinical practice clinicians are often regtd in the amount of time they can invest
in assessing a single patient. Therefore, it iomamt to determine whether aphasia applies
or not. The next steps would be further diagnastiestigation, if possible. The language
assessment and the following treatment should be olwerdisciplinarily. Interdisciplinary
cooperation is important because as Spreen & R({$868), point out;language is not an
isolated cognitive function.”Another fundamental issue is the differentiatiostween
suddenly occurring language impairment as aphasiaaalanguage impairment which,
although a primary language impairment, has deeelggcross time, as is the case with
primary progressive aphasia (PPA). There are, ofsep other secondary impairments of
language functions due to other diseases or syrefrgeng. dementia, Parkinson’s disease).
So far, all considerations have been based onrdseptly available assessment materials.
It may, however, be necessary for the cliniciaradapt or adjust an assessment tool to
evaluate a patient’s specific deficits. There aieegal points to take into consideration. The
pre-morbid skills of the patient including his/heducational level, age, -cultural
background, the spoken languages and dialectssdbial life and engagement before
aphasia and motivational factors can influenceetrsuation as well as the remediation of
a person with aphasia.

Each assessment procedure is as good as the gar@blvhich the individual assessment
procedure has been based. The information provigethe assessments is affected by
several factors. Whitworth et al. (2005) give aibdist of the factors to be considered,
including:

1. Word frequency
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Imageability
Word length
Word regularity

a r WD

Lexicality

6. Word grammatical categories
In addition to these, syllable length, morpholobmamplexity, representation (size, color,
spatial location) are important factors that shdagdaken into consideration. These factors
will be explored in detail in chapter 5 and 6 ire tbhontext of bilingualism and the

adaptation of assessment and therapy materials.

CLINICAL RELEVANCE OF ASSESSMENT

Having discussed several assessment tools it essay to consider the construction and

clinical relevance of assessments in terms of abvigllanguage processing models.

Processing models used in assessment materials

Several of the assessment materials are basedamguwage processing models of which
there are numerous. These models are relevantdeidmg a linguistic foundation for the
developed language assessment procedure. Whiles¢hef a language processing model
can make it easier to determine the assumed Iévueigairment, a model can also be of
use for understanding the connections among theuhsrthat are impaired.

A serial model of language processing has beenlajee: by Garrett (1980, 1987). This

model is the pioneer model underlying Levelt’'s (@pP&odel of language processing.
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Figure 8. Model of sentence production Garrett (1982)

In this model the first assumption is that a mesda@s a nonverbal representation. This
means that the first representation of the meskaghe final utterance “the cherry trees
are blooming” will be a picture of the sentenceteAfards, the picture is turned into a
verbal representation. This step allows the lexmairy to help construct a syntactic
representation. Once the syntactic representatisnbeen formed, the phonetic rules are
applied and in turn the phonetic representationcaspleted. Finally, the phonetic
representation triggers the articulatory represemawhich enables the articulation of the

utterance.
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Figure 9. Logogen model, based on Patterson and Shewedi&7§Imodel, in Whitworth, Webster
and Howard, 2007

Another early model is the Logogen model, which @egeloped by Morton (1979). This
model is a psycholinguistic word-processing motlelias based on the representation of a
single word or morpheme in the lexicon. It is adssmodel that is widely used for clinical
research. This model postulates two input chanttesauditory and visual input. It further
assumes a prelexical analysis system. This systetoninected to the input buffer. The

input buffer has two different connections. Thestfitls the direct connection to the

phonological input lexicon (PIL) and the second tise auditory phonological
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correspondence route. With regard to the first eohian, the PIL is connected to the
semantic system, to the phonological output lexiaod the graphematic output lexicon.
The phonological output lexicon ends in the phogiclal output buffer. The phonological

output buffer is connected with the phoneme-graghearrespondence route, which is
connected to the graphematic output buffer. Moreabere is an external feedback route
implemented as a control mechanism. The systemsabeksame way for the visual input.
The only difference is that the visual input bufierconnected to the phonological output

buffer by the grapheme-phoneme correspondence route

The language processing model of Levelt (1989) whis been revised by Dietrich (2002)
is serial -as well as modularity- based. Levelttstaith a conceptualizer, which has the
function of accessing episodic and semantic memdigcourse dynamics and social
interaction, and the message generation. This numhsiists of conceptual and formulatory
processes. First, the thoughts are conceptualizéd greverbal representation is formed.
Then, the verbal representation is constructedhgdexicon. The grammatical forms are
then checked and applied so that a syntactic steids built. In the next steps, the
phonological encoding and the articulatory formatiake place. During all the processing,
the lexical system is activated. The lexical sysgavides the other domains with the
necessary information. After the utterance has laeticulated, there is one component of
the model that is activated, the control mechani§he control mechanism checks the
produced utterance. This means that the whole nfodekuns backwards and then once

again forward. Through this mechanism the prodaciiad perception circle is completed.
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Figure 10.Language processing system after Levelt (198®jétrich 2002, p. 124

When applying language processing models, it masstiessed that not every model is
appropriate for every research question. Therefbig necessary to ascertain which model

best suits the clinical or research topic. All thraodels mentioned above are widely used
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for empirical studies as well as for the formulatiof hypotheses and for testing them
within the framework of a clinical study.

CLINICAL APPROACHES

When applying the processing models to clinicatirsgt, we are confronted with a
dichotomy. In general, two approaches are usettfting. They are:
(1) Battery-testing approach
According to this approach, the clinician usesgame assessment procedures for
every patient. The assessment materials usuallynelaered in this approach are
standardized assessment materials (e.g. BDAE, WA, and AST). Depending
on the time post-onset, the language assessmeht wagy between a screening
and a full assessment procedure. Although, it isadwantage to use the same
assessment for every patient - it provides the dppity to compare the data and
results with those from other patients - it is nieshg for the clinician. The
restriction applies to several areas. The profifermation that is provided by the
assessment material does not give direction tahbepy. Moreover, it can also
cause a loss of time. The chosen assessment rhateght not include the
examination of some domains that in further testprgve themselves to be
impaired.
(2) Hypothesis-driven testing approach

The hypothesis-driven testing approach is in totaitrast to the battery-testing
approach. Here it is important to observe the spmptof the patient and act
according to them. The clinician will form a hypesis and use the necessary
assessment materials to verify/falsify it. Furtherep the clinician will be able to
see in detail which skills are intact and which arpaired. The point of this
approach is to use the most effective assessmetariahao provide the most
effective treatment. In this procedure the triabeprocess leads the clinician to a
new hypothesis and provides the information nedded prediction of the course

of the therapy. This approach is also associatedh whe cognitive
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neuropsychological approach. Within the assessmpentedure, standardized as
well as non-standardized assessment materialsecasell.

“[...] Als Ergebnis dieser Diskussionen aufgrundiger bisher vorliegender
, dai
Einzelfallanalysen (z.B. Yule & Hemsley; Hersen &l8w, 1976), die auf

experimenteller Studien wird von vielen Autorenwaetet

kognitiven Verarbeitungsmodellen wie dem Logogerth@z.B. Ellis, 1982)

aufbauen, eine gezieltere und damit effektivere aBitation kognitiver

Stérungen ermdoglichen, als dies auf der Grundldgeskher Gruppierungen

oder syndromorientierter Testverfahren moglich iBie Vertreter dieses
Ansatzes fordern, das individuelle Leistungsprgdiles zu behandelnden
Patienten mdglichst detailliert zu ermitteln undf ader Grundlage eines
Verarbeitungsmodells zu interpretieren, um schibi3basierend auf dieser
modellorientierten Interpretation eine madglichstezsiiische Therapie der
individuelle Stérungen durchzufiihr&n(Cholewa, 1996, pp.67-68)

Although, the standardized assessment materiaisuatéor a safe result for a clinician

with little to no experience, with growing expementhe skills broaden and it is easier to
form a hypothesis. Whereas the battery-testing campr is restricted to a certain level
which is set by the authors of the assessment iaatised, this approach is without a priori

restraint regarding test materials.

While each of these approaches has its advantagedisadvantages, a combination might
be the most efficient way to assess language imeait. Due to the clinical routine some
clinicians have limited time, which constrains thedepending on the mandatory
proscribed length of the therapy/assessment ses#iomay be necessary to use
standardized assessment material to obtain aguffii patient's performance. However,

3 Resulting from the research studies to this day authors discuss that single case studies based on a cognitive processing model,
such as the Logogenmodel ate more effective than the basic clinical classifications or syndrome-oriented assessment
procedures. Proponants of this approach demand that each indiciduals profile must be assessed and interpreted on the basis
of a language processing model. Thus, language processing models enable a more specific therapy approach.
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due to the specificity of the deficit, it may be ttase that a patient initially reveals a single
impairment which requires qualitative testing wittm-standardized materials.
To sum up, it is important to consider and rank féilwing factors, when choosing an
adequate assessment tool for the specific resgasgtion or clinical application:

The goal of the assessment,

The type of assessment,
The approach to be chosen,
The information that is provided by the assessmeterial,
The patient and the premises he/she brings witlleimn
The time that is necessary,

The time that is available.
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Chapter 5
Aphasia Therapy

The aphasia diagnosis builds the foundation forehsuing therapy. In general,
language therapy provided to a PWA is based orrdbelts from the language
assessment procedure, that is, it is impairmergebasiowever, when we take an
overall look at the aphasia therapy, a much widage of variables is covered. A
few of these domains will be discussed. The disoation between the pre-morbid
language skills and professional interests andafiesic language is an important
issue because it helps the clinician to understhedevel the PWA would like to
achieve at the end of the therapy.
"Therapy is a discipline in its own right that demda the development of a
methodology appropriate to its practice. Until wmdf some ways of
examining the process of therapy itself we will hetable to relate the
therapy to the disorder to generate theories otrapg. Making therapy
explicit, and thereby recognizing the skills itwegs, is not only vital for the
development of our therapeutic skills, but alsoetlize the full potential of

our service to people with aphasia." (Byng, 199%7p

There are two overall approaches to language rghatbn. They are restoration or
restitution on the one hand or reestablishmentcamapensation on the other. In the first
approach an attempt is made to restore the patigme-morbid language skills by
providing systematic language therapy and thus wgr&n the specific language deficits.
According to the second approach the aphasiciisettao partially or completely bypass
the impaired function that is to compensate fordékcit by using other means to reach the
goal. For example, if a word cannot be orally paetland writing is possible, then the
PWA is taught to write down a word when it cannetdrsally produced. In this approach,
the PWA is encouraged to use the language and coroation skills which are best

preserved to circumvent difficulties.
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According to some authors a third approach to laggurehabilitation is reorganization.
The provided language therapy is considered tdtresa reorganization of the aphasic’s
language skills brought about by remediating tHecitle Regarding these approaches, it s,
however, sometimes difficult to differentiate amdhgm. In terms of support it is crucial
to try to talk to the persons close to the PWAthst they adjust their behavior according to
the abilities of the PWA. Last but not least, tMgA°has to be given the opportunity to use
the relearned language skills within familiar sitoias in everyday life and not only within
the clinical context to achieve a generalizatiomtizer contexts and from trained items to

untrained items or structures.

Thus, there are a fairly large number of factorsctvimake it difficult to set a frame for a
definition. Howard and Hatfield (1987, in Nickel2003)) discuss the reason for the
implicit function and explain it as a lack of meteeory. The function of the meta-theory
would be building up a relationship between thdyam of the impairment and the course
of the therapy. It follows, that the therapy ag@to more or less depends on the clinician.
The course of aphasia therapy can be structurdi@ass (Byng, 1990):
» Setting the goals of the therapy
The goals can be set according to different cat@ig. communicative competence
in everyday life, primary symptoms, results of sh@ndardized assessment). In this
step it is important to map the goals out as sjpatliy as possible, so that the
therapy effect can be determined on the basisledteel criteria and test results.
» Form a justification/motivation for the therapy
This step is building a bridge between the analysibe language impairment and
the therapy. At this point a hypothesis is formeldich gives the therapy direction.
» The strategies to be used in the therapy shoutdElagly defined
The therapy could be directly related to the nesstih of a function, as well as a
strategy that bridges from this function to a sitiigt. One uncertainty remains.
There is no strict course of therapy in generalabse each therapist uses different
strategies.
» Create the exercises that are to be used withisdbge of the therapy.

In contrast to the other steps a detailed desonipsi provided for this phase.
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» Describe the interaction within the therapy.
Describing the interaction between the person @&pghasia and the clinician is a
crucial aspect of the therapy process. The typésenlback and cueing, the amount
of time allowed for the PWA to respond before therapist steps in and assists the
person are only a few of the aspects of the intiers between the PWA and the
therapist to be considered.

» Measure the effectiveness of the therapy.
For every therapy protocol provided to a PWA iésessary to administer pretests
and following the provision of therapy to retest tiphasic using adequate tests to
determine the changes in performance. As previausigtioned, a combination of
standardized and non-standardized assessmentsl sfeoatiministered to measure

the effectiveness of the therapy and qualitativanges in language performance.

THERAPY APPROACHES
As with regard for the assessment procedures treralso general approaches described
for aphasia therapy. Tesak (1999, after HowardHatéleld, 1987) lists them as follows:

» Processing phase approach
This approach is founded by the Russian schootofaphysiology and neuropsychology.
It is based on the chronological sequence of thguage impairment. During the acute
phase a stimulation of the linguistic abilitiesasned for. After the aphasia becomes
chronic, the focus is on substitution and compémsatrategies.

» Stimulation approach
Schuell (1965) advanced the view that language atatwe relearned, but must be
reactivated. The auditory, visual and tactile statian should elicit the verbal output. This
view is still accepted for acute cases and alsd umsseveral tasks in the chronic phase.
Reasoning by analogy, the first thermodynamic l&ates‘In any process, the total energy
of the universe remains the samélie second law statéEhe entropy of an isolated
system not in equilibrium will tend to increaseravae, approaching a maximum value at
equilibrium.” The third law state®As temperature approaches absolute zero, the pgtro
of a system approaches a constant minimum.”

(http://en.wikipedia.org/wiki/Laws_of thermodynamitast viewed 20.10.08)
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To sum up, (a) language is not lost, (b) languageanly be maximized as much as it is
used and (c) even if language seems to be lastatuced to a minimum.

» Holistic approach
In this approach an aphasic person is considerédsiher totality, i.e. as a whole person.
This means that the body, the mind and the extéacadrs have to be considered. In this
case a multidisciplinary treatment procedure is b® followed. In this concept,
multidisciplinary rehabilitation includes speecheripy, physiotherapy, ergo-therapy,
psychological therapy, the medical care providegliysicians and consultations by social
workers.

» Communicative approach
The focus of the communicative approach is on tlagmatic functions of the PWA.
Communication is regarded as the sum of verbalrmmdverbal expressions. In this case,
the therapy provided is a communication therapyctviis built on the impairment caused
by aphasia.

» Didactic approach
In contrast to Schuell’s ideas, the didactic apgigaroposes that speech therapy should be
carried out in the same way as a second languaaeisred. The linguistic abilities that
are impaired will be learned according to the rules

» Syndrome based approach
The clinician classifies the therapy approach atingrto the syndrome classification.
Although the classification of aphasia types i gtevalent, the syndrome based approach
is not predominantly in use anymore. However, thigproach is employed in some
empirical studies.

» Linguistic approach
The linguistic approach is based on various linguiieories. All linguistic levels are
referred to when constructing tasks for the therapy

» the phonological level,

» the lexical level,

» the morphological level,

» the syntactic level

» the text/discourse level and
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» the pragmatic level
The clinician develops a therapy program for reated) the impaired levels. By doing so,
the major symptoms are addressed and remediated.
» Model-guided approach
The model-guided therapy is based on a psychobtiguanguage processing model (See
Chapter 3). This model allows the clinician to a$dr certain aspects of the language
processing system or linguistic structures. Thguage processing models do not provide
any information about the location of the impairmienthe brain. However, they refer to
the functions of the linguistic domains which affeeted by the lesion. The model used as
the basis of the therapy guides the clinician wéflerence to the (relatively) intact domains
and processing routes, which can be used for aragisin of the impaired ones and the
connections between them.
» Strategy-driven approach
The strategy-driven approach assists the cliniciaselecting the necessary tools for the
appropriate treatment. The therapy can be implezdentthe hypothesis-testing approach
and revised when necessary:
“The strategy can be modified when performance esiggthat the hypothesis was
either not entirely accurate or because some chdmag taken place. We often
learn as much about the nature of the disorderrbglémenting the therapy and
monitoring the patients’ response as we can thraghoratory investigations.”
(Byng, 1993)

It should be stressed that all of these approashesld not be seen as restrictions for the
therapy methods. Whether the clinician choosesctooa a linguistic basis, holistic or

model-guided, the actual procedures they use nbghthe same. This means that the
therapy methods are not subject to these thedtwwseach PWA, the therapy methods are
chosen by the clinician according to what he/slerdenecessary. The clinicians who work
with different PWAs on a daily basis have theirfereed methods and procedures and act

accordingly in the process of treatment.

THERAPY METHODS
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There is a wide assortment of methods and maters&ld in aphasia therapy. They include
for example Promoting Aphasics’ Communicative Hiteness (PACE) therapy, the
Melodic Intonation Therapy (MIT), the Visual Actidrherapy (VAT), Constraint-Induced
Aphasia Therapy (CIAT) and the ELA-Syntax Progratt. These therapy methods fall
into three groups.

a) Activation methods

b) Language systematic methods

c) Methods in reference to interlocution

PACE (Davis & Wilcox, 1979, 1981) is a formalized naturnversation
between the clinician and the PWA, viz., a methroteference to interlocution.
Within this framework “formalized natural conveiisat means that the PWA
and the clinician have a natural conversation, evtiiey follow certain rules.
The rules include (1) Equal participation by tuakihg (2) Using new
information to both participants at all times (3g& choice of communication
channels (gesture, speech, pointing, writing) (#r@ natural feedback based
on the message received (adequate reactions).ugjlthahis method gives the
PWA the opportunity to follow the course of a natwliscourse, it might be
biased by the clinician. The source for the comtirunew information is drawn
from a limited number of word-cards. As the cliaitiwill use these cards more
often, the PWA may be able to remember the itertes af while. Thus, the
rules might cease to be observed.

MIT ( Sparks, 1973, 1981) This activation method is basethe assumption,
that the intonation is processed in the right hphese of the brain. The right
hemisphere can support the prosody of the verliplibuHence, it is assumed
that the prosody aids the person with aphasiaatbyqgeroduce a word, phrase,
or short sentence or question. The therapy has thfculty levels varying in
the phrase length, phrase complexity, and phonmbgiomplexity. In each

level the phrases are first said with an exaggenatesody by the clinician and
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then repeated by the PWA in the same way. The igdal use prosody as a
medium for making verbal production possible.

VAT (Helm-Estabrooks, Fitzpatrick & Baresi, 1982) Fois ttactivation
procedure gestures are initially used as the fofnexpression rather than
speech. The PWA is asked to use the gestures aamsrof supporting verbal
expression with the goal of orally producing amiteithout using gestures by
the end of the therapy. The therapy offers theepaan option to compensate
for the verbal impairment via nonverbal channels.

CIAT (Pulvermller et al., 2001) The constraint inducetasia therapy is
based on the idea that when various compensat@tggies are constrained,
the PWA will be forced to use spoken language.Heunhore, it is important to
provide the therapy as often as possible on a aedudsis. The difference
between this method and other conventional thesaigighat the goal is to
reach total communication restitution by constragnthe use of gesture and
written language, etc. This activation method isuaged to be effective in a
short period of time.

ELA®-Syntax therapy program (Stark, 2005)) is a therapy protocol based on
the ELA®- picture stimuli (Stark, 1992, 1995, 199003) which aims at
improving oral sentence production. This languagstesnatic procedure
consists of a fixed sequence of seven steps faritiee therapy protocol (n=60
sessions).

The sequence her therapy steps follow as:

Step 1 —Memory - Last session At the beginning of a new session the
participant is asked to recall the sentences wookeith the previous session.
Step 2 -0OlId cards: Oral sentence production is practiced with thto %46
photo cards used in the previous session. Thecpatit is asked to say what
is happening on each photo card at least twice ¢idards).

Step 3 -New cards -Constructing/Building up a sentence Four to six new
picture stimuli varying in verb argument structamed semantic reversibility
from 1- to 3-place predicates are worked on in essdsion. The participant is

asked to describe what is happening on a pictue Ghe therapist waits for
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a response and gets involved in the process omdy #fe participant has
provided a response to work on: an agrammatic seefe phrase, a noun, a
verb, a gesture in combination with a verbal respoiach card is worked on
intensively with the participant repeating and praidg the sentence several
times alone as well as together with the therapist.

Step 4 - Taking apart the sentence in the form of answering questions
(posed in random order) regarding the verb andthbeatic roles: 'Who is
doing something?', “What activity is the personndgj etc. The number of
guestions varies according to the content of tmtesee. After the questions
have been asked, the participant is asked to sayettire sentence once
again. The content of step 4 is comparable to aal ‘fmapping program” in
that the therapist poses questions concerning hall garticipants of the
sentence and the activity depicted.

Steps 3 and 4 are carried out for each stimulusemrtively for each of the
new cards. These two steps constitute the maingbaach session in terms
of the intensity of interactions between the pg#ot and therapist: cueing,
feedback, repeating, etc. and also in terms of allgment: Each sentence
is built up incrementally, practiced and then takgart and finally produced
as a sentence again.

Step 5 -Auditory comprehension check After steps 3) and 4) have been
completed for all of the stimuli selected for tisassion, the photo cards are
placed on the working space in front of the pgrtat and he/she is asked to
point to the card which matches the sentence spiokieim/her.

Step 6 -New cards - Second timeEach of the (new) photo cards is shown
again individually and the participant is askedsty once again, what is
happening in a sentence. Each sentence is prodiciegst twice. Help is
provided when the participant demonstrates difficulith a particular aspect
of the sentence.

Step 7- Memory - New cards At the end of the session the participant is
asked to recall the (new) sentences worked onahgssion. The participant

is allowed as much time as he/she needs to acndsgraduce the sentences
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worked on in that session. Non-specific cues angiged after the participant
has indicated that he/she has terminated his search

Homework is an important aspect of the treatmeaggam. Following each
therapy session the participant is given the homewssignment of writing
down the sentences worked on in the actual thesgggion from memory
(Stark, 2005, p. 1077).

THERAPY PHASES

- /”
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Actxvatxon

Patient and Family Counseling

Figure 10 Stages of aphasia treatment (Holland & Forbes319%7)

The stages of therapy phases illustrated in FigQreeveal criteria regarding the choice of
therapy method. The activation phase mostly talke=epvithin the acute phase post-stroke.
This phase has the goal to activate the retainegubge functions to reach the most
possible restitution. The symptom-specific langutrgiming phase is introduced when the
patient is stabilized in the symptoms. It servea gslideline to the therapy as long as the
patient continues to make progress. The consaidlgthase is reached when the patient
learns to implement the trained structures in treryelay life interactions (Huber, Poeck,
and Springer, 2006). The transfer between thesgegha not abrupt. As illustrated in the
figure the phases are connected with each othsamnaé point. The clinician decides on the
time and part where these points are reached awdinfermation can flow into the

therapy.
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THERAPY EVALUATION
The effectiveness of a therapy can be viewed frdfardnt perspectives. Whitworth et al.

(2005) emphasize the following point:

“It has been documented extensively in the literathat significant improvement
in performance does not by itself show that a $etherapy technique is
effective.(p.111)

The improvement of the language performance casr @ia be influenced by the time
post-onset, environmental factors, and changeseihb&ing. Furthermore, there are a

number of factors that affect the efficiency of therapy - some of which are illustrated in

Figure 11.
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Figure 11.Factors affecting therapy outcome. Whitworth e{2005), p.260 modified

It must be emphasized, however, that is oftendiiffito evaluate the effectiveness of the

therapy. The ICF- Australian User Guide provides tfinician with a general therapy
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outcome scale (Australian Therapy Outcome ScalesTA&M). This scale has the

following four functional levels: (1) impairment dftructure or function, (2) activity

limitations (3) participation restrictions (4) wading /distress. This scale is then adapted

for the speech pathologists. Within the range «f fitale, it is possible to ascertain the

clinicians’ and the patients’ evaluation of theuatton. Although the experience of the

patient/ clinician plays a role in this procesg ttinician might have a slightly different

expectation regarding the process and the achieusmdowever, a study by Unsworth,
Duckett, Duncombe, Perry, Skeat and Taylor (20@4) $hown that AusTOM had a very
similar output for both the clinician and the patie
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Complete difficulty
No difficulty

Participation Restrictions (as

appropriate to age):

0

th

individual may have in the manner or extent

Participation restrictions are difficulties

involvement in their life situation. Clinicians sid

ask themselves: "...given their problem, is

individual experiencing disadvantage?"

Unable to fulfill social, work, educational or fagn
roles. No social integration. No involvement
decision-making. No control over environme

Unable to reach potential in any situation.

e

of

this

n

nt.
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No difficulties in fulfilling social, work, educatnal
or family roles. No assistance required for sdcial
integration or decision-making. Control oyer
environment in all settings. Reaches potential with

5] no assistance.

The level of concern experienced by the individual.

Wellbeing/Distress (as ) _
Concern may be evidenced by anxiety, anger,

appropriate to age): frustration etc
0[High and consistent levels of distress or concern.
Able to cope with most situations. Accepts and

5]understands own limitations.

Table 4. Health Generic AusTOMSs scales (Perry et al, 2@0Qual Life Outcomes. 2004; 2: 64. modified

Irrespective of the treatment method and the naseused, the carry over from the therapy
setting to the everyday life of the PWA is most artpnt. As the goal of aphasia therapy is
to re-integrate the PWA step-by-step into his/tamia environment, the transfer of the

therapy to the real-life situations should be ftied as far as possible.

“If a particular set of items has been treated dgrithe therapy, the observed
improvements may be restricted to just the tredds (item-specific effects) or
may generalize to untreated itemgEdwards ed. by Code & Mdller (1995), p.153)

The generalization of the treated aspects is aorirapt indicator of the effectiveness of the
treatment. In order to be able to measure theaeffiof the therapy provided, the clinician
must perform pre- and post-treatment testing ugiegsame assessment materials. Yet the
problem remains that there are only a few assedsmegerials that are sensitive enough to
measure changes in performance. Even these shtexedides in their sensitivity. Some
assessment materials record a change only aftex ihea change from severe to mild

impairment. Others only when there is a changherstibtests regarding the treated items.
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To evaluate improvement in performance, it is nafags necessary to obtain significant

changes. As the PWA has also set particular goaledch, he/she also evaluates the
therapy process. Sometimes even though there sgynidicant change on paper the PWA

and also caregivers report positive changes.

“Judgements about therapy successes for individaats based on whether the
consumer perceives positive changes in “living widphasia”. Consumers

therefore are the ones who are in the best positiojudge therapy success. This
framework requires authentic consumer involvemanorider to ensure that the

therapy has been relevant and that it has had atipeseffect on their everyday

lives.” (Kagan and Duchan (In Duchan & Byng), 2004)

An important consideration at this point is thainot enough to let the PWA set his/her
own goals in the therapy. On the other hand, theesituations in which the patient cannot
formulate his/her goals as the language impairmedtces a barrier. Under such
circumstances, the PWA should be integrated inéo décision process with regard to
“setting the goals” and “defining the therapy” as &s possible. However, when goals have
been set, it is also important to follow them i thest interest of the client. Although
clinicians respect the goals of the PWA in therdbgy automatically act according to their
experience and sometimes forget the goals that wengarily set. Kagan and Duchan
(2004) provide insight into the importance of theection of the therapy according to
PWAs in general terms.

“Getting out more, doing more

You have to get going. Doing doing doing. (Don)

Having satisfying relationships

You ask he, girl, the man, are you OK with all difeerent kids, your friends?
(Don talking about how to find out how people veiihasia are doing)
Having self-esteem/confidence

You can do it because you are right in your hg@ran)

You get the confidence to talk about aphasia (Pam)
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Feeling in control.
Ten years ago, no. Now, ok. (Oriana talking abdwainges in feelings of control
over her life)” (p.168-169)

Concluding from their suggestions, the opinionthefpersons living with aphasia might be
of great value for further research. The develogneémew assessment procedures and
materials which are more sensitive to the changebd quality of life of a PWA would
advance our knowledge of the therapy process aadeffectiveness of the therapy
provided.

The monolingual perspective of aphasia assessmentreatment has been dealt with. In
order to have a better understanding of the bithgnerspective studies performed with

bilingual persons with aphasia will be introduced.
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Chapter 6
Selected language therapy studies performed witingual speakers

With respect to bilingual speakers a relevant qoess the order of the acquisition of the
languages one acquires and if this process ocanalgd or in succession. There are
numerous similarities in language processing of efingual and bilingual speakers as
well as many differences. In the past three decad=search on aphasia in bilingual
speakers has gained importance due to the incge@sipulation of bilingual speakers
around the world. The basic theories on bilingyathasia and its recovery have been
discussed in chapter 3. In this chapter a seleafostudies on aphasia assessment and
therapy in bilingual speakers with particular refeze to possible patterns of deficits and
recovery will be presented. In the studies on thesges differential and parallel patterns
have been put forward. The differential pattern mefer to the rate, timing, type of
deficit, or manner of recovery (Obler, Centeno &ndj, 1995). The parallel pattern refers

to a similar deficit and the simultaneous recoverthe languages spoken by the patient.

“The selective impairment of cues in comprehensamd, the relative accessibility
of forms in production, will reflect quantitativeifférences in strength or
probability of form-function and form-form mappinigsthe premorbid language of
the patient.”(Bates, Wulfeck & MacWhinney, 1991, p.127)

As the language changes the specific featuresptiteome of the assessment differs
accordingly. Bates, Wulfeck and MacWhinney (199%ymmarize cross-linguistic

findings on six points. These are the following:
1) Cross-linguistic variation

The authors refer to on the qualitative and quatng variation. The ‘pronoun-
dropping’ (pro-drop) feature exemplifies a qualitat variation as it provides
information about the inferred context. JapaneskTarrkish are counted among the
pro-drop languages (Slobin, 1989). Italian, Spgned Catalan only allow this
feature in particular constellations and, are tloees only partially pro-drop

languages. German and English, on the contrarye hthe obligatory pronoun
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parameter (Friederici, Weissenborn, & Kail, 198B)e use of articles illustrates the
quantitative variation across languages. Compdgmglish, German and Turkish the
omission of articles would be expected to be gstate German-speaking PWAs.
The reason fort his claim is the wide range of fhrens of articles. In English there
are only three forms, ‘a, an, the’. Turkish hagdefinite article and only one optional
indefinite article ‘bir’ (Eng: one). However, thee@nan article system consists of
definite and indefinite forms for the masculinapfeine, and neuter genders for four

cases (nhominative, accusative, genitive, dativ@)lting in thirteen distinct forms.
2) Performance deficits

This issue is defined by the nature of languageitef In this account deficits are
described as the lack of performance caused byltheked access to the desired

target.
3) Selective vulnerability of morphology

In aphasia, the morphological structures diffethair vulnerability according to the
language they are observed in. The phenomena kbeddor the linguistic variation
also apply for the selective vulnerability of mogtgy. Furthermore, case marking
and agreement count among the morphological stegtthat vary in vulnerability

across languages.
4) Patient group similarities

The similarities in patient groups can be refeieeds similarity of the deficits. That
IS certain deficits are expected to be found wheyemson is said to have Broca’'s
aphasia or Wernicke’s aphasia. Consequently, tigaittee functions are addressed

as a global measure.
5) Similarity of lexical and grammatical symptoms

This approach accounts for the interpretation efléxical and grammatical deficits
found in PWAs. Although the morphological and letidorms differ across

languages the interpretation of the impaired praiogsmechanism can be compared.

6) Patient group differences
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The differences in the nature of the deficits refethe expected differences between
a Broca’s or Wernicke’'s aphasia. Thus, a non-flueatient would simplify the
sentence structure and a fluent patient would predumore complex structure than
necessary. Although this difference is very baskelps to elicit the type of observed
deficit.

These basic findings will be referred to in thegerged studies performed with bilingual
persons with aphasia (PWA). However, it must beedidhat there are very few studies
which provide information about the assessmentquioes carried out with the bilingual
PWAs discussed in the publications. Among thesegtians are the studies of Junqué,
Vendrell, Venrell-Brucett, and Tobefia (1989), Cant€2005), Mufioz & Marquardt

(2008), and Penn (2007) which provide detailedrimfation on the utilized assessment

procedures.

Junqué, Vendrell & Venrell-Brucett (1989) investeggh the linguistic behavior of
Catalan-Spanish bilingual PWAs. Thirty PWAs betw&8nand 79 years participated in
the study. The language impairment was classifebraling to the performance on the
Boston Diagnostic Aphasia Examination (BDAE). Thréssks, namely, naming,
pointing, and translation tasks were administecethé patients. The picture stimuli were
the same in the naming and pointing tasks. Fortrmeslation task 20 noun pairs were
presented to the clients. Two sets of testing wiessgned. The first set was established
before language therapy and the second set threghs@ost-therapy. The results
showedthat all participants improved significanfigllowing the received therapy.
Furthermore, differential recovery patterns weresasbed. Although the second test
results were significantly better in both languagese treated language showed greater
improvement. The authors find evidence for theeddhtial recovery pattern which had
been questioned by the previous studies performid kilingual PWAs. Spanish-
English bilingual studies Centeno (2005) reports ¢hse of a woman who was born in
Venezuela and moved to the United States at theofa@8. Until that time English had
only been used in school. After she got married ®panish-English bilingual man, she
spoke Spanish and English with him and her childlewas reported that she read and

watched television more frequently in Spanish timnglish. The client had Broca’s
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aphasia in both languages. To assess the langogm@riment the BDAE was used to
assess both languages. The dialectal adaptatiaessay for the Venezuelan Spanish
had been established prior to testing. The reshltsved a better performance in Spanish
than in English. The therapy had been based orsdbmmlinguistic, ethnographic, and
psycholinguistic approaches to bilingualism (Jungi#&ndrell,Venrell-Brucett, and
Tobefa 1989, Roberts, 2001, Centeno, 2005). A Ipharaicovery was observed within
the course of the therapy. Following a differenpraach to bilingual aphasia, Mufioz &
Marquardt (2008) examined the performance of hgaBpanish-English bilingual
speakers on the Bilingual Aphasia Test (BAT). Tés tvas administered to twenty-two
bilingual speakers between 51 and 77 years ofAbef the participants had reported to
use Spanish at home and English at work and focataun. Although the language
proficiency was rated by the participants themsgltlee data on language use and history
was collected via the BAT questionnaire. The pgrdicts revealed significantly better
results in English than in Spanish. In this study meed for adaptation according to the
bilingual community due to the observed problemadtgens is stressed. The authors
suggest that the BAT must reveal a correlation betwthe language impairment and the
monitored differences between the languages. Theglede that this feature may not be
adequately represented in the current form of thé.B

The studies discussed to this point have all besfopned with bilinguals of Spanish
and a varying second language. Penn (2007) caotied study on connected speech and
administered ecologically valid assessment andafherprocedures with bilingual
speakers of Afrikaans and English in South Afri¢éthin the scope of this study data
from thirty-one healthy bilingual persons and rone bilingual persons with aphasia, in
total sixty-two bilingual speakers were collecté&tie PWAs among the group had mild
to moderate aphasia according to an adapted veddidhe Western Aphasia Battery
(WAB). The variables considered in this study wege, gender, language, cultural
group, education, and occupation. A questionnaicapted from Paradis was
administered regarding the acquisition of the af@etioned variables. For the data on
connected speech, picture description tasks, gict@quence tasks, fable telling and
retelling, and the narrative of a personal expeeenere used. The findings showed that

the PWAs had more verb errors, more incomplete eserts, coherence rating
63



differences, more language switching in comparigprthe healthy bilingual speakers.
Furthermore, for both groups it was observed tiey produced less language alternation
in English than in Afrikaans. In the analysis o# ttollected data repetition, word order,
code-switching and tense use was discussed. Qiwaitand quantitative analyses
revealed that the boundaries between pathologicdl reormal language have to be

examined with regard to the socio-cultural, coniekand dialectal situation.

There are many studies on language therapy ingoiéihPWAs. The case studies which
will be discussed in this regard address the questiFor which language should

language therapy be first provided?”

Holland and Penn (1995) introduce the case of Md. K (Holland’s patient), a German
male, who was an English, French, German speakilirgguial premorbidly. His family
was monolingual and spoke only German. The fitgnapts in assessment were carried
out in German until the clinician decided that pesficiency in German was not enough
to isolate the pathological language. K-J presestetlar linguistic behavior in English
and was classified to have moderate Broca’s aphidsiever, no clear statement on the
state of his German could be made. Thus, the thes@s delivered in the language of
the clinician, namely English. On the request &f platient German was also included in
therapy mainly by means of translating materialgeiAK-J returned to Germany, he
received intensive therapy in German. It was regebthat following language therapy he
spoke English and German fluently, but slower thafore the stroke. However, his
French did not return to its previous state offrilce as he did not receive any treatment

for this language.

Another case with a type of differential recovettprn is discussed by Nilipour and

Ashayeri (1989). They discuss the case of an Hmgksarsi, and German speaking
trilingual PWA. The case represents an alternadimggonistic pattern of recovery. Post-
stroke, only Farsi recovered initially. A few dalater, he lost access to Farsi and
regained access to German. Although access taddkeigtion had been lost for Farsi, the
PWAs’comprehension was not completely lost. Thisditton remained for a few weeks.

The patient received language treatment mainlyairsiF The patient regained the ability

to control his languages 6 weeks post onset. Thvel fhnguage, namely English,
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recovered only after Farsi and German had improired¢ontrast to single case studies
reported on the literature, Fabbro (2001) prestr@danguage recovery of 20 Friulian-
Italian bilingual PWASs. Seventeen patients weraveariulian speakers and three were
native Italian speakers. The type and the sevefigphasia had been determined via the
BAT and the lItalian version of the Aachener Aphabest (AAT). Thirteen patients
showed parallel recovery and seven differentiabvecy. The author based the selection
of the language to treat first on the assessmenltseand on the sociolinguistic factors
reported by the patient. He further stressed tleattent in one language generalizes to
the other languages spoken by the patient irreisgect the structural similarity of the

languages.

Briefly summarizing the selected studies, each@utias stressed the importance of the
socio- cultural context, the severity, and typdaoiguage deficits. Additional factors that
might have influence on the choice of languagereattfirst are the observed recovery
pattern, the psychosocial, physiological factorg] ¢he cognitive factors. The selected
studies incorporated the adapted materials for uaggs for which there were no
standardized assessment materials at the timestihde Furthermore, they introduced
assessment and recovery by the example of bilinfMAs speaking structurally
dissimilar languages as well as similarly struatuenguages. All in all, the studies show
that neither Ribot’s, Pitres’s nor Minkowski’s thiess are true for all cases. The different
patterns found in each PWA draw particular attentio the difficulty in assessing and

treating a bilingual PWA.
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Chapter 7
Prerequisites for developing language test and eqgy materials for bilingual speakers

“As the new migrants age within their new countyighere are an increasing
number of people who have acquired aphasia butaddave native competence
of the language of their adopted country, and clams are in the position of
having to do the best they can. The developmdanhgtiage assessments needs to
be within a context of knowledge of the languagil®fssessment, and we have
endeavoured to demonstrate why straightforwarddlaton of a test into another
language will not provide an assessment tool thatlze of any use.(Edwards

& Bastiaanse, 2007, p.254)

The model described for language processing induikal speakers in chapter 2 could also
be applied to explore the production patterns amghirments of bilingual persons with
aphasia (PWA). Assessment and treatment of bilingW#As requires comprehensive
knowledge about the impairments found in monolingpaakers of those languages
spoken by the bilingual person and also backgraniedmation which is culturally and

linguistically relevant administering for the reet procedures.

“Based on sociolinguistic, linguistic, and ethnaghic principles, culturally and
linguistically-suitable diagnostic and therapeusipproaches were implemented.
Particularly the use of a sociolinguistic intervigknowledge of typical expressive
routines in bilingual communication, and the usdirgjuistically- and culturally-
sensitive formal testing guided the analysis betviggical bilingual
communicative features and post-stroke aphasicifeatand the use of realistic

treatment approaches.” (Centeno, J., 2005)

Even though many aphasia assessment materialdbanedeveloped for various
languages very few exist in many other languagkse.use of already existent
assessment materials for languages in which aphesgarch is in its initial stages

must be investigated. Based on experience gaingduth Africa, Penn (2007)
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describes three clear universals regarding themlltdimension of aphasia in

bilingual speakers, namely:

“1. Multilingual persons with aphasia use the toaigheir linguistic repertoire

differently and respond to aphasia in different say

2. There tends to be a very fine, often indiscéenime to be drawn between

pathological and normal language in the contexnatural use.

3. Narrative discourse provides at the same tincalturally relevant assessment tool
and an opportunity to explore the complexity ofglaage and its use, a window onto
cognitive and pragmatic processes and a genre Eanimgful intervention.”(Penn,
2007, p.222)

In light of the issues discussed with regard tmgual language processing models, it is
important to develop suitable assessment matdraasd on a bilingual language
processing model. As is the case for language psoogin monolingual speakers, a
model encompassing bilingual language processingdaaso provide a basis for
understanding acquired language processing diffesutevealed by bilingual speakers.
To date, there are many languages for which nalatdized assessment materials are
available. In relation to bilingualism it is impartt to be able to assess the proficiency in
all languages the PWA spoke pre-morbidly. Thereftire necessity seeks to make use of
already existing materials. However, a translatdoas not resolve the problem as it no
longer fulfills the conditions of the original maitd the development of which was based

on a specific language.

There are several reasons for the adaptation glilsge test- and therapy materials for
use with bilingual aphasic clients. First and foost an international terminology is
needed for the identification and comparison ofasgphisymptoms in structurally
different languages (cf. A. Holland & C. Penn, 1P8he required basic terminology
refers primarily to linguistic terms necessarydapturing the similarities and differences

in structure among the world’s languages.

For example, with regard to surface syntactic imfation,“... two strings made up of the
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same basic set of words may differ in only a smathber of ways:
1. Serial order
2. Morphology
1 + 2. Serial order plus morphology
3. Intonation and phrasing and

4. Syntactic categories.

All information about the meaning of sentences reostehow be derived from
these four sources, plus two others that are motdilhect concern of syntax: choice of
words, and nonlinguistic contex{Stockwell, 1977, pp. 63-66).

There are universal structures for all languagéels wispect to morphology and
phonology. However, typology groups the languagesiing to the differences among
them and not according to their similarities.

Canonical word order is a language specific feattmeglish, Italian and many other
European languages are subject-verb-object (SM@jukges. Turkish, Finnish, Japanese,
Armenian are among the SOV languages. German @\al&guage with a verb-second
placement in the main clause. Arabic, Welsh anérdémguages have VSO order. There
are also languages with an OSV, OVS, VOS ordewealsas languages with free word
order. Moreover, the SVO and SOV order languagedgminate. Languages also differ
morphologically from one another. Some structuresnaore represented in one language

than in another one. According to their generaicstire, four language types are described:

1) Inflectional languages

In such languages the word form changes with thegihg grammatical function.
2) Agglutinating languages

These languages express the change in functionrameaning by affixes (usually
suffixes but sometimes also prefixes.)

3) Incorporating languages

All morphemes are incorporated to form a word. €feme, a sentence can be

expressed in a single word.
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4) lIsolating languages
Each word corresponds to a morpheme. In these dgegalso the syntactic

relationships are expressed by separate words.

Structural differences can be seen even amongathe fanguage type. An example for a
structural difference within the inflectional larages would be the use of articles in
English versus German. English has “the, a, an’@adnan “der, die, das, des, dem, den.
ein, eine, eines, einem, einen”. The main diffeeeiscthat in German the articles are also
adapted to the case, gender and number. In Entpeslarticles are only nominative by
nature. Most of the languages have the featurese tdimiteness/infiniteness, case, gender
and agreement. However, the parameter values ginéy Idifferentiated. This allows for a
variety of different possible forms and in themgibke errors.

For example, (Stark & Dressler, 1990, p. 406)

(Patient tells the story of Little Red Riding Hood)

German:

Mr. ,Meyer”: Die (1) uh Rotk&ppchen... Die Mutteorn Rotkappchen in — und ah die-
die... Eine alte Tante wohnt in (2) Wald... und Migtter von Rotkappchen sagt... in...“ Du
musst in die Wald die Tante besuchen und ihr wzimgen.“ Ja. Und Rotkappchen geht
in den Wald mit einen (3) Korb voll Essen. Und dayd- na da gebe- na (Flustert) Da- Da
gegene- na- Da begeg-...

Translation to English:

(2) Little Red Riding Hood... Little Red Riding Hii®mother in — and ah the- the...An old
aunt lives in (2) woods... and Little Red RidingoHs mother says...in' You must visit
your aunt in the woods and take somethin’ alongs.YAnd Little Red Riding Hood goes
into the woods with a (3) basket full of food. Ahdre th’t- uh-th’ tee- uh (speaking in a
low voice) There- there teet- um- there meet...

(1) In German all nouns with a diminutive suffbearsed with a neutral article “das”. The
patient uses the feminine article “die” in her gtor
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(2) Here the patient does not use any articlepalih she would have to use the dative
singular article “dem”. The article is used to diffntiate between the direct (accusative)
and indirect (dative) object in German.

(3) In this case the dative is mistaken for thauaative case.

On the other hand, an inflectional and an aggltitigalanguage are compared. The
utterances below are from a Macedonian TurkishtepatNS. He had a lesion in the left
hemisphere demonstrated a very mild Wernicke’'s siphdlis language abilities were
tested for German and Turkish during his stay endimic. The following passage is taken
from the administration of a preliminary Turkishrsien of the Aachener Aphasie Test
(AAT) as no material for assessing Turkish was lalsée at the time of testing. The first

line is the target and the second line in italicthie response of the PWA, client NS:

4 | would like to thank Mag. Stark for allowing rteecollect and utilize the presented data.
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Adam oltayla cizme tuttu/ yakaladi. | The man fishes/catches a boot.

The guy (he) takes out second (1) shoe

Herif sudan c¢ikardi ikinci (1) out of the water

ayakkabl.

Oglan bir bardak/ cam kird1. The boy broke the glass.

The kid presumably broke something,

Gocuk galiba kirdi bye, gliyor. Kird (he) cries. (He) broke something.

bise.

Baba ve @ul kizilderilicilik oynuyor / | Father and son are playing Indians.
oynuyorlar.

The children (they) are playing. Maybe
Cocuklar oynuyorlar. Belki (2) they (2) become with the children
cocuklarla indian oldular. Cocuklar Indians. The children are playing

oynuyor belki indianlar gibi. Filmlerde| maybe like the Indians. Like in the

gibi. movies.
Polis bir hirsiz(1) tutukluyor. The police is taking the thief under
arrest.

(They) are going to put the man (3) jail.

Adami (3) mapus koyacaklar. Polis (4 The police closed the (4) hands,

elleri kapadi.

Table 5.Examples from the AAT- (Translated to Turkish) magnsituations

When comparing the structure of Turkish and Engtishimportant to note that Turkish is
a pro-drop language. Therefore, some pronounslacegin brackets to show that they
have been marked on the verb but are not expligidguced. Although the sentences seem
to be correct for the most part, they do contaimewous errors. (1) Here NS does not use
the accusative form of the noun but rather the natiie form. (2) The second error is
semantic in nature, as the sentence does not negise,si.e. is semantically inadequate.
However, the missing reference would have resultiethe correct meaning. The most
obvious errors are observed in the target sentémbe: police is taking the thief under
arrest’. NS says,

Adami mapus koyacaklar. Polis elleri kapad
The man- ACC jail-nom put-FUT-3.P.PL. Police-ntine hands-ACC closed-3.P.SING.
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(3) In English, the preposition “in” would be misgi In the Turkish version the dative
marker for “mapus” is missing4) Furthermore, the possessive marker is mis3ing.
would indicate that the owner of the hands is Hieftand not the policeman. In English

this feature would be expressed by a possessivepno

The morphological differences are not limited tesh features. As Haspelmath (2002) puts
forward, morphological research has the goal otril@ag the linguistic patterns within
and across languages and these should adhere ¢doghiive aspects, in turn they should
form universal statements which can be used toéedi descriptive architecture for the
observed rules and domains. Moreover, there arermam grammatical theories for
describing the aforementioned features and errorgded for the example in Table 5, the
functionalist and the generative approach. Thetionalist approach attempts to capture
the semantics and the pragmatics of utterancestt@ndsyntactic form is not in the
foreground. Thus, this approach can be considehatdistic one.
That is, it is interested in capturing how the &ees of a language initiate the described
features on the inter- and intrapersonal level. @keerativist approach is grammar-
oriented, i.e. it is interested in capturing thamgmatical features and its architecture.
Together the functionalist and generativist viewuldoprovide a more complete picture.
Moreover, with respect to the issues discussetiimthesis, the functionalist view gives
more insight into language processing.
It is not only the morphological level nor the pbtogical level that creates the necessity of
adaptation. The discourse level and the pragmetiel lalso contribute to this issue. As
shown in Table 3 (see chapter 3), the latter casaprspeech acts, inferencing and dialogue
construction. In general, it is important to mentithat pragmatic skills are crucial in
everyday life activities. As it is in all aspectsassessment and treatment also here some
points need to be considered and when necessamedilfor the individual patient
including:

» The speech acts

» The context

» The amount of inferencing used to capture pressippos

» The adequacy of the utterance in relation to thergcontext
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These factors might vary according to the langussyevell. An utterance in one language

may not fit in the pragmatic context of anotheigiaage. To illustrate this point an example

from a bilingual Turkish- German speaker is prodid&s depicted in the example below,

the context is stretched. In other words, the patiees not adhere to the Grice’an maxims

of relevance, quantity and quality.
E.g. NS (I: Interviewer, P: Patient)

I: Aileniz ne kadar buyuk? Aileniz ne kagd

blyik? Cocuklariniz-

afdow big is your family? How big is yol

family? Your children-

P: Bizim ailem burda, yani altgii¢ yaindalar.
Nasil deyim? Bir hafta evvelin (aglémiyor)
Benim bir hafta daha blyik ailemden. Cocuk
var bir kiz. Cocuk, ¢cocuk gdi¢é artik yani, o
yasiyor Hollandiyada. Hollandiyada, ordady
kirkiic senedir o. Ihtiyar, demi? Songeliyor
bir oglan bizim. O da dir hasta. Ayakla
simdi calsmiyorlar ya. Ordaki hastanede
simdi Bad Piravatta ( anlglmiyor) Sonra|
da cocuk kirk 11 Gi¢c yendadir erkek cocuk
Daha buyuk kiz var. 22 yada. Amerikada|
Kemana calurdi, orda. Konservatoryumda

Viyana'da.

1

Our family is here, they are 63 years o
How can | say? A week before xxxx | ar
I¥eek older than my famfly We have
children, one girl. The child is not a chi

=

anymore, so she lives in Hollan8he is in
Holland since... 43 years is she. Old righ
rIThen comes a boy. And he is sick. His
0don’t work. He is in that hospital there
Bad Piravat xxxx. Then is the boy 40 uh
‘years old. There is also a big daughter.
years old. In the states. She studied for
'violin there.. in the conservatoire in Vienns

r

na

nt?
feet
n
43
22
the

I: Ug cocigunuz var yani?

So you have three children?

P: Ug cocigum ve torun cocuklarim da va
Uc tane var Hollandiyada, iki tane...b
tane amerikada, dort iki daha alti, alti tan

torunlar var.

r.Three children and also grandchildre

irchildren. There are three in Holland, two..

@ne in America. Four plus two is six. | ha

six children.

2N

Ve

5 The wife is being referred to as the family.

& Wife = Family.

" NS says Hollandiya instead Hollanda for Hollarkiol is a confusion of forms. There are differanffises for the
formation of country names. Among these also tffféxstiya is being used. (e.g. Finland- Finlandiya)
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Table 6. Excerpts from an interview with client NS

The interview with NS in Table 6 shows the impocerof the cultural and dialectal
background. The aforementioned factors may be wsaland therefore used to establish a
common ground. That is, if the patient does nowanshe questions adequately within the

given context it is out of context in every case.

The factors necessitating the adaptation of languagsessment and language therapy
materials from one language to another have beefiyballuded to. The necessity for
adapting and developing new materials has also theeronstrated in the given examples:
there was no known standardized assessment matesiddble in one of the languages at
the time of testing. Moreover, several factors twatuld provide a common ground for

every language have been cited.
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Chapter 8

The adaptation of language assessment and therapyemials

“An analysis of the state of the art of qualitatimesessment measures and therapy
programmes for language impaired brain damagedgesseveals that the measures
at a clinician’s/ researcher’s disposal are not fenm, not comparable and not
comprehensive enough to allow a qualitative assessrand comparison of the
deficits and remaining abilities of brain damageetgpns with aphasia. This stems
from a lack of comparable assessment procedurethefprocessing of lexical-
semantic, morphosyntactic, syntactic, discourséa@anaragmatic aspects of language
processing and in turn from insufficiently develdpitervention programmes

provided to language impaired persons throughoetworld.” (Stark, 1996)

In the past decade many questions have been fdeduéand addressed in the ongoing
research in “bilingual aphasia”. Before even comsid) the treatment of a person with
aphasia (PWA) the assessment of the languagesardjtivalence of the measures have to
be considered as in Stark (1996). For a long timly ¢ranslations of the assessment
materials developed in English or German were ablElin many languages. However, it
has been demonstrated that this practice is ineffecas the languages show such
differences that a “translation” affects the whsiieicture of the material. Hence, translation
is not the solution. An adaptation is necessamyrder to reach equivalence in the selected
relevant measures.

Pioneer studies on bilingual aphasia assessmemrt puslished by Paradis (1987). He
developed the Bilingual Aphasia Test (BAT). To datest of the studies published in the
area of bilingual aphasia are on English-SpanishEmglish-Italian bilinguals as discussed
in Chapter 6. Among these are studies on,

1) the bilingual lexicon (Schreuder and Welten93)9

2) differences in language proficiency (Grosje@98; Munoz and Marquardt, 2004),

3) the recovery process of bilingual aphasics (Wlataand Sasanuma, 1976; Whitworth
and Sjardin, 1993; Agliotti and Fabbro, 1993; Wigi@bler and Taylor-Sarno, 1995),

4) differential impairments in bilingual aphasi€abbro and Paradis, 1995), and
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5) bilingualism and aphasia in general (Fabbro\aoiino, 1996; Fabbro and Frau, 2000;
Paradis, 2001).
The adaptation of language assessment and langusgey resources has become an area
of great interest as the bilingual population msadily increasing. The lack of language
assessment resources in some languages aroudest fndquiry regarding the adaptation
process. At the moment there are a number of assaessnaterials that were adapted for
several languages. Besides the BAT, among thesthare
» Psycholinguistic Assessments of Language Processisyghasia (PALPA)
(Kay, Coltheart & Lesser, 1992) for Spanish, Dutdbbrew, European
Portuguese
» Boston Diagnostic Aphasia Examination (BDAE) (Gdadg & Kaplan, 1983)
for French and Finnish
» Aachener Aphasie Test (AAT) (Huber, Poeck, Wen&&pringer, 1983) for
English, Italian and Swedish
» Western Aphasia Battery (WAB) (Kertesz, 1982) Japanese

SEVERAL FACTORS TO BE CONSIDERED IN THE PROCESS A&IBAPTATION

Several major points are to be taken into consimerdor the adaptation of language
assessment procedures and therapy materialsofakf the function of the original test is
to be maintained. The structure of the test hdadititate substitution of the stimulus items
with one of the same linguistic and psycholinguistitributes as the items in the original
test. (Stark, 1996). This issue will be discussed separate section. The language specific
structural differences have to be considered amtpaced to those of the language of the
original test. Furthermore, the linguistic parametthat were taken into consideration
while developing the material have to be exploned @pplied across languages. The social
and cultural differences are crucial in order tdaob a complete understanding of the
PWA. Last but not least, the target group, i.e lémguage community (at home vs. abroad)

has to be considered.

Ad) Target group

76



To define the target group the background of theAPWEs to be specified. Each of the
following options would define a different targebgp. The reason for this differentiation
is that each option reflects a different languagekground. Consequently, the function of
the languages tested would vary in each case. \esidering, e.g., a Turkish person in
the following situations:
a) living in Istanbul or metropolitan area
b) living in central Turkey
¢) born and living abroad e.g. in Germany or Ameraralie past 20 years
d) who grew up abroad and returned to Turkey afteye20s
e) who grew up in Turkey and then moved abroad aglalt the clinician must respond

on an individual basis.
As previously mentioned, each of the conditions lv@aveal a different proficiency level
and a different socio-cultural adaptation of thespe. In this regard also the age of
acquisition has to be considered for each languélge. BAT, for example, covers this

aspect with the introductory interview surveying thnguage history of the aphasic client.

Ad) Social and cultural differences

The terms ‘social differences’ and ‘cultural difeces’ vary in their meaning among the
population. Both terms comprise various aspectstefpersonal relationships. The term
social is defined a8living together in organized groups or similar de aggregates”

(http://www.thefreedictionary.com/socdjal The same database defines culture“ths

totality of socially transmitted behavior patterrets, beliefs, institutions, and all other
products of human work and thoughtThus, when the social and cultural factors are
combined the clinician is confronted with two kindk behavior patterns. One of them
reflects the social patterns and the other theulltpatterns. These two patterns can,
however, overlap. Considering the fact that thissith focuses on bilingual speakers, the
social and cultural patterns will differ accordingl

Cultural differences are most strongly demonstraw@tl picture stimuli. These will be

referred to in detail in the context of the adaptatof the language assessment and
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language therapy picture stimuli titlel8veryday Life Activities Photo Series Set 1 to3Set
(hence ‘ELA®) (Stark, 1992, 1995, 1997, 1998).

The BAT delivers the largest corpus of social anlucally adapted language assessment
procedures as it exists for approximately 65 laggeaThe context has been discussed in
earlier chapters (See Chapters 1-3). However, enbitlow example the change of hair

color does not suffice to illustrate social andumal differences.

Figure 13.Examples from BAT-

English, German and Turkish version for a singtenibf the same task respectively.

In the above illustration it is the differentiatiohthe nationality which is illustrated by the
change of hair color. As the picture stimuli arawdngs and not photographs, it is difficult
to include any other characteristic change. The adidtinctive feature in a drawing is
contrast. Thus, the use of photographs instead rafvidgs allows for a clearer
representation of the presented item (object, igtivMoreover, in today's world the
conditions for adaptation of picture stimuli havisoachanged. The color of one’s
complexion (the phenotype) is still a distinctiveature for different cultural groups.

However, the depiction of the crucial features #ihdae constant regardless of the target

group.
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Figure 14. Example from th&LA Photo Series Set 3 (Stark, 1998) photo cardomurd746

As shown in Figure 14 the two women could be idietias persons from any nationality
with a light complexion. Thus, it is better to yseotographs instead of drawings for the
picture stimuli. The use of photo cards as stiralsio has the advantage that the patient will
be able to distinguish the presented figures masédye When social and cultural issues are
depicted the represented persons are only a sapataof the whole picture. The way the
people are dressed, the activities they perforntiofmal sports, traditional rituals), the
background of the picture (a church, a mosquejd®aslls, the seasons) play a significant
role in the representation of the stimuli in a aband cultural context.

Ad) Language specific differences

» Word frequency
The socio-cultural context also has an impact envtitabulary of a language. Magio et
al. (2006) adapted a word-recognition test for ®irkin which the word ,ocean” was
replaced with the word ,deniz* (English:’sea’), iabas a higher frequency and a stronger
emotional meaning for Turkish-speaking persons. woel frequencies are denoted in the
word frequency lexicon of the written language @zG2003). According to, the frequency
of the word “deniz” (English: ‘sea’) is 509 in coast to the frequency of “okyanus”

(English: ‘ocean’), which is 37. As there is a diigant difference between the two
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frequencies, it must be considered an importartbrfaa the construction/adaptation of
language assessment and language therapy material.

» Word initial frequency
When adapting a confrontation naming or word réipetitask, the word onset frequency
observed for Turkish, namely that ‘k’ is the masiguent phoneme and grapheme must be
taken into account. The implications of this foraptihg any materials from another
language into Turkish are that items with an ihitidwill be more prevalent in a test or
therapy procedure. Following ‘k’, the phonemes/beapes with the highest frequency are
‘f and ‘'s’(Mavis & Topbas, 2007). As no such featus known for English or for German
this would not be a crucial point to be considevdten adapting a test for those two
languages. However, when adapting Turkish matéeah English or German this issue
must be assessed in terms of whether this feamseah impact on the function of the
material or not.

» Word order
Differences in word order have already been alludeid this text and they play a role in
the assessment of a PWA speaking two or severglidae, especially when the various
languages differ in their word order.
German is an SOV-language, with Verb-second imthm clause.

e.g. Ich bin ins Krankenhaus gekommen, weil icleri8chlaganfall erlitten habe.

S V 0] S O \Y
(I was admitted to the hospital, because | had@kst)
English is SVO
e.g. | was admitted to the hospital, because bBhstdoke.
Sv O SV O

Turkish is classified as an SOV-language with dyféiee word order.
Evidence for this is the “inverted” sentence carctton.
e.g. a) [(Ben) Beyin kanamasi gegtidi icin] hastahaneye geldim. (SOV)
S O Vv
(Because | had a stroke, to the hospital was | &duh)
b)Hastahaneye [(ben) beyin kanamasi gegirdicin] geldim. (OSV)
O S \Y
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(To the hospital, because | had a stroke, was lithel).
¢)Geldim hastahaneye, ¢unki [(ben) beyin kanageggridim.] (VOS)
S O \Y
\Y O S
(1 was admitted to the hospital, because | hatt@ks.)
d) Geldim [(ben) beyin kanamasi gecdidi icin] hastahaneye. (VSO)
\Y S 0]

(I was admitted, because | had a stroke, to th@itedg

However, there are still restrictions on Turkishravorder constellations. Thus, word
order has to be considered in an adaptation oli@ageg materials, as it reveals different
aspects about the grammatical structure of a lagggua languages with free word order
it is sometimes difficult to understand certaintsece structures. In languages with a
fixed word order (formally structured) the sentenaee strictly based on the regular use
of the necessary grammatical elements. With regpebe bilingual speaker, interlinear
translations within the context of code switchiam cesult in misinterpretation of the

utterances.

Ad) Linguistic parameters to be taken into consideratia across languages

Many language assessment materials do not explaifinguistic criteria underlying the
selection of tasks and test items. “This fact sas@me difficulties regarding the partial or
total adaptation of the battery of tests to otterglages.” (Gallardo, Hernandez, &
Moreno, 2006). This problem can only be partialblved by a reconstruction. The
reconstruction can be accomplished by an analykith® evaluation criteria of the

assessment material. The resulting variables slieuéshl the assumed underlying criteria.

Ad) Function of the original test

The general aims of aphasia testing postulated follows,

“ (1) diagnosis of presence and type of aphasiasyme, leading to inferences concerning
cerebral localization; (2) measurement of the leskperformance over wide range, for

both initial determination and detection of changeer time; (3) comprehensive
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assessment of the assets and liabilities of thiemdain all language areas as a guide to
therapy.” (Goodglass & Kaplan, 1983, p.1)

Kay et al. (1990) agree with these aims to somengxbnly. Although the patient’'s
performance on a battery provides a profile of ithpairment, more testing has to be
carried out to obtain more detailed informationsirmmary;, it is crucial for an assessment
material or procedure has to adhere to these dmat biasic principles. When adapting
language assessment and language therapy maitegataportant to know the function of
the original test or procedure. In turn, it is ¢allido see how the original function can be
preserved, while some of the factors considerethguhe construction of the material
must be changed. Each language assessment orytmesagrial is constructed to fulfill a
certain purpose beyond the aforementioned basicipkes. As different languages have
different structures the requirements of the lagggachange accordingly. The function of
the original test is maintained when all the fesgudisted above are taken into

consideration.

BIAS

Having discussed the important issues in adaptatidanguage assessment and therapy
materials, further variables will be discussedtimetato how the cross-cultural dimensions
should be adhered to. Van de Vijver (1997) desdrita® cultural dimensions, namely, the
context variablesand the culture-related variables Within the context variables he
specifies the age, the gender and the psychologieaibcteristics of a person. The culture-
related variables refer to the GNP (Gross natipnadiuct), the educational system and the
health care institutions. In relation to the cudtudimensions, three types of bias are
depicted.
(1) Construct bias is present when the variables donatth across different cultural
groups.
(2) Method bias is explained on the basis of its comswnce as the differential
familiarity with stimuli. In this regard, Cattell ©40) developed the “culture free
test” and Cattell & Cattell (1963) the “culturerféest”.
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(3) Item bias reflects the quantity of contrived adgcht an item level. This refers to

inappropriate responses, inadequate formulatiodsreaequate translations.

Proceeding on the basis of cross-cultural equicaleri studies, assessments or therapies,
Van de Vijver (1997) defines bias and equivalemcéerms of the design. The control of
bias and equivalence has been built up on the ptuadezation of the theoretical
constructs, the design and the data analysis:
“When an instrument measures different construct$wo cultures (i.e., when
‘apples and oranges are compared’), no comparisamlze made.” (Van de Vijver,
1997, p. 8)

There are significant discrepancies on nonverbairapsychological tests —i.e. when
administering the Raven’s Matrices Test (Raven,8}93n the results of illiterate and
literate subjects of the same cultural backgroividn{y et al., 1999). These results are an
indication that verbal aspects play a role in therall test.

In order to get a culturally balanced desigither a culturally diverse perspective
(decentered approach) has to be chasem perspective which offers each researcher the
possibility to design his/her own instrument td tegh (convergence approach).

Biased items cannot be used for cross-cultural emisyns. Therefore, it is important to
discover the sources of bias in aphasia languaggssment and therapy materials and to
overcome these barriers.

In Figure 15 an example from a Turkish phonologgeasment procedure is presented.
This example clearly depicts culturally meaningdspects for a Turkish speaker, namely
the tomb of Ataturk in Ankara. However, this exaeglould not be used for another

language because it is heavily culturally biased.
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Figure 15. An example from a Turkish phonology evaluation Bstay cards, Anitkabir (The tomb of
Ataturk) (cited in Topbg 1999)

2801

Figure 16.An example from th&LA®-Photo Series Set 3, Photo card number 2804(St898)

Whereas in Figure 15 the picture stimulus has @ilimportance for Turkish people, its
use for other social groups is highly limited. U#ig 16 represents two children playing
with hand puppets (Kermit the F@@nd Fozzie Bearfrom Jim Henson® Sesame
Street). Although this picture seems to be culftee, it cannot be fully appreciated if
the persons are not familiar with the Sesame Sirggtires. However, the fact that the
children areplayingwith something on their hands (hand puppets anyfugloves) the
main activity is depicted. In Turkey shadow pup@etshown in Figure 17 are most akin
to hand puppets in their function. They are patheftraditional shadow theater in
Turkey. It must be stressed that a person livingnirurban area could be acquainted with
hand puppets. However, a person living in a rurgh @r in the eastern part of Turkey

will not be able to identify the hand puppets ashsout will be able to depict the main
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activity in the photo card as mentioned above. flinetion of cultural differentiation and
language specific material is important.

o

Figure 17.Hacivat and Karagtz the shadow puppets.

(http://www.karagozevi.com/image/karagozler/250/dyipy, last viewed 21.12.2008 )

As important as it is to consider the barriers ta@dy the use of culturally heavily loaded

picture material as illustrated in Figure 15, italso important to examine the possible
barriers caused by the use of specific written rmetelmportant issues related to the

adaptation of written texts can be shown by thé texding comprehension subtest of the
BAT. Paradis claims that for the adaptation of Wréten texts the information load has

been kept approximately the same. However, the rumibwords in the texts can greatly

vary from the one to the other language.

BAT English Version

The man left to go fishing with his son. They casgime trout. When they returned
to the village, they went to the market and exckdrbeir trout for a chicken.

BAT German Version

Die Mutter machte mit ihrer Tochter einen Ausflagdlen Wald. Sie pfliickten einen
Straul3 hubscher Feldblumen. Bei ihrer RickkehDiod gingen sie zum Markt und

tauschten die Feldblumen gegen ein Dutzend Eier ein

BAT Turkish Version
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Adamin biri glu ile pazara gitti. Pazardan Bekilo elma aldi. Donerken balikgiya
ugradi. Elmalari balikla dgistirdi.

Each of the stories are adapted for the culturehich the stories are to be used. The
English version is about a man going fishing wiie Bon and exchanging fish for a
chicken. The German version is about a woman andidugghter picking flowers in the
forest and exchanging them for eggs. The Turkiskime is about a man and his son going
to the bazaar and exchanging the bought apple&istor As the BAT is designed for
assessment of bilingual speakers, the contextwaigds among the texts for the different
language assessments can be considered a posifieet an that they also eliminate a
learning effect across languages. Although theecauaél structure allows for drawing the
same functional conclusion, the effect of the doaral cultural structure on the surface
structure is striking.

To this point specific issues and tasks have bestusked. In the following table two
aphasia screening procedures which are availallgf@ment languages and which have the
same goal will be discussed, namely the Aphasieklisee (ACL) (E. Kalbe, N. Reinhold,
U. Ender, J. Kessler & M. Brand, 2002) and the @GéhAfazi Testi (GAT-2) (I. Mayj K.
Colay, S. Topbg O. Tanrdg ,2006)

ACL GAT-2
(Aphasie Check Liste) (Gulhane Afazi Testi)
1. Series 1. Awareness
2. Comprehension 2. Comprehension
3. Token test 3. Oral evaluation (pa-ta-ka, ka-la
4. Naming ka-la)
5. Spontaneous speech | 4. Automatic speech
6. Repetition 5. Repetition
7. Cognitive tasks 6. Naming

Table 7.The comparison of two aphasia screening procedures
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The ACL and the GAT-2 are very similar procedur@sth procedures are built on the
principle to test as many functions as quickly assible. However, this brings up the first
problem. A screening procedure cannot cover aljuage and cognitive areas in a set
time- limit. The ACL and GAT-2 have an insufficienumber of items per subtest in
common. Although they follow the same basic pritesphey differ in the domains they
cover. Whereas the ACL includes cognitive tasks,GAT-2 includes only oral evaluation
tasks. These domains show the difference in thetiumal approach. Both can influence
the outcome of the assessment. Whereas the cagffitihctions assessed by the ACL
provide an overall picture of the constitution ahd vigilance of the language impaired
client, the assessment of oral language produetisessed by the GAT-2 tasks are aimed
at differentiating aphasia from speech apraxiaysachria.

All in all, both procedures were developed for Hame purpose, namely as a screening
procedure for medical doctors in a clinical settiitne developmental difference of the
countries for which their use has been designedsforflected in their overall structure and
emphasis on specific linguistic and cognitive comgrds. The ACL includes cognitive tasks
and reveals a more general profile of the patiecdgjnitive status. Hereby, not only the
medical factors but also the neuropsychologicaspestive is covered. On the other hand,
the GAT-2 assesses motor functions and so defimather medical focus on articulation. In
this context, it should be mentioned that both lué screening procedures have been
developed by linguists in cooperation with neuradtsy

The different components that are important for ddaptation process are summarized in
Table 8. The sequence is presented in accordaticehsiassumed relative importance of the

particular aspect.
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The function of the assessmgent

»
L

Imageability
Word length Phonological structures
Lexicality Morphological structures
Multimodal tasks Syntactical structures

Word frequency
Number of items

v

Bias free items

Table 8.The relative importance of different componentthinithe adaptation of aphasia assessment and

therapy materials.

It is recommendable that multimodal tasks are amdsdacilitate the process of assessment
and treatment. With the help of multimodal tasksitiple senses (inputs and outputs) are
addressed in isolation, in combination, or sucoessConsequently, different storage systems
and presentation media are activated. It is importa have multimodal tasks (auditory,
visual, etc.) due to the increasing interactiorwieen each modality and the increasing
activation of the stimuli shown. Imageability, wdeshgth and lexicality of the stimuli play
an important role in language processing. Eachedd components brings about a change in
language processing i.e., in the degree of redogréind of the understanding of the stimuli.
Therefore, it is desirable to consider these véglin the process of development and
adaptation of language assessment and therapyiahaidre dual-coding theory which has
been postulated by Paivio (1986) accounts for theutative nature of the internal
representational units. Thus, the interaction dfedént representations strengthens the
activation. The theory first dealt only with thdests of multimodal stimulation on memory
and later was expanded to the whole cognitive systéat is, different representations are
activated for the assumed subsystems of languagessing, namely the nonverbal and the
verbal subsystems. Furthermore, it is stated thiatreteness and imagery showed beneficial

effects on the processing (Paivio, 2006). The ledumn in Table 8 presents the
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indispensible linguistic components crucial for #gxaptation of language assessment and
therapy materials. The building blocks of languageessment and treatment materials are
the linguistic structures, e.g. the phonologicabrpmological, and syntactical structures to be
assessed. The number of items for a linguisticgcaye depends on the frequency of

occurrence in the target language. Moreover, thebeun of items has to be adapted so that
the function of the original material is maintainétbwever, the problem of biased items is

not a resolved issue. Although it is crucial to &lep or adapt bias free items for language

assessment and treatment materials it is a goahviddifficult to achieve.
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CONSIDERATIONS ON THE ADAPTATION OF THE ELA-MATERIA

There is an ever increasing demand for therapyrrahtieat is valid across languages.

Around the world, countries in which aphasia reded&ras been active for a longer period of
time have for the most part developed their owglage assessment and language therapy
materials. For those countries lacking adequatguiage assessment and language therapy
materials, the question arises whether the alreatbfing material can or should be adapted
or new language materials be developed. The ELA®nas provide the opportunity to
approximate a PWA'’s everyday life activities. Tremnsist of picture material the social and
cultural components play a significant role. Howeas they encompass the basic everyday
needs, they are by and large part applicable to @rdtyral context. Focusing on the
languages English, German and Turkish, the commesnit which the materials will be
utilized, will affect the range of applicatiSriThe ELA®-Material consists of three sets. The
first set - which is the basic set - is focusedlm‘basic daily activities such as: sleeping,
getting washed, getting dressed, eating, drinkgaing to work by car or to school by bus,
shopping, going to a doctor or dentist,...., giviegheone money.(Stark, 1998, Set 3 p.14)
The photo cards of the first set consist mainlysioigle persons carrying out a particular

activity or two persons involved in a same or &edént activity.

Figure 18.The man isleeping: Figure 19.The boy igaking a bath.
ELA®Photo Series Set 1, photo card no. 0111 ELA®P Series Set 1, photo card no. 0147

The second set has its emphasis on sentencedsksldnd provides adequate stimuli for the

elicitation of various syntactic structures. Numer@xamples of semantically reversible and

8 Some of the examples illustrated from the ELA®-Matetial are marked bold for all three languages in the appendix.

90



irreversible activities are included as well asyme stimuli to elicit dialogues between two
persons.
The third set represents the highest difficultyelem tasks. The photo cards can be used to
construct a complex discourse or dialogues betwe=RPWA and the clinician. Although all
three sets allow for administering language tasi® fthe word- to discourse-level tasks, the
second and third set of the series are structuradine differentiated.
As it has been mentioned in the former chapterss important to adjust the material
according to the norms of a language. As a restiteosemanto-syntactic similarities picture
material allows for the application of any normsiatas no written requirements. The
ELA®-Material is based on psycholinguistic variab&ddressing all linguistic levels and the
task suggestions in the accompanying manuals diserato psycholinguistic principles.
A general issue while adapting the ELA®Photo SefioesTurkish — which applies for any
material - is the absence of gender in TurkistEmglish gender must be considered and for
German gender as well as number have to be takenansideration for the case marking of
the articles (definite and indefinite). Moreover contrast to English or German, prepositions
and reflexive pronouns are expressed in Turkidioasd morphemes in the form of suffixes.
The preposition and the reflexive pronoun in Edgbéd the corresponding morphemes in
Turkish are written in italics in the following exale.

wash (his] hands) ({n something - bathroom sink « wash basin))(2073) boy

yikamak (ellerini) ((bir seyde « evye  lavabo))(2073) erkek

Figure 20. An example from th&LA Photo Series Set 3, photo card number 2073
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The cultural, religious, and linguistic structussnot be isolated from one another as there
is a smooth transition between them, i.e. they lapeto varying degrees. The ELA®-
Material is rather oriented to Christianity, in ke® with the predominant beliefs of the
European and English-speaking society as demoedtiat particular stimuli, e.g. getting
married. However, religion is not an isolated isslieis interwoven together with the

traditions and plays a central role within the urdtas well.

marry # wed (couple * bride & groom) ((in something~ church))

evlenmek # nikah kiymak (cift * gelin & damat) ((bir yerde ~ nikah dairesi))

In Europe it is common to get married in a churslthe marriage is seen as closely related to
the participants’ religious views.

Figure 21.An example from th&LA® Photo Series Set 3, photo card number 2005

In Turkey it is commonplace to get married in ais&gr’s office. It is seldom the case that
people get married in a mosque. This occurs mamigolated regions or in small villages.
Therefore, the photo card for marriage would havbd replaced with one representing the

customs in Turkey.
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Figure 22. A marriage ceremony in the registry office in Rey
http://img.turkmedya.tv/image/d247c6df77ala3901dld341520f89/248/18%ast viewed 12.10.2008.

As mentioned within the context of the relevanttdex to be considered in the process of
adapting picture materials, the culture specifitvdies (national sports, traditional rituals)

and the landscape (seaside, hills, the seasonsatease taken into account.

Figure 23. An example from th&LA® Photo Series Set 3, photo card number 2909
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Figure 24.Turkish Phonology Evaluation Set. Picture Stimali Text Production (cited in Tophal999)

With reference to the photo cards representingi@i#$pecific sports, e.g. photo card number
2909 representing baseball would have to be reglagepictures of sports that are more
popular in the Turkish culture such as wrestlingight lifting or track and field as shown in
Figure 24.

Another difference is the presentation of gendectie actions. In different cultures, women
and men have to live up to different expectatid@enventionally higher education and
higher professional positions are related and #reyboth usually male-dominated around the
world - although the situation is slowly changitig.the American and German culture the
equivalence of men and women is given in the bnopdespective, although not yet in the
workplace. In contrast, in the Turkish culture, vesmmand men are still ascribed a notably
different place value. The term ‘place value’ doest only define aspects such as a
difference in income and daily chores, but alsoplaement of women in the society as a
whole — including the right to express one’s opinin a particular matter. The social
ascendancy of a specific group of people playsrgoitant role in this context. In order to

fit, in women have to meet the demands put forviigrthe society.
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Figure 25.An example from thELA® Photo Series Set 3, photo card number 2117

Figure 26. Turkish Phonology Evaluation Set. Picture StinfadiText Production (cited in Topkal999)

In the urban areas in Turkey women have a higlausthan in the rural areas. Whereas a
woman in a large city would be in the position ® é&amined and treated by a male
physician, a woman from a village would be accongzhby her husband and examined by a
female physician. Thus, women in rural areas wtieg right to speak up in front of men to
meet the societal demands. It could be the casativaman would feel ashamed if she were
shown the stimulus in Figure 25 with a depictionaofmale physician. There are several
reasons for this. First, the gender of the physi@aan essential factor. Second, the tradition
in some areas demands that women are not allonsgubtik to male strangers in the presence
of their husbands (or other men in the family).r@ihin some areas the religious view that the
woman can only show her bare skin (unclothed badtspto her husband is still preserved.

Consequently, it can be said that although theigctimuli can be used in the urban areas of
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Turkey, certain picture stimuli would be problemain rural areas and/or with very

conservative persons.

Religion, and thus religious holidays, are relatetheir cultural realization. In this context,

Christmas is the religious holiday that is celefnlamost extensively. The tradition that is
followed on Christmas in the western world is cedddd in Turkey as New Year's Eve.

Thus, when used with Turkish-speaking personsplitgo cards depicted below would be
used for the holiday “New Year's Eve” (Tr: yifpa Here, it is also important to note that
although a word for Christmas exists in Turkisle ttequency and the context differ for the
presented stimuli. This point leads to the cultditierences which affect the outcome of any

measures applied in the scope of assessing langkige

e < R el

Figure 27.Examples from th&ELA® Photo Series Set 3, photo cards number 23662867

The overall developmental status of a country $e @ central issue to be considered when
adapting materials for that country. In Europe @&mderica the Tube/Underground/subway
and the Tram/street car are well known even togpsréving in cities and towns in which
there are no subways or street cars. However,nresmuntries that are not so developed,
there are no undergrounds. In Turkey there are ardguple of cities which are equipped
with an underground system. Therefore, the freqpand the familiarity of the underground
would not be so high as one would expect it torbaighly industrialized countries. Thus,
with respect to these examples it would be recondiaae to use these stimuli, if the
expected reaction “train” or “vehicle” is considéran appropriate response. For several
culturally specific examples, it cannot be assumidan across the board fashion - that the
picture stimuli will be identified and adequatebrpeived and that the frequency of use is the
same for all speakers. Since this is the case, #nse photo cards which are not known to

speakers living in specific areas of Turkey, mutt Ise included in the adaptation for the
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Turkish version, because other Turkish speakers$ lval acquainted with the depicted
activities and objects.

As previously stated, the circumstances for a dplal Turkish person will vary depending on
his individual life situation. In the case of arkish person born and living abroad, e.g. in
Germany or America for the past 20 years, the #aqu of use for the word ‘tram’ or ‘Tube’
would be as high as for any German- or Englishidpgaperson. On the other hand, these
stimuli would not be familiar to a Turkish persoarb and living in eastern Anatolia for
his/her whole life. Since the ELA® Photo seriesasstructed to have a broad applicability,

the stimuli were selected to cover as many asjpéetgeryday life as possible.

Figure 28.Examples from th&ELA® Photo Series Set 3, photo cards number 2662606

Moreover, the developmental status of a countryinfinence the educational level of the
population. The educational level observed in tatab has an informative value about the
literacy rate in that country. The illiteracy rateTurkey is very high in comparison to highly
industrialized countries. According to the Unitedtidns development program 2007/2008
the illiteracy rate for Turkey lies approximately 8%, which means every sixth person is
illiterate. In comparison, the illiteracy rates fAmerica and Germany are estimated to be
1%. The immense difference between the values Ievba large developmental gap
between the countries. As discussed in detail, nodtlye language assessment and language
therapy materials rely on the use of written lamgudlhis raises a very relevant question,
namely how will this effect the overall languageafpemance of an illiterate PWA? Since
most of the language assessment materials arewcestt so that they can give an overall or

general profile, the acquired language difficultvish written language due to a stroke or
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brain injury will be masked by the pre-morbid lee#l proficiency for written language
materials. However, illiteracy in general has toéxeluded before drawing a conclusion
about a PWA'’s written language abilities or deficif the PWA is illiterate two language
tasks have to be omitted, namely reading and \griffihis situation draws attention to how
the problem of administering a language assessprecedure to an illiterate PWA can
change the original function of the assessmentth&umore, it has to be noted that this is
only a deviation from the general procedure sieegling and writing play an important role
in the assessment and treatment process for ditpadients.

With reference to the ELA® picture stimuli they che used for assessing and treating all
modalities and linguistic levels. They can be usedvork on spoken as well as written
language.

In language therapy provided on a long-term basigg picture stimuli such as the ELA®
photo cards can be a useful resource for releatfiténgcy. The ELA® picture stimuli offer a
wide range of possibilities for monolingual as weadl bilingual PWAs, as they provide a
visual stimulation and thus enhance the retrievdh® conceptual representation associated
with the semantic/lexical representations of theicted activities.

With regard to the issue of literacy, it must béedathat bilingual persons may not be literate
in both languages. As emphasized in the previowpteh the emotional meaning of a
language to a bilingual person plays a centralirotbe manner of use. In the case of aphasia
the language that has the highest emotional valubet PWA is not always the one that is
retained best. Moreover, the emotional attachmeas ahot necessarily indicate pre-morbid
literacy in that particular language. Hence, iisre difficult to deal with the issue of literacy
with regard to bilingual speakers. This brings nsepagain to the importance of considering
the needs of the specific target group namely PWiis regard to developing and adapting
language assessment and language therapy matéredstarget group determines the
practice, efficiency, and purpose of the matedalsd in the language assessment and therapy
processes.

So far some of the important points discussederiitérature to be considered when adapting
language assessment and language therapy matenedsbeen discussed and some further
points have been added. The cultural and soci@rdifces have been viewed with respect to

the religious aspects as well as to the develophstatus of a country/region. The language-
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specific differences were presented with regardthe® morphological structures of the
particular languages, i.e. gender, the use of tiieea and issues of frequency. Literacy has
become an issue of great importance in this contekas been identified as a subject that
affects language assessment and treatment of Pi\feseral.

The issues discussed in this paper do not repredetite aspects to be considered in an
adaptation. Yet, they play a major role in the pescof adaptation and provide a foundation
for further research in this field.

ADAPTATION OF GRAMMATICAL ASPECTS

In adapting language assessment and language ytheedprials the process is not complete
by only considering the linguistic structurds.this context, a more functional approach (i.e.
functional grammar approach, hence 'FG’) is prdfleran the adaptation process. The term
“functional” is at the core of the functional graram

Since the ultimate goal of aphasia research argli&ge therapy is to improve the verbal
communicative abilities of PWAs, thaverall function of languagas well as th@bserved
functional impairments of languagee central in this endeavor. Thus, it is impdrta be
able to describe the clinical information obtairfemm a PWA in terms of the theoretical
framework on which the analysis is based -as laggjimobserved to reflect the interchange
betweerparole andlangue(defined by Saussure, 1916, in Otmar & Hundsnursdi®80).
Language is made up of many functional layers. Wiérring to functional layers not only
the lexico-grammatical perspective but also the roamicative perspective must be
considered. The communicative perspective is théiunewhich gives expression to one’s
words. It is composed of strata such as cultunesegeelations and manner of a text. Each of
these components enriches the expression in aafiffevay. The cultural component adds a
certain ramification to the meaning. The genre ats/¢he theme as well as the specific
objective of the utterance. The relations then @®more about the correlation between the
single components within the utterance. Furthermtbre social standing and the assigned
parts to the various components are defined bystita¢a. The manner of the text does not
reveal the emotional manner but the communicatiancel that is being used while
producing the text. Consequently, it can be thetanyd the visual or a combination of

different modalities.
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“The significance of any functional label lies s relationship to the other functions with
which it is structurally associated. It is the stture as a whole, the total configuration of

functions, that construes, or realizes, the meahing

( Halliday & Matthiessen, 2004, p.60)

FG assumes that there is a hierarchical order to speak of a rank scale - among the
constituents of linguistic units. These units @a&ized under the terms phoneme, morpheme,
group, clause and sentence, respectively. Eachesktunits plays an important role in the

resulting meaning of the produced text.

“..this semantic foundation of the grammar should explicitly recognized. FG
derivations would then be explicitly designed to tbe central job of linguistics,
namely relate the two basic empirical sides of leage: content and expression, form

and meaning.”(Harder, In Anstey, Mackenzie, Lachlads),2005, p.222)

How the processes in functional grammar (FG) astamtiated is described in Figure 29. The
processes begin with theoretical terms and go emfairical terms. As Harder emphasizes, it
is important to focus on the content and expresa®well as the form and the meaning as

this leads to a multi-level analysis of the utteran
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THEORY HEURIZTICE

rical contral: ACTUAL LINGUISTIC
ce form’ must EXPREZSIONS
actual lingui- (input to the linguist’s
pressions work)
ABSTRACTIONS
BRINGING OUT
TYPOLOGICAL AND
INTRALINGUAL
\ / GENERALIZA TIONS
SEMANTIC
RETATION
Figure 29.FG as conceived in terms of ‘underlying-to-surfatescription (Harder, In Anstey and Mackenzie
(Eds), 2005, p.222)

Returning to the constituents of the rank scake stirface form is produced. The prototypical
configuration of an expression will be explainedtloa basis of the following example:

She / stay/ed/ although / she/ had/ limit/ed/ {{thenorphemes)

She / stayed/ although/ she /had/ limited / time/@rds)

She / stayed/ although/ she/ had/ limited timer@bigs)

She stayed / although she had limited time (2 elgus

In this example, it can be observed how the straai built up in a step-by-step manner.
Although, the structure seems to flow from emplricatheoretical, the arrows imply the
possibility of a circular flow within active procgag.

The systemic functional grammar is characterizethbge metafunctions, the ideational, the

interpersonal, and the textual metafunction.

(1) The ideational metafunction represents the int&apom of the utterance. It has a
semantic, propositional, cognitive and represargatiructure. It is manifested strongest
in the transitivity.

(2) The interpersonal level defines as its name inegctte interaction between the speaker
and listener. The turn-taking behavior is an imgairindicator for this level which
expresses the pragmatic features. The mood andddality provide information about
this metafunction.

(3) The textual metafunction is a combination of theaittbnal and the interpersonal

101



metafunctions. It analyzes the text within the eahtConsequently, the pragmatic level,

the discourse level and the functional perspectreaepresented within the theme and

conjunction.

Fystern
[paradigmatic)

Figure 30. The axis and rank as principles of intra-stratghaization manifested in the different stratal
subsystems of language in context
http://minerva.ling.mqg.edu.au/resource/Virtualllaby/Publications/sfg_firststep/SFG%20intro%20Newmlht

Figure 30 shows the configuration of the systermiecfional grammar. The contributing
structures of the model have already been brigfgussed. The diagram shows how the
single structures are interwoven. The only issughie diagram that has not yet been
discussed is the syntagmatic and paradigmatic andstheir effect on the overall verbal

output. It must be stated that even though variauguages have similar functional

102



paradigms they can reveal different syntagmatitizageons. For example, all three of the

following sentences have the same meaning:

English:

The man is smoking (a cigarette).
German:

Der man raucht (eine Zigarette).
Turkish:

Adam *(sigara) iciyor.

However, their syntactical realization differs. Eimglish and in German the verb already
reveals the action of smoking. In Turkish the vérhat is used to describe the action of
smoking is rinking’. If an interlinear translation is made the sentehas the meaninghe
man is drinking a cigaretteIn this case, the object has to be named inraaepecify the
action. Otherwise the sentence cannot be integpoeteectly. In contrast, in the German and
English versions of the sentence the object ioooptias the verb already implies the object
of the action. If the same examples are appliedh& paradigmatic structure it can be
observed that only in Turkish the verb allows aabler change in context:
Adamsigaraiciyor

Puro (cigar)

Su(water)

Sut(milk)

In both German and English the verb ‘smoking’ nas@own the possible objects which can
follow, i.e.
The man is smoking @garette.
cigar
pipe
waterpipe
Der Mann raucht eingigarette

Zigarre (cigar)

103



Pfeife (pipe)
WasserpfeiféWaterpipe, narghile)

The functional grammatical approach fits in thistext as it is based on the idea of function
of the language as it is configured. On the paradig axis, the different possibilities of the
realizations of the produced utterances are maddable for the ultimate grammatical

structure. In contrast to the generative appradehform does not have priority but rather the

logic, the resource and the meaning of the utteranc

“One natural outcome of functionalism’s interesttime interplay of linguistic
resources and their change over time is an attemoptunderstand how
innerlanguage selects the first meaning-to-form pnags and how they
expand.” (Bardovi-Harlig, 2007, p.59)

The principle of the meaning-to-form mapping is nmied in the bilingual speaker in the
interaction of the spoken languages. The shiftiagable is the one-to-one mapping as it
changes to multiple-to-multiple. Thus the meanmdgerm mapping becomes
multifunctional within the situational context.

In summary, it is crucial to investigate linguis8tructures qualitatively. Especially in the
case of persons with aphasia, quantitative anatggibit reveal the numerical position, but
the qualitative analysis would reveal the sociakiffan. In contrast to the generative
approach functional grammar has the main obje¢tivexplain the use of language in the
everyday life. As every theory this theory also hasveaknesses and fractions that need to
be worked on, such as the problem of transitivitye goal to uncover the meaning is tried to
be reached by the used grammatical structuresdiEtiaction of the three points of view
namely, interpersonal, ideational, and textualsa$sis aim. As the goal of aphasia therapy is
to improve a PWA'’s quality of life by remediatingsiner language skills and thus enabling
him/her to accomplish every day life activities, i important to have results from
guantitative and qualitative language data. Theagigmatic perspective of functional
grammar offers the opportunity to obtain a smoatndfer between quantitative and

gualitative language data.
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Discussion

The purpose of this thesis has been to providepartiee point for adequately adapting and
the future of developing language test and therapyerials for all languages. Thus, the
overview of the current status of the aphasia ass&st and treatment materials in the
context of the multilingual world set the contertdgorovided the fundamental knowledge.
The multilingual world is defined as the personeadfing multiple languages, as well as
persons living with bilingual speakers. In ordergach the ultimate goals the sociolinguistic
perspectives of bilingualism were briefly presentedbsequently, a definition of aphasia and
the changing factors with respect to bilingual &eeshas been elucidated. The current status
of the aphasia, assessment and treatment wereathersf discussed, before the factors
referring to the adaptation of language materiafsefvaluating and remediating language
functions. In this regard several questions werenfitated and addressed out of different

perspectives. The main questions were:

» What is missing and what has to be amended inutrert assessment and therapy
procedures?

» Which theories underlie the research regardingdpilal speakers?

» What are the aims of adapting language materialhé&obilingual communities?

» What kind of material allows for a more or lesfure-free testing?

Aspects of these questions have already been addr@s the current literature. Kay et al.
(1990) not only cite the missing components in¢heent assessment procedures but they
also make suggestions regarding, how they can Ipeoirad. Furthermore, Weniger and
Bertoni (1993) discuss the importance of languagegssing models in the identification of
the responsible dysfunctions of acquired processlaficits. In some cases language
processing models have formed the basis for diffeesssessment and therapy materials
which have been developed and also adapted foriatwaf languages. Paradis (1987)
developed the BAT and it has been adapted for @&%erdanguages to date. Via this
assessment procedure, Paradis put forward sewaetalsd to be considered in an adaptation

of language assessment materials. More importdr@lyemphasized the overall need for
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adaptation. Although the language specific diffee=m social differences, and cultural
differences have been considered, not all fact@ge hbeen uncovered. Edwards and
Bastiaanse (2007) addressed the matter of applpiegently available material by
scrutinizing two adapted aphasia assessment matemamely the Psycholinguistic
Assessment of Language Processing in Aphasia (PAlERA the Verb and Sentence Test
(VAST). The results of their investigation showdthtt translating the material is not
sufficient, as the original function cannot be preed. Psycholinguistic and linguistic
variables like the word order, the verb movemdmd,léxical items, and word frequency have
been identified to be problematic. Among others thported results have also been

discussed.

The literature overview and the adaptation of tBeeryday Life Activities (ELA®)’' have
demonstrated the necessity of adequately adaptatgrials and not just translating them. In
order to assure that the adapted material stillsomes the same structure or target a
translation back into the original language antisting a healthy bilingual could be helpful.
The double-dissociation and the data collected ftmerhealthy bilingual speaker can provide
relevant information regarding ‘normal’ languageogessing and oversights. Language
testing of bilingual control persons in each largguas almost an important goal for the
future. Furthermore, findings revealed that theural relevance has been underestimated in
adapting test and therapy materials and proceduss.Penn (2007) has rightfully
emphasized, bilingual speakers are different iir thee of language(s) as they are influenced

by a diversity of cultural contexts.
“Indeed, diversity and flexibility are the essermfethe human condition and are
probably nowhere better expressed than in the phenon of aphasia(Penn, C.

In Ball & Domico, 2007, p.237)

The complexity of language use within varying catgenecessitates consideration of the

cultural background in the assessment and treatoh@etrsons with aphasia.
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“The departure point for the specific studies stenesn more personal interest in
demonstrating the validity of specific procedurein adapted rather than from a

more general, theoretical perspectivéAkin & Stark, 2008)

In accordance, the relevant application of objetyivdetermined linguistic- and socio-
cultural variables lead to a more adequate adaptafilanguage materials. Thus the struggle
for culture-free testing can be considered ambitaebest.

Neither adaptations nor translations offer themdte solution to the problem. However,
adaptation can be used as a temporary solutionu$béef adapted material is an auxiliary
tool for the bilingual communities, especially forose which do not possess any self-
developed assessment and treatment materials.

In order to meet the demands of Schuell (1970Cdempter 4), we have to adhere to all the
points that have been mentioned. This thesis datsrapresent all the aspects to be
considered in an adaptation. Yet, it will prove stoactive for the conduct of future research
in this relevant area of research and clinical gpzac Future research should expand on the
present results and attempt to account for a batiderstanding of issues discussed and
provide an in-depth account of assessment andrtesatof aphasia in bilingual speakers in a
multilingual community.

In summary, | agree with, Edwards & Bastiaanse®0{2 concluding remarks regarding

assessment of aphasia in a multilingual world.
“We are beginning to explore how to create assesssribat are applicable in cross-

language research and how to best assess peopleamhaphasic in a multi-lingual

world. There is much work still to be done.” (p.255
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Appendix

Main Index according to Semantic Categories

N.b.: A basic premise for the listings in this index is that each entry is to be considered

fo serve as a ﬁm‘ sentence in a discourse.
Kook

Semantic sense distinctions are not split in this index.

Portraits - Introduction of the persons (-> 0001-0004;1001-1002)

The main persons in this photo series are:

smile /  stand / pose (+ for someone * for something « photo ¥) / look
(towards « into < at something « camera « someone (holding a camera) ) (-> T: 1997-2000)
(xxx1) boy *son *brother

(xxx2) girl *daughter *sister

(xxx3) woman * mother*wife

(xxx4) man *father *husband

Naturally other persons are involved/participate in the activities, for example: a doctor/physician,
a dentist, a neurologist, a physiotherapist, a nurse, a pharmacist/ druggist /chemist, a teacher, a
salesman, a saleswoman, a priest/reverend/pastor/minister and ......

As is the case in every family, the children bebave themselves sometimes and for that reason they are praised:

praise # admire # look at # obsetve (someone * boy * |his| son // gitl * [his] daughter) / make
(praising gesture) >>+<< receive (something * praise * recognition) (+ from someone « man
o [his // het] father +) /  be happy * pleased (+ about something « //[man's * father's]//
praise « tecognition (//[[man * [his //her] father]] * from someone < man « [his // het]
father//) +) / be glad (about something « //[man's * fathet's]// praise « recognition
(//[[man * [his//het] fathet]] * from someone < man « [his // her] father//) ) >><< be
proud (of someone « boy « [his] son // gitl < [his] daughter * of something « [his // het]
achievement) / look at (someone * each other) / look happy / seem § appear (to be) proud
/ seem <it> ( (that) the man « father » boy - son//the man« father // gitl » daughter is
proud) (> T/O: 0925-0926;1050-1057;1062-1065;1308-1319; 1322-1323;1563-1564;1589-
1608;1629-1636;1667-1692;2660-2661 V: 0823-0824;1565-1566;2854; 2850)

(xxx5) man * father -> boy * son

(xxx0) man * father -> gir/ * daughter

But sometimes the children do not bebave themselves and they are fresh. For that reason they are reprimanded:
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reprimand # scold # warn # reproach # yell at # shout at (someone * boy * [his] son // gitl *
[his] daughter) / be angry * mad (+ at - with someone « boy « [his] son // gitl * [his]
daughter +) ((about something)) / threaten (someone * boy * [his] son // gitl * [his] daughter)
((with something « finger « punishment)) / forbid # not allow (someone * boy * [his] son //
gitl * [his] daughter) (something * to do something) / get upset (+ about something «
someone ¥) / beinabad mood >>+<< listen to # pay attention to (someone * man * [his

// het] father //[man's * [his // het] fathet's]// watning (//from someone < man « [his //
het] father//))) / take~setiously (someone * man * |his // her] father *) / be ashamed (of

oneself « himself // herself)y / be stubborn / lower (fhis // het] head) (+ in something «
shame +) >><< look upset * angty / seem § appear (to be) angry * mad / seem <it> (
(that) the man « father » boy < son // the man « father » gitl & daughter is angry) (> T/O:
0816-0818;1140-1149;1342-1361;1378-1401;1459-1496;1519-1522;1555-1560;2718-1719;2727-
2728;2753;2756 V: 0017-0019;0819-0820;1553-1554;1647-1648)

(xxx7) man * father -> bgy * son

(xxx8) man * father -> gir/ * daughter

That's how our family began! - Getting married - Highlights of the

wedding ceremony
look at # admire # enjoy ( (([theit])) (wedding) photographs « photos « pictures) ((in
something « (wedding * photo) album)) ((together)) >>+<< show (someone * family) (

(([theit])) (wedding) photographs « photos « pictures) ((in something « (wedding * photo)
album)) / tell (someone * children) (something « details [[ (([theit])) wedding]] * about
something « wedding) / hold ( (photo) album) ((in < with < on something « [her] hand(-s)
o lap)) >>I<< get divorced+ / remarry+ # get married+ / diet+ <(birth) mother> (+
at « after « following « from something « birth [[child]] « illness ¥) / explain <stepmother>
(something * circumstances * family situation) (+ to someone « children +) (-> V: 0907; 0915-
0916;1042-1049;1050-1067;1503-1508;1563-1564;1758-1761;1998-1999;2020;2210;2238;
2300;2383-2380;2446-2447;2456;2490;2548;2576;2666;2669;2793;2795)

(2001) woman -> family

get ready (+ for something « [her] wedding ceremony +) ((in front of something « mirror)) /
prepate (for something « [het] wedding ceremony) ((in front of something « mirror))  /
decorate (Jhet] hair) (+ with flowers « daisies ¥) ((in front of something < mirror)) / look at
(herself) (+ in something « mitror +) >>+<< look at (someone * bride) / watch # observe
(someone * bride * the bride while she is getting ready) / be of help * assistance (to someone «
bride) (+ in getting ready for [het] wedding +) /  assist (someone * bride * [het] friend) (+ in
getting ready for [her] wedding * to get ready for [het] wedding +) / help (someone * bride *
[her] friend) (+ to do something * to get ready for [her] wedding +) (> V:
2041;2087;2232;2393;2566;2570;2580;2598-2599;2619;2643;2807;2824;2893;2896;2907;, 2927 /
2004;2103)

(2002) woman * bride - friend * maid of honor

marry # wed (couple * bride & groom) ((in something « church)) / hold (something *
wedding ceremony) ((in something « church)) / carty out # perform (something * wedding «
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martiage ceremony) ((in something « church)) / read (out) # read ~out loud (something *
ceremony * wedding vows) (+ to someone « couple « bride & groom +) >>+<<  get

married # marty (+ in something « church +) / listen to # pay attention to (someone * priest
* reverend * pastor * something * [priest's * revetend's * pastot's] words) /  be (at something

o altar) / stand (+ at - in front of something « altar +) (-> V: 2666;2669;2793;2795)
(2003) priest * reverend * pastor - bride & groom

exchange ( (wedding) rings « vows ) ((in something « church)) / be (at something « altar) /
give (someone * groom) (something * (wedding) ring) / put # place (something * (wedding)
ring) (on someone « groom * on something « [groom's| finger) / put on (something *
(wedding) ring) (+ on something « [groom's] finger +) / promise (someone * groom)
(something * to stand by him * to be true to him * [her] fidelity - love) / swear (something *

[one's] fidelity) / get matried # marty (+ in something < church +) >>+<< look at (someone
* bride & groom) / watch # observe (someone * bride & groom * the bride & groom (while

they are) exchanging « while they exchange their (wedding) rings
o vows) (> V: 0835;0856-0857;1328-1329;1332-1333;1336-1337;1340-1341;1547-1548 / 2002)
(2004) priest * reverend * pastor - bride & groom

marry # wed (couple * man & woman * bride & groom) ((in something « church)) /
declare (couple * bride & groom) (something * husband & wife) / petform

(something * wedding < marriage ceremony) ((in something « church)) >>+<<
get married # marry (+ in something « church +) / listen to # pay attention to
(someone * priest * reverend * pastor * [priest's * reverend's * pastor's] words) / look at
(someone * priest * reverend * pastor) / be (at something « altar)

(2005) priest * reverend * pastor -> bride & groom

kiss (someone * each other * one another) ((on something « lips - mouth)) ((at something «
altar * after taking wedding vows * at the end [[wedding ceremony]])) / be (at something «
altar) / get martied # matry (+ in something < church +) / end (wedding ceremony) (+

with something « kiss at the altar +) (-> V: 0811-0812;1451-1454;1639-1640;1655-1656; 1742-
1745;2018-2019)
(2000) bride & groom

attend (wedding reception) / be (at something « wedding reception) / sit # stand (+ at
something « table - wedding reception ) /  celebrate (+ something * ([couple's]) marriage
+) / make (toast) (+ to someone « bride & groom « newly weds < couple - future +) /
toast (someone * bride & groom * newly weds * couple) / raise ( [one's|] glass) (+ to someone
o bride & groom < newly weds « couple ¥) >>+<< listen to (someone * something *
speech) / sit (+ at something « wedding reception +) (-> T/O: 2312-2314; 2315-2318;2319-
2324 V: 0444-0446;2303-2307;2310-2311;2328-2348;2366-2367;2394-2396)

(2007) bride & groom & wedding guests

toast (someone * each other) ((with something « champagne « spatkling wine)) / propose #
drink # make (toast) (+ to someone « each other * to something « future +) / drink (+ glass

126



[[champagne * sparkling wine|| * champagne * sparkling wine +) ((with someone « each other *
together)) / celebrate (+ something * (Jcouple's]) martiage +) / be (at something « wedding
reception) /  be happy (+ about something « marriage) / be glad (about something «
marriage) / smile / smile at # look at (someone * each other) / be in love (+ with some
one « ecach other ¥) / look happy / seem § appeat (to be) happy / seem <it> ( (that)

someone « the couple is happy) (-> V: 0444;1158;1168;1176;2322)
(2008) bride & groom

cut # slice (something * (wedding) cake) ((together)) ((with something « knife)) / celebrate (+
something * ([couple's]) marriage +) / be (at something < wedding reception) (-> V: 0284-
0285;0317;0351;2217;2242-2244;2257;2275;2280;2344;2357;2412;2440;2449;2461;2465;
2465;2469;2470;2535;2538;2708;2713;2841)

(2009) bride & groom

I. Daily Physical Needs

1. Sleeping - Bedroom Activities (->T/O: 0108-0134)
A new day begins! - Another day comes to an end!

yawn / be tired * sleepy / look § feel tited / go (to something < bed) / sit (+ on
something « bed * at something < edge [[ [his // het] bed]] +) & yawn / be awake / wake
up+ // stretch ((Jhet] arms)) / (have to) get up / seem § appear (to be) tired / seem <it> ( (that)
the boy//gitl is tired) (->T/O: 2142-2157;0428-0429 V: 0035-0037;0122-0125)

(2010) boy

(2011) girl

wake (~up) (someone * boy * [his| son // gitl * [his] daughter) >>+<< sleep / oversleep+
/ be late (+ for something « school < appointment +) / not hear+ (alarm clock) (-> V:
0833-0834)

(2012) man * father -> boy * son

(2013) man * father -> gir/ * daughter

sleep (+ in something « bed +) / lie (in something « bed) / fall asleept / got (to
something o bed) (->T/O: 0108-0134 V: 0108-0111;0833-0834)
(2014) man & woman

wake (~up) (someone * man & woman * [his // het] father & mother « parents)  >>+<<

sleep / oversleep+ / be late (+ for something < work « appointment ) / not hear+
(alarm clock) (->T/O: 2158-2172;0428-0429 V: 2012)

(2015) boy * son -> man & woman * father & mother
(2010) girl * daughter -> man & woman * father & mother
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be awake / lie (awake) (in something < bed) / not be able to (fall) sleep / be about to fall
asleep / be tited * sleepy / look § feel tired / seem § appear (to be) tited / seem <it> (
(that) the man and woman are tired) (-> T/O: 0641-0642 V: 0122-0125)

(2017) man & woman

kiss (someone * man * [her] husbamd // woman * [his] wife) ((on something « cheek)) / give
(//someone * man * [her| husband // woman * |his] wife//) (kiss) ((on something « cheek))
(//to someone « man « [het] husband // woman « [his] wife//) / say (something * good
morning * good night) (+ to someone < man « [her] husband // woman « [his] wife+) ((with
something « kiss)) / love # care for (someone * man * [het] husband // woman * [his] wife)
>>+<<  receive (kiss) ((on something « ((fhis // het])) cheek)) (+ from someone « woman

// man +) (> T/O: 2312-2314;2315-2318;2319-2325;2325;2340;2379;2382; 2496;2519-2520 V:
0811-0812;1451-1454;1639-1640;1655-1656;1742-1745;2006;2372)

(2018) man <-
woman
(2019) man ->
woman

say (something * good morning * good night) (+ to someone « woman « [his] wife +) /

describe (something * [his] dream « day) (+ to someone < woman « [his] wife ¥) / tell
(someone * woman * [his] wife) (about something « [his] dream « day * something * good
morning * good night) / talk # speak (+ to - with someone « woman « |his| wife - each
other +) ((in something « bed)) / joke # fool around (+ with someone « [his] wife « each
other ¥) / poke fun at # make fun of # tease (someone * woman * [his| wife * each other) /
whisper (something * good morning * good night) (+ to someone « woman « [his] wife +)
>>+<< waket up / listen to (someone * man * [her] husband) >><< be awake (+ in
something < bed ¥) / lie (awake) (in something < bed) / converse # chat (+ with
someone « woman « |his| wife & man o [her] husband « each other +) ((in something «

bed)) / be happy (+ about something < new day * to be alive and healthy +) (-> V: 0427,
0445;0802-08006;0858-0861;1543-1544;2300)
(2020) man & woman

2. Necessary Activities
Going to the toilet | bathroom | lavoratory | WC

go (to something « toilet - bathroom < WC « lavoratoty) / open ( //bathroom// door
((//[[bathroom * toilet * WCJ]))// ) (> T/O: 0032;0044;0047,0420;0441;2326-2346;2105-
2108;2114-2115;2202-2209;2524-2526 V: 0097-0100)

(2021) boy

flush (toilet) / press ((down)) (lever « button (([[toilet bow] * WC]]))
(2022) boy
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wash ([his] hands) ((in something < bathroom sink « wash basin)) (-> V: 0135-0138;2072;
2077;2534;2546;2620)
(2023) boy

Pet duties - Tafking care of the dog (V/T/O: 0697-0700;,0721-724;1847-1852;1909-1912)

feed ( (([het])) dog) / give (//something * ((fhet])) dog//) ( ((dog)) food * |its] food bowl *
something to eat) (//to something « ((fhet])) dog //) / take care of (something * (([het]))
dog) (> V: 0697-0698;2972)

(2024) girl

put ( //[dog's]// leash) (on something « //[dog's|// collar « dog) / puton (//[dog's]//
leash) (+ on something « //[dog's]// collar ¥) / fasten (//[dog's]// leash) (to something «
//|dog's]// collat « dog) / attach (//[dog's]// leash) (+ to something « //[dog's]// collar
< dog ¥)
(2025) girl

take (~out) ( ((|het])) dog) (+ for something < walk +) / go (for something « walk) ((with
something « ((fher])) dog)) / walk ([het] dog * with something « ((fhet])) dog)

((in & on & along something « park « sidewalk  path)) (-> V:0721-0724)
(20206) gitl

The habit of smoking (->V/T/O: 0101-0102;0862-0867;1557-1560;1903-1908)

>>!<<  should tell # should advise <one> (someone * man) (something * to stop
smoking * that he should not smoke ((cigarettes // cigars // a pipe)) * about the
dangers [[smoking ((cigarette // cigar // pipe))]]) / should inform # should warn
<one> (someone * man) (+ about something ~ smoking ((cigarettes // cigars // a
pipe)) * about the dangers « health risks [[smoking ((cigarettes // cigars // a pipe))]]
+) / should make aware <one> (someone * man) (of something « dangers  health
risks [[smoking ((cigarettes// cigars // a pipe))]]) / should recommend <one *
someone> (to someone « man) (something * to stop smoking * that he should not
smoke ((cigarettes // cigars // a pipe)) ) / should not smoke <someone * man>
(something * cigarettes // cigars // a pipe) / be unhealthy <smoking> / not follow
(something * //[doctor's * physician's * woman's * wife's//] advice //[[doctor *
physician * woman * wife]]//)

Smoking a cigarette
light (~up) (cigarette) ((with something « (cigarette) lighter)) / smoke (+ cigarette +)

(-> T/O0: 0862-0867;1557-1560 V: 0101-0102;0862-0867;2034;2038;2341;2580-2582)
(2027) man
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smoke (+ cigarette +¥) / puff (on something « cigarette) / enjoy (cigarette * smoking
a cigarette) / inhale # breathe in (something * smoke (([[cigatette]]))) / take (puff

drag (([[cigarette]])) ) (-> T/O: 0862-0867;1557-1560 V: 0103-0104;2035;2039)
(2028) man

exhale # breathe out (smoke (([[cigarette]])) ) /  enjoy (cigarette * smoking a
cigarette) (->V:0713-0714;1942-1945;2343;2583;2584)
(2029) man

put # tap # flick (ashes) (into something « ash tray) (-> V: 2040;2287)
(2030) man

put ~out # stub ~out (cigarette) (+ in something « ash tray +)
(2031) man

Smoking a cigar

smell (cigar) / enjoy # breathe in # inhale # check (aroma [[cigar]])
(2032) man

bite (~off) # cut (~off) (of something « tip - end [[ [his] cigar]])
(2033) man

light (~up) (cigar) ((with something « match)) / puff (on something  cigar) (->V:
2027)
(2034) man

smoke (+ cigar +) / puff (on something  cigar) / enjoy (cigar * smoking a cigar) /

take (puff « drag (([[ [his] cigar]])) ) (-> V:2028)
(2035) man

Smoking a pipe

put (tobacco) (in(to) something « [his] pipe) / fill (~up) ([his] pipe) (+ with
something

« tobacco +)

(2036) man
press # stuff (tobacco) (in(to) something « [his] pipe) ((with something « tobacco

stuffer)) / fill (pipe) (+ with something « tobacco +) (-> V: 2852)
(2037) man
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light (~up) ([his] pipe) ((with something « match)) / puff (on something « [his]
pipe) (> V:2027)
(2038) man

smoke (+ [his] pipe ¥) / enjoy ([his] pipe * smoking [his] pipe) / take (puff - drag
[[ [his] pipe]]) (-> V:2028)
(2039) man

tap (tobacco (temains) * //[his] pipe//) (into - on something « ash tray * //out of
something  pipe//) / shake (tobacco (remains)) (out something « pipe) (+ into
something  ash tray ¥) / empty (tobacco (temains)) (into something « ash tray) /
empty ([his] pipe) (+ into something « ash tray +) (-> V: 2195;2402;2698;2700;2703;
2705;2815;2818)

(2040) man

3. Personal Hygiene

Taking a bath

fill ( (bath) tub) / turn ~on (water * faucet < tap (([[bathtub]])) ) / want to take (bath) /

take a bath / have a bath / prepare (bathtub) (+ for something « (bubble) bath +) (-> V:
2070,2174;2189;2407;2568; 2574)
(2041) man

get undressed / take ~off ([his] clothes « shitt) ((in something < bathroom * for something
o bath)) / getready (+ for something « |his] bath ) (-> V: 0222-0225;2143;2625)
(2042) man

take a (bubble) bath / have a bath / lie # be (in something « bathtub) / relax (+ in
something « bathtub +) (-> V: 0147-0150 / 2105;2118;2800;2870-2871;2980-2981;2985)
(2043) man

dry (himself * [his] body) ((with something < ((blue)) towel)) / stand (+ in something «
bathtub +) (-> V: 0163-0166;2061;2067;2074;2079;2979;0457-0460;0874-0875;1871-1876;2074;
2079;2302;2979)

(2044) man

put ~on ([his] bathrobe « dressing gown) / put(//[his]// arm) (into something « //[his]//
bathrobe « dressing gown) / slip into (something * [his| bathrobe « dressing gown) (-> V:

0222-0245;1601-1602;2142-2172;2489-2493;2503-2504;2599;2846;2875;2900)
(2045) man

Brushing one's teeth
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fill (~up) ( (plastic) cup) (+ with something « water ) / turn ~on+ (water * faucet * tap) /

hold ( (plastic) cup) (+ under something « (tunning) water « tap « faucet +) {bathroom}
(2046) woman

put # squeeze (toothpaste * dab [[toothpaste]]) (on(to) something « [het] tooth brush) /

squeeze (toothpaste * dab [[toothpaste]]) (out of something « tube (([[toothpaste]])) )
(2047) woman

brush # clean (fher] teeth) ((with something « toothbrush)) (-> V: 0167-0170;2216;2277,
2283;2545)
(2048) woman

rinse (~out) (Jher| mouth) ((with something < water)) (-> V:2059;2066;2138)
(2049) woman

clean # rinse (~off) ([het] toothbrush) / rinse (toothpaste) (from < off something « [het]
toothbrush) / hold ([het] toothbrush) (+ under something < (running) water « tap < faucet
) (> V:2049)

(2050) woman

Shaving oneself - Giving oneself a shave

shave (+ himself * [his| ((stubbly)) beard] +) ((with something « electric razor « safety razor))
{bathroom - dressed - street clothing} (->T/O: 2303-2307 V: 0179-0182)
(2051) man

be about to shave # get ready to shave # want to shave # will shave (+ himself * [his] ((stubbly))

beard +) ((with something « (electric * safety) razor)) {bathrobe - setting photo}
(2052) man

plug ( (electric * safety) razor * plug [[(electric * safety) razot]]) (in something « ((bathroom))
socket « wall-socket « ((electrical)) outlet) / stick (plug [[(electric * safety) razot]]) (into
something « ((bathroom)) socket « wall-socket « ((electrical)) outlet) / plug in # stick in (
(electric * safety) razor * plug [[(electric * safety) razor|]) (+ in(to) something « ((bathroom))
socket « wall-socket « ((electrical)) outlet ¥) /  unplug ( (electric * safety) razor) / pull #
take (plug [[(electric * safety) razot]]) (out of < from something « ((bathroom)) socket « wall-
socket « ((electrical)) outlet) / take ~out (plug [[(electric * safety) razot]]) (+ from something
o ((bathroom)) socket « wall-socket « ((electrical)) outlet +) / remove (plug [|(electric *

safety) razor|]) (+ from something « ((bathroom)) socket « wall-socket « ((electrical)) outlet =)
(-> V: 2068;2167)
(2053) man

shave (+ himself * [his] ((stubbly)) beard +) ((with something « (electric * safety) razor))
((in something « bathroom))
(2054) man
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be about to shave # get ready to shave # want to shave # will shave (+ himself * [his] ((stubbly))

beard +) ((with something « razor « disposable razor « throw away razor « razor blade))
{bathrobe - setting photo}
(2055) man

put # squeeze # squirt ( (shaving) foam « cream) (on(to) something « palm [[ [his] hand]]
hand) (-> V: 2420)
(2056) man

put ( (shaving) foam < cream) (on something « [his] face « beatd « cheeks) /  apply (

(shaving) foam « cream) (+ onto « to something « [his| face & beard « cheeks =) (->V:
0194;2062;2076)
(2057) man

shave (= himself * [his] ((stubbly)) beard +) ((with something « razor « disposable razor «
throw away razor « razor blade))

(2058) man

rinse (off) # clean (razor blade * disposable razor * throw away razor) / rinse ( (shaving) foam
o cream) (from < off something « razor blade  disposable razor « throw away razor) /
hold (razor blade * disposable razor * throw away razor) (+ under something « (running) water
- tap o faucet ) (> V:2049)

(2059) man

rinse # wash ( (shaving) foam « cream) (off & from something « [his] face « cheeks) / rinse

# wash (off) ([his| face - cheeks) (-> V: 2023)
(2060) man

dry # wipe ~off ([his] face) ((with something « ((orange flowered « floral)) towel)) (-> V:
0159-0162;2044;2979)
(2061) man

put (aftershave * eau de cologne) (on something « [his] ((freshly shaven)) face < cheeks) /
splash on # put on (aftershave * eau de cologne) (+ on (to) something « [his] ((freshly shaven))
face & cheeks ¥) / apply (aftershave * eau de cologne) (+ to something « [his] ((freshly
shaven)) face « cheeks ) / moisten ([his] ((freshly shaven)) face « cheeks) ((with something
« aftershave « eau de cologne)) (-> V:0194;2057)

(2062) man

Washing one's hair

wet (fhet] hair) / hold # put ([her] head « hair) (under something « (running) water < tap

o faucet) {bathroom sink - bathroom}
(2063) woman
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put # empty # pour (shampoo) (on(to) something « palm [[ [her] hand]] « [her] hand)
(2064) woman

rub (~in) # distribute (shampoo) (+ into < onto < on something « [het] hait « scalp +) /
apply (shampoo) (+ to something « [het] hair < scalp ) / wash # shampoo ([het] hait) ((in
something « bathroom sink « basin)) / massage (Jhet] scalp) (-> V: 0155-0158; 2023;2534)
(2065) woman

rinse ([het] hair) (+ under something « faucet < tap +) ((in something « bathroom sink)) /
rinse (shampoo * suds * lather * foam) (out of & off » from something « hair « scalp) /
wash out (shampoo * suds * lather * foam) (+ out of & off & from something « hair « scalp +)

/ hold # put ([her] head « hair) (under something « (tunning) water « tap « faucet) (->
V: 2049)
(2066) woman

dry # rub down # towel dry ([her| hair) ((with something « towel)) (> V:2044)
(2067) woman

put # place (plug [[hairdryer * blowdryer]]) (in  into something « ((bathhroom)) socket « wall-
socket o ((electrical)) outlet) / plugin (hairdryer * blowdtyet) (+ in < into something «
((bathroom)) socket « wall-socket « ((electrical)) outlet +) / unplug (hairdryer * blowdtyer)
/ take # pull (plug [[hairdryer * blowdryet]]) (out of « from something « ((bathhroom))
socket « wall-socket « ((electrical)) outlet) / take out (plug [[hairdtyer * blowdryet]]) (+ out
of « from something « ((bathhroom)) socket « wall-socket « ((electrical)) outlet +) /
remove (plug [[hairdryer * blowdryer|]) (+ from something < ((bathhroom)) socket o wall-

socket « ((electrical)) outlet +) (-> V: 2053)
(2068) woman

blowdty ([het] hair) / dry ([het] hair) ((with something « hairdryer « blowdtyer)) / brush

# fix # do # style (Jher] hair) ((with something « hair brush & hairdryer < blowdryer)) (-> V:
0183-01806;1536-1538;1633-1634)
(2069) woman

Washing one's hands

turn ~on (water-tap * faucet * water) / (want to) wash (himself * [his] hands) / (want to) get

washed ((in something « bathroom)) {bathroom} (-> V:2023;2041)
(2070) boy

put # rub (soap) (on < onto something « [his] hands « palm [[ [his] hands]]) / apply (soap) (to
something « [his] hands « palm [[ [his] hand]]) / lather (~up) (|his] hands) ((with something

© soap))
(2071) boy
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wash ([his] hands) ((in something « bathroom)) / get washed ((in something « bathroom)) (-
> V: 0135-0138;0143-0146;2023)
(2072) boy

rinse (~off) ([his] hands) ((under something « (running) watet « tap « faucet)) /
rinse (soap * lather * suds) (off something < hands) ((under something « (running)
water o« tap « faucet)) / hold ([his] hands) (under something o (running)

water o tap o faucet) (-> V: 2023)
(2073) boy

dry # wipe ~off ([his] hands) ((with something « towel)) (-> V: 0159-0162;2044)
(2074) boy

(Stark, 1998, pp.80-90)
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Hauptverzeichnis nach Semantischen Kategorien

Portraits - Vorstellungsfotos/-photos (> 0001-0004;1001-1002)
Die Haupttpersonen dieser Fotoserie sind:

licheln / stehen / posieren (E fir etwas « Foto « Photo * fiir jmdn. E) / schauen #
gucken (in etwas « Kamera) (-> T: 1997-2000)

(xxx1) Junge/Bub  * Sohn * Bruder
(xxx2) Mddchen  * Tochter — * Schwester
(xxx3) Frau * Mutter * (Ehe-) Gattin
(xxx4) Mann * Vater * (Ehe-) Gatte

Natiirlich kommen anch andere Personen vor, wie etwa: ein Argt, eine Zabndritin, ein Neurologe, eine
Physiotherapentin, eine Krankenschwester, ein Pharmazeut bzw. Apotheker, eine Lebrerin, ein Verkdufer, eine
Verkduferin, ein Priester bzmw. ein Pfarrer und ......

Wie es bei jeder Familie der Fall ist, sind die Kinder manchmal brav und werden deshalb gelobt:

loben # bewundern # betrachten (jmdn. * Jungen/Buben // Midchen * ((sein-)) Sohn «
Tochter) / machen ((lobend-) Geste) >>+<< bekommen (Lob * Anerkennung) (E von
jmdm. « Mann « ((sein- // iht-)) Vater E) / freuen [sich] (Uber etwas « Lob « Anerkennung
(E [[Mann * ((sein- // iht-)) Vatet]] E) ) >><< stolz sein (auf jmdn. « Jungen/Buben « ((sein-
)) Sohn « // Midchen « ((sein-)) Tochter * sich * auf etwas « (sein- // ihr-) Leistung) /
anschauen # angucken (sich * einander) / gliicklich ausschauen § dreinschauen § dreinblicken
/ scheinen (etwas zu sein * gliicklich zu sein) (-> T/O: 0925-0926;1050-1057;1062-1065;1308-
1319;1322-1323;1563-1564;1589-1608;1629-1636;1667-1692;2660-2661 V:  0823-0824;1565-
1566;2854;2856)

(xxx5) Mann * Vater -> Junge/ Bub * Sobn

(xxx0) Mann * Vater -> Mddchen * Tochter

Aber manchmal sind die Kinder schlinm oder frech und werden deshalb zurechtgewiesen:

warnen # ermahnen # zurechtweisen # tadeln # schelten # ausschimpfen # beschimpfen
(jmdn. * Jungen/Buben * ((sein-)) Sohn // Midchen * ((sein-)) Tochter) /  schimpfen (E mit
jmdm. « Jungen/Buben « ((sein-)) Sohn // Madchen « ((sein-)) Tochter E) ((wegen [[etwas]])) /
drohen (jmdm. * Jungen/Buben * ((sein-)) Sohn // Midchen * ((sein-)) Tochter) ((mit etwas «
Zeigefinger « Strafe)) /  verbieten # nicht etlauben (jmdm. * Jungen/Buben * ((sein-)) Sohn
// Midchen * ((sein-)) Tochter) (etwas) / aufregen (sich) (E Uber etwas « jmdn. E) / bose
sein (E auf jmdn.«mit jmdm. « Jungen/Buben « ((sein-)) Sohn // Midchen « ((sein-)) Tochter
E) >>+<< zuhoren (jmdm. * Mann * ((sein- // ihr-)) Vater) / ernst nehmen (jmdn. * Mann
* ((sein- // ihr-)) Vater) / genieren [sich] # schimen [sich] ((wegen [[etwas]])) / trotzig sein
((wegen [[etwas]])) >><<  bose dreinschauen § dreinblicken / scheinen (etwas zu sein *
bose zu sein)  (-> T/O: 0816-0818;1140-1149;1342-1361;1378-1401;1459-1496;1519-1522;1555-
1560;2718-1719;2727-2728; 2753;2756 V: 0017-0019; 0819-0820;1553-1554;1647-1648)

(xxx7) Mann * Vater -> Junge/Bub * Sobn

(xxx8) Mann * Vater -> Mddchen * Tochter
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So fing es mit der Familie an! - Heiraten - Momentanfnahmen einer FHochzeit

anschauen # angucken # ansehen ((sich)) ((gemeinsam)) (Fotos * Photos * Hochzeitsfotos /-
photos) ((in etwas « (Foto-/Photo-) Album)) / betrachten # genieBen (Fotos * Photos *
Hochzeitsfotos/-photos) ((in etwas « (Foto-/Photo-) Album))  >>+<< zeigen (jmdm. *
Familie) (Fotos * Photos * Hochzeitsfotos/-photos) ((in etwas « (Foto-/Photo-) Album)) /
erzihlen (E jmdm. * ((iht-)) Kindern E) (iber etwas « Hochzeit) / halten ( (Foto-/Photo-)
Album) ((in etwas « Hand)) >>I<<  scheiden lassen+ (sich) / wieder heiratent /
stetben+ <(leiblich-) Mutter> (E bei etwas « Geburt * an etwas E) / erzdhlen <Stiefmutter>
(E jmdm. * Kindern E) (etwas * tber etwas « (ihr-) (verstorben-) Mutter) (-> V: 0907;0915-
0916;1042-1049;1050-1067;1503-1508;1563-1564;1758-1761;1998-1999;
2020,2210;2238;2300;2383-23806;2446-2447;2456;2490;2548;2576;2666;2669;2793;2795

(2001) Frau -> Familie

vorbereiten (sich) (E auf etwas « ((ihr-)) Hochzeit E) ((vor etwas « Spiegel)) / bereit machen #
tertigmachen (sich) (E fiir etwas « ((thr-)) Hochzeit « Zeremonie E) /  schmiicken ( ((iht-))
Haar) (E mit etwas « Blumen « Margeriten E) ((vor etwas « Spiegel)) / anschauen # angucken
(sich) (E in etwas « Spiegel E) ~ >>+<<  zuschauen # zugucken (jmdm. * Braut * der Braut
beim Frisieren « Fertigwerden « Hetrichten)  / beobachten (jmdn. * Braut * die Braut beim
Frisieren « Fertigwerden « Herrichten) / behilflich sein (jmdm. * Braut) (E beim
Fertigwerden « Frisieren E) (-> V: 2041;2087;2232; 2393;2566;2570;2580;2598;2619;
2643;2807;2824;2893;2896;2907;2927)

(2002) Frau * Braut - Freundin * Trauzengin * Brantjungfran

halten (Trauung * Hochzeitszeremonie) ((in etwas « Kirche)) / trauen ( (Braut-) Paar * Frau &
Mann * Braut & Briutigam) ((in etwas « Kirche)) / durchfithren (Trauung *
Hochzeitszeremonie) ((in etwas « Kirche)) /  votlesen (E jmdm. * Brautpaar E) (etwas *
Trauspruch) ((in etwas « Kirche)) >>+<< vermihlen (sich) ((in etwas « Kirche))  /
heiraten (E in etwas « Kirche E) /  zuhOren (jmdm.* Pfarrer * Priester) / aufpassen (auf
etwas « Worte [[Pfarrer * Priester]]) / stechen (vor etwas « Altar) (-> V:
2666;26069;2793;2795)

(2003) Pfarrer * Priester - Braut &> Briutigam

austauschen ((miteinander)) ( (Ehe-) Ringe * Eheversprechen) ((in etwas « Kirche)) /  stecken
# geben (jmdm. * Briutigam) ( (Ehe-) Ring) (E an etwas « ((sein-)) Ringfinger E) / versprechen
# schworen # geloben (jmdm. * Briutigam) ( ((iht-)) Treue « Liebe) / ablegen (Gelibde) (E
etwas zu tun * ((thr-)) Mann « Gatte treu zu bleiben«sein E) /  vermihlen (sich) ((in etwas «
Kirche)) /  heiraten (E in etwas « Kirche E) / stehen (vor etwas « Altar) >>+<<
zuschauen # zugucken (jmdm. * Braut & Briutigam * der Braut & dem Briutigam beim
Austauschen [[Ringe]]) / beobachten (jmdn. * Braut & Briutigam * die Braut & den Briutigam
beim Austauschen [[Ringe]]) (> V: 0835;0856-0857;1328-1329;1332-1333;1336-1337;1340-
1341;1547-1548 / 2002)

(2004) Pfarrer * Priester - Braut & Brautigam

trauen ( (Braut-) Paar * Frau & Mann * Braut & Briutigam) ((in etwas « Kirche)) /
erkliren (Paar * Braut & Briutigam) (zu«fiir etwas « Mann und Frau) >>+<<
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vermihlen (sich) ((in etwas « Kirche)) / heiraten (E in etwas « Kirche E) / stehen
(vor etwas « Altar) / zuhdren (jmdm. * Pfarrer * Priester) / aufpassen (auf etwas «
Worte [[Pfarrer * Priester]])

(2005) Pfarrer * Priester -> Braut & Bréutigam

kiissen (jmdn. * einander * sich) ((auf etwas « Lippen « Mund)) ((vor etwas « Altar * bei etwas «
Hochzeitszeremonie « Trauung)) /  vermihlen (sich) ((in etwas « Kirche)) / heiraten (E in
etwas « Kirche E) / stehen (vor etwas « Altar) / beenden (Hochzeitszeremonie * Trauung)
((mit etwas « KuB3)) (-> V:0811-0812;1451-1454;1639-

1640;1655-1656;1742-1745;2018-2019)

(2006) Braut & Briutigam

sein (bei etwas « Hochzeitsmahl * Hochzeitsfeier) — / beiwohnen (Hochzeitsmahl *
Hochzeitsfeier) / sitzen (E bei « an etwas « Tisch « Tafel E) / feiern (E ((iht-)) Hochzeit «
Vermihlung E) / aussprechen # ausbringen (Trinkspruch * Toast) (E auf jmdn. « Brautpaar «
frisch vermahltes Paar * auf etwas « Gliick « Hochzeit « Zukunft'E) / erheben (((iht-)) Gliser)
(E auf jmdn. « Brautpaar E) / stehen (E mit etwas « (ethoben-) Glisern E) >>+<<
zuhéren (Trinkspruch * Toast) / sitzen (E an etwas « Hochzeits-tafel E) (-> T/O: 2312-2324
V: 0444;2303-2307;2310-2311;2328-2348;2366-2367; 2394-2390)

(2007) Braut & Briutigam & Hochzeitsgiste

zuprosten (jmdm. * sich * einander) /  anstoflen (E miteinander E) ((mit etwas « Sekt «
Champagner)) / aussprechen # ausbringen (Trinkspruch * Toast) (E auf jmdn. « einander * auf
etwas « Hochzeit « Zukunft E) / trinken ((miteinander * gemeinsam)) (E ((Glas)) Sekt «
Champagner E) / feiern (E ((iht-)) Hochzeit « Vermihlung E)  /  sein (bei etwas «
Hochzeitsmahl * Hochzeitsfeier) /  freuen [sich] (iber etwas « Vermihlung) / anlicheln #
anschauen # angucken (einander * sich) /  vetliebt sein (E in jmdn. « einander E) / gliicklich
ausschauen § dreinschauen § dreinblicken / scheinen (etwas zu sein * glicklich zu sein) (-> V:
0444;1158;1168; 1176;2322)

(2008) Braut & Briutigam

schneiden # anschneiden ((gemeinsam * miteinander)) ( ((thr-)) (Hochzeits-) Torte «
Hochzeitskuchen) ((mit etwas « Messer « Tortenmesset)) /  feiern (E ((ihr-)) Hochzeit «
Vermihlung E) / sein (bei etwas « Hochzeitsmahl * Hochzeitsfeier) (-> V: 0284;0317-
0320;0351-0352;2217;2242-2244;2257;2275;2286;2344-2345;2357;2412;2440,2449;2461,2465;
24065;2469;2470,2535;2538;2708;2713;2841)

(2009) Braut & Briutigam

I. Tagliche Ko6rperliche Bediirfnisse
1. Schlafen - Schlafzimmer (> T/O: 0108-0134)

Ein newer Tag beginnt! - Ein Tag gebt zu Ende!

gihnen / verschlafen * mude sein / mude ausschauen § dreinschauen § dreinblicken /
gehen (in«zu etwas « Bett) / schlafen gehen / sitzen (E auf etwas « ((sein-)) Bettrand E) &
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gihnen /  wach * munter werden / aufgewacht sein ((gerade)) // strecken # rekeln [sich]
/ aufstehen (miissen) (> T/O: 0428-0429;2142-2157 V: 0035-0037;0122-0125)

(2010) Junge/Bub

(2011) Midchen

aufwecken (jmdn. * Jungen/Buben * ((sein-)) Sohn // Midchen * ((sein-)) Tochter) >>+<<
schlafen (E in etwas « Bett'E) / liegen # sein (in etwas « Bett) / spit d(a)ran sein (E fiir etwas
« Schule « Termin E) / ubethéren+ (Wecker * Lauten [[Wecket]]) / verschlafen+ (-> V:
0833-0834)

(2012) Mann * Vater -> Junge/Bub * Sohn

(2013) Mann * Vater -> Mddchen * Tochter

schlafen # einschlafen+ (E in etwas « Bett 'E) / liegen # sein (in etwas « Bett) (> V/T/O:
0108-0134)
(2014) Mann & Frau

aufwecken (jmdn. * Mann & Frau * ((sein-//iht-)) Vater & Mutter * Eltern) ~ >>+<< schlafen
/  spit d(a)ran sein (E fir etwas « Biro « Arbeit « Termin 'E) /  iberhéren+ (Wecker *
Lauten [[Wecket]]) / verschlafent+ (> T/O:2158-2172;0428-0429 V:2012)

(2015) Junge/Bub * Sohn -> Mann &° Fran * Vater & Mutter

(2016) Midchen * Tochter -> Mann & Fran * Vater & Mutter

wach * munter sein / aufgewacht sein ((gerade)) / wach liegen (in etwas « Bett) /wach sein
(E in etwas « Bett E) / nicht einschlafen kénnen / mide sein / mide ausschauen §
dreinschauen § dreinblicken (-> T/O: 0641-0642 V: 0122-0125)

(2017) Mann & Frau

kussen (jmdn. * einander * sich) ((auf etwas « Wange)) / geben (jmdm. * ((iht-)) Mann « Gatten
// ((sein-)) Frau « Gattin) (KuB}) ((auf etwas « Wange)) / erwidern (KuB) ((auf etwas «
Wange)) / sagen (E ((iht-)) Mann « Gatten // ((sein-)) Frau « Gattin E) (etwas * 'guten
Morgen' * 'gute Nacht) ((mit etwas « Kufl)) / lieben # lieb haben (jmdn. * ((iht-)) Mann «
Gatten // ((sein-)) Frau « Gattin) /  zirtlich sein ((mit jmdm. « einander)) >>+<<
bekommen # erhalten (E von jmdm. « ((sein-)) Frau « Gattin // ((iht-)) Mann « Gatten E)
(KuB) ((auf etwas « Wange)) (> T/O: 2312-2314;2315-2318;2319-2325;2325;
2340,2379;2382;2496;2519-2520 V: 0811-0812;1451-1454;1639-1640;1655-1656;1742-1745;2000;

2372)
(2018) Mann <- Frau
(2019) Mann -> Fran

sagen (E jmdm. * ((sein-)) Frau « Gattin E) (etwas * 'guten Morgen' * 'gute Nacht') / erzihlen
(E jmdm. * ((sein-)) Frau « Gattin 'E) (etwas * Geschichte * ((sein-)) Traum * tiber etwas « ((sein-
)) Traum) / aufheitern # necken (jmdn. * ((sein-)) Frau « Gattin) / plaudern # reden #
sprechen # scherzen (E mit jmdm. « ((sein-)) Frau « Gattin « einander E) ((in etwas « Bett)) /
zufliistern (jmdm. * ((sein-)) Frau « Gattin) (etwas) / flistern (jmdm. * ((sein-)) Frau « Gattin)
(E etwas E) (in etwas « ((tht-)) Oht) >>+<< munter werden / aufwachent+ / zuhéren
(mdm. * ((tht-)) Mann « Gatten) >><< wach sein (E in etwas « Bett'E) / wach liegen (in
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etwas « Bett) /  unterhalten (sich) ((in etwas « Bett)) /  glicklich sein (E tber etwas «
(neu-) Tag « Gesundheit « Leben E) (-> V: 0427;0445;0802-0806;0858-0861;1543-1544;2300)
(2020) Mann & Frau

2. Notwendige Titigkeiten

Auf die Toilette gehen

gehen (zu«auf etwas « Toilette « Klo « WC) / aufsuchen (Toilette * Klo * WC) / aufmachen
# offnen ( //Klo * WC// Tur ((//[[Toilette * Klo * WCJ|//) ) (> T/O:
0032;0044;0047;,0420;0441; 2326-2346;2105-2108;2114-2115;2202-2209;2524-2526 V: 0097-0100)
(2021) Junge/Bub

hinuntersptilen (Toilettenpapier) / abziehen / betitigen ( (Klo- « Toiletten- « WC-) Spiilung)
/ dricken (auf etwas « WC-Spilung « Spilung (([[Klosett * Toilette * WC]])) ) (2022)
Junge/Bub

waschen (sich *//(sein-) Hiande//) (//((sein-)) Hinde//) ((auf«in etwas « Toilette « Klo «
WC « Waschbecken (([Klo * WC]))) (> V: 0135-0138;2072,2077;2534;2546;2620)
(2023) Junge/Bub

Haustierpflichten - Fiir den Hund sorgen (-> V/T/O: 0697,0721-724;1847-1852;1909-1912)

futtern (Hund) / geben (Hund) (Futter * Futternapf * etwas zu fressen) / versorgen (Hund)
(E mit etwas « Futter E) ((in etwas « Futternapf)) (-> V: 0697-0698;2972)
(2024) Miédchen

befestigen # festmachen # anhingen (Hundeleine) (E an etwas « Halsband [[Hund]] E) /
hingen # geben (Hundeleine) (an etwas « Halsband [[Hund]))
(2025) Madchen

spazieren gehen # hinausgehen # dullerln gehen # Gassi gehen (E mit etwas « Hund E) ((in«auf
etwas « Park « Gasse « Weg)) /  duBletln fuhren # ausfithren (Hund) / fihren (Hund) (E
an etwas « Leine E) (-> V:0721-0724)

(2026) Madchen

Das Rauchen als Gewohnheit (-> V/T/O: 0101-0102;0862-0867;1557-1560;1903-1908)

>>I<< sagen sollen # empfehlen sollen # nahelegen sollen <man> (jmdm. * Mann)
(etwas * dal3 man « er nicht rauchen soll) / aufkliren sollen # aufmerksam machen
sollen # informieren sollen <man> (jmdn. * Mann) (E Giber etwas « Zigarette // Zigarre
// Pfeife « Gefahren [[((Zigatetten- // Zigarten- // Pfeife-)) Rauchen]] E) / abraten
sollen <man> (jmdn. * Mann) (E von etwas « Zigarette // Zigarre // Pfeife « Gefahren
[[((Zigatetten- // Zigarten- // Pfeife-)) Rauchen]] E) / ungesund sein <Rauchen>
/ nicht befolgen (etwas * Ratschlige [[((sein-)) Arzt « Frau « Gattin]])
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Eine Zigarette rauchen

anzinden ((sich)) (Zigarette) ((mit etwas « Feuerzeug)) / ziehen (an etwas « Zigarette)
/ rauchen (E Zigarette E) (-> T/O: 0862-0867;1557-1560 V: 0101-0102;0862-0867;
2034;2038; 2341;2580-2582)

(2027) Mann

ziehen (an etwas « Zigarette) / nehmen (Zug) (E von etwas « Zigarette E) / machen
(Lungenzug) / inhalieren (Rauch (([[Zigatette]])) ) / rauchen (E Zigarette E) /
genieflen (Zigarette) / schmékern (> T/O: 0862-0867;1557-1560 V: 0103-
0104;2035;2039)

(2028) Mann

ausatmen # ausblasen (Rauch (([[Zigarette]])) ) / rauchen (E Zigarette E) /
genieBlen # paffen # qualmen (Zigarette) / schmokern (-> V: 0713-0714;1942-1945;2343;
2583;2584) (2029) Mann

klopfen # hineintun # geben (Asche) (in etwas « Aschenbecher) / hineinaschen #
ausklopfen (Asche) (E in etwas « Aschenbecher E) (-> V: 2040;2287)
(2030) Mann

ausddmpfen # ausdriicken (Zigarette) (E in etwas « Aschenbecher E)
(2031) Mann

Eine Zigarre rauchen

riechen (an etwas « Zigarre) / genielen # priifen (Geruch « Duft (([[Zigarre]])) ) /
rauchen wollen (Zigarre)
(2032) Mann

abbeillen # abschneiden (Mundstiick « Ende [[Zigarre]])
(2033) Mann

anzinden (Zigarre) ((mit etwas « Streichholz « Ziindholz)) / ziehen (an etwas «
Zigatre) / rauchen (E Zigatre E) (->V:2027)
(2034) Mann

rauchen (E Zigatre E) / genielen # paffen # qualmen (Zigarre) / ausatmen #
ausblasen (Rauch (([[Zigatre]]))) / nehmen+ (Zug) (E von etwas « Zigarre E) /
ziehen+ (an etwas « Zigarre) (->V:2028)

(2035) Mann

Eine Pfeife rauchen

geben # hineintun (Tabak) (in etwas « ((sein-)) Pfeife) / fullen ( ((sein-)) Pfeife) (E mit
etwas « Tabak E)
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(2036) Mann

stopfen (Tabak) (in etwas « ((sein-)) Pfeife) ((mit etwas « Pfeifenstopfer)) / stopfen
( ((sein-)) Pfeife) / fiillen ( ((sein-)) Pfeife) (E mit etwas « Tabak E) (-> V: 2852)
(2037) Mann

anziinden ( ((sein-)) Pfeife) ((mit etwas « Streichholz « Ziindholz)) / ziehen (an etwas
« Pfeife) (->V:2027)
(2038) Mann

rauchen (E ((sein-)) Pfeife E) / genieflen ( ((sein-)) Pfeife) / nehmen (Zug) (E von
etwas « Pfeife E) / ziehen (an etwas « Pfeife) (->V:2028)
(2039) Mann

ausklopfen (Tabakreste * //Pfeife//) (E //aus etwas « Pfeife// E) (E in etwas «
Aschenbecher E) / klopfen (Tabakreste) (aus etwas « Pfeife) (E in etwas «
Aschenbecher E) (-> V: 2195;2402;2698;2700;2703;2705;2815;2818)

(2040) Mann

3. Korperpflege
Ein Bad nebmen

einlassen (Bad * Badewasser) / aufdrehen (Wasserhahn (([[Badewanne]])) * Wasser) / fiillen
(Badewanne) (E mit etwas « Wasser E) / nehmen wollen # nehmen ( (Schaum- * Erholungs-)
Bad) / votbereiten (Badewasser * Badewanne) (E fiir etwas « (Schaum- * Erholungs-) Bad * zu
etwas « Baden E) (-> V: 2070;2174;2189;2407;2568;2574)

(2041) Mann

ausziehen (sich * //(sein-) Hemd//) (E ///((sein-)) Hemd// E) ((in etwas « Badezimmer * fiir
etwas « Bad)) / fertigmachen (sich) (E fir etwas « Bad E) (-> V: 0222-0225;2143; 2625) (2042)

Mann

baden (E sich E) / nehmen ( (Schaum-) Bad) / liegen # sein (in etwas « Badewanne) /
entspannen (sich) (E in etwas « Badewanne « (Schaum- * Erholungs-) Bad * mit etwas «
Schaum- * Erholungs-) Bad E) (-> V: 0147-0150 / 2105;2118;2800,;2870-2871;2980-2981;2985)
(2043) Mann

abtrocknen (sich * //(sein-) Koérper//) (E //((sein-)) Korper// E) ((mit etwas « ((blau-))
Handtuch)) / trocken rubbeln (sich) ((mit etwas « ((blau-)) Handtuch)) / stehen (E in etwas «
Badewanne E) (> V: 0163-0166;2061;2067;2074;2079;2979;0457-0460;0874-0875;1871-
1876;2074;2079;2302;2979)

(2044) Mann

anzichen (sich * //(sein-) Frotteemantel « Bademantel//) (E //((sein-)) Frotteemantel «
Bademantel// E) /  bekleiden (sich) (E mit etwas « Frotteemantel « Bademantel E) /
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schliipfen (in etwas « ((sein-)) Bademantel « Frotteemantel) (-> V: 0222-0245;1601-1602; 2142-
2172;2489-2493;2503-2504;2599;2846;2875;2900)
(2045) Mann

Die Zibne putzen

fullen (Becher) (E mit etwas « Wasser E) / aufdrehen (Wasserhahn * Wasser) /  halten
(Becher) (unter etwas « (fliessend-) Wasser « Wasserthahn) {Badezimmer - Kimono}
(2046) Frau

geben (Zahnpasta * Zahncreme) (auf etwas « ((ihr-)) Zahnbiirste) / d(a)raufgeben # auftragen
# verteilen (Zahnpasta * Zahncreme) (E auf etwas « ((iht-)) Zahnbirste E) / dricken
(Zahnpasta * Zahncreme) ((aus etwas « (Zahnpasta- * Zahncreme-) Tube)) (auf etwas « ((ihr-))
Zahnbirste)
(2047) Frau

putzen (sich * //(iht-) Zihne//) (//((ht-)) Zihne//) ((mit etwas « Zahnbirste)) / pflegen
(Zihne) ((mit etwas « Zahnbirste)) (-> V: 0167-0170;2216;2277;2283;2545)
(2048) Frau

ausspilen # spulen (sich * //(iht-) Mund//) (//((iht-)) Mund//) ((mit etwas « Wasser)) (-> V:
2059;2066;2138)
(2049) Frau

absptlen # reinigen ( ((tht-)) Zahnbirste) /  schwemmen (Zahnpasta * Zahncreme) (von
etwas « ((ihr-)) Zahnbtrste) /  halten ( ((iht-)) Zahnbirste) (unter etwas « (fliessend-) Wasser
« Wasserhahn) (-> V: 2049)

(2050) Frau

Such Rasieren

rasieren (sich * //(sein-) Bart//) (E //((sein-)) Bart// 'E) ((mit etwas « Rasierapparat «
((elektrisch-)) Rasierer)) {Badezimmer-angezogen - Strallenkleidung} (-> T/O: 2303-2307 V:
0179-0182)

(2051) Mann

rasieren wollen # rasieren werden (sich * //(sein-) Bart//) (E //((sein-)) Bart// E) ((mit etwas «
Rasierapparat « ((elektrisch-)) Rasierer)) / beabsichtigen # im Begtiffe sein (etwas zu tun * sich
zu rasieren) {Bademantel -Settingfoto-/photo}

(2052) Mann

anstecken # ausstecken (Rasierapparat * ((elektrisch-)) Rasierer) / stecken (Stecker
(([[Rasierapparat]])) ) (in etwas « Steckdose) / nehmen # ziehen (Stecker (([[Rasierapparat]]))
) (aus etwas « Steckdose) ~/  herausnehmen (Stecker (([[Rasierapparat]])) ) (E aus etwas «
Steckdose E) (-> V: 2068;2167)

(2053) Mann
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rasieren (sich * //(sein-) Bart//) (E //((sein-)) Bart// 'E) ((mit etwas « Rasierapparat «
((elektrisch-)) Rasierer)) ((in etwas « Badezimmer)) {Bademantel}
(2054) Mann

rasieren wollen # rasieren werden (sich * //(sein-) Bart//) (E //((sein-)) Bart// E) ((mit etwas «
NaBrasierer « Wegwerfrasierer « Einwegrasierer)) / beabsichtigen # im Begriffe sein (etwas zu

tun * sich zu rasieren) {Bademantel - Settingfoto-/photo}
(2055) Mann

sprithen # geben (Rasierschaum) (auf etwas « ((sein-)) Hand) /  d(a)raufgeben (Rasierschaum)
(E auf etwas « ((sein-)) Hand E) (-> V: 2420)
(2056) Mann

geben (Rasierschaum) (auf etwas « (sein-) Gesicht « Bart « Wangen) / auftragen # cinreiben
(Rasierschaum) (E auf etwas « (sein-) Gesicht « Bart « Wangen 'E) (-> V: 0194;

2062;2076)

(2057) Mann

(naB3) rasieren (sich * //(sein-) Bart//) (E //((sein-)) Bart// E) ((mit etwas « (Naf3-) Rasierer «
(Einweg-) Rasierer))
(2058) Mann

abspilen # reinigen (Rasierer) /  halten (Rasierer) (unter etwas « (fliessend-) Wasser «
Wasserhahn) (-> V: 2049)
(2059) Mann

waschen (sich * //(sein-) Gesicht//) (//((sein-)) Gesicht//) / reinigen ( (sein-) Gesicht) /
waschen # schwemmen (Rasierschaum) (von etwas « ((sein-)) Gesicht) (> V: 2023)
(2060) Mann

(ab-) trocknen (sich * //(sein-) Gesicht//) (//((sein-)) Gesicht//) ((mit etwas « ((geblumt-))
Handtuch)) (-> V: 0159-0162;2044;2979)
(2061) Mann

geben (Aftershave * Rasierwasser) (auf etwas « (sein-) Gesicht « Wangen) / auftragen #
d(a)raufgeben (Aftershave * Rasierwasser) (E auf etwas « (sein-) Gesicht « Wangen 'E) /
pflegen ( (sein-) Gesicht) ((mit etwas « Aftershave « Rasierwasser)) (-> V: 0194;2057)

(2062) Mann

Die Haare waschen

nal3 machen (sich * //(tht-) Haare//) (//((iht-)) Haare//) / halten # geben ( (iht-) Kopf) (unter
etwas « (flieBend-) Wasser « Wasserhahn) {Waschbecken - Badezimmer - Kimono}
(2063) Frau

schiitten # geben (Shampoo * Haarwaschmittel) (auf etwas « (ihr-) Hand)
(2064) Frau
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verteilen (Shampoo * Haarwaschmittel) (E auf etwas « ((iht-)) Haare « Kopfhaut E) / waschen
# schampunieren (sich * //(iht-) Haare//) (//((iht-)) Haare//) (-> V:0155-0158; 2023;2534)
(2065) Frau

absptlen (sich * //(iht-) Haar(-e¢)//) (//((iht-)) Haat(-¢)//) ((mit etwas « (klar-) Wasser)) /
ausspilen (Shampoo * Haarwaschmittel * Schaum) (E aus etwas « ((iht-)) Haar(-en) E) /
waschen # sptlen (Shampoo * Haarwaschmittel * Schaum) (aus etwas « ((iht-)) Haar (-en) ) /
halten # geben ( (ihr-) Kopf) (unter etwas « (flieBend-) Wasser « Wasserhahn) (-> V:2049)
(2066) Frau

(ab) trocknen # frottieren (sich * //(iht-) Haare//) (//((iht-)) Haate//) ((mit etwas « Handtuch))
(-> V:2044)
(2067) Frau

anstecken # ausstecken (Fon * Féhn * Haartrockner) ((in etwas « Badezimmer)) / stecken
(Stecker (([[Fon * Fohn * Haartrocknet]])) ) (in etwas « Steckdose) / nehmen # ziehen (Stecker)
(aus etwas « Steckdose) / herausnehmen (Stecker) (E aus etwas « Steckdose E) (-> V: 2053)
(2068) Frau

fonen # fohnen (sich * //(ihr-) Haar(-e)//) (E //((iht-)) Haar(-e)// E) / trocknen (sich *
//(iht-) Haare//) (//((iht-)) Haate//) ((mit etwas « Fén « Fohn « Haartrockner))  / frisieren
(sich * //(iht-) Haare//) (E //((iht-)) Haare// E) ((mit etwas « Haarbirste & Fon « Fohn)) (->
V:0183-0186;1536-1538;1633-1634)

(2069) Frau

Die Hande waschen

aufdrehen (Wasserhahn * Wasser) /  Katzenwische machen ((in etwas « Badezimmer)) /
waschen (wollen) (sich * //(sein-) Hinde//) (//((sein-)) Hinde//) ((in etwas « Badezimmer))
{Badezimmer - Pyjama} (-> V: 2023;2041)

(2070) Junge/Bub

geben (Seife) (auf etwas « ((sein-)) Hinde) / einseifen (sich * //(sein-) Hinde//) (E

//((sein-)) Hinde// 'E)
(2071) Junge/Bub

waschen (sich * //(sein-) Hinde//) (//((sein-)) Hinde//) ((mit etwas « Seife)) ((in etwas «
Badezimmer)) / Katzenwische machen ((in etwas « Badezimmer)) (-> V: 0135-0138; 0143-
0146;2023)

(2072) Junge/Bub

abwaschen # abspiilen # abmachen (Seife) (E von etwas « (sein-) Hinden E) /
waschen # spiilen (Seife) (von etwas « (sein-) Hinden) / halten ( ((sein-)) Héinde)
(unter etwas «

(flieBend-) Wasser « Wasserhahn) (-> V: 2023)

(2073) Junge/Bub
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(ab-) trocknen (sich * //(sein-) Hinde//) (//((sein-)) Hinde//) ((mit etwas « Handtuch)) (->V:
0159;2044)
(2074) Junge/Bub

(Stark, 1997, pp. 60-69)
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Semantik Kategorilere Gére Ana Dizin

N.b.: Bu dizindeki her madde bir fonusma icerisinde il ciimle olarak kullaniacak

sekilde tasarlanmuster.
Ttk

Bu dizin igerisinde semantik kavram ayrimt yapilmanigstsr.

Portreler — Kisilerin tanitim1 (-> 0001-0004;1001-1002)
Bu fotograf dizisindeki ana karafkterler:

gulimsemek / ayakta durmak / poz vermek (+ birisi i¢in * birgey icin « fotograf +) /
bakmak (yonelik  iceti & birseye « kamera « birisi (kameray1 tutan) ) (-> T: 1997-2000)

(xxx1) erkek *ogul *erkek kardes * agabey

(xxx2) kiz *kiz *kiz kardes * abla

(xxx3) kadin * bayan *anne *es * kart

(xxx4) adam *bay *baba *es * koca

Normalde olaylara bagka insanlar dahil olur. Ornegin: Bir doctor, bir disci, bir nérolog, bir
fizyoterapist, bir hemsire, bir eczaci, bir 6gretmen, bir satic, bir imam ve...

Her ailede oldugn gibi, cocuklar bazen uslu olur ve bunun igin dviiliir:

Ovmek # hayran olmak # bakmak # incelemek (birini * erkek * oglunu // kiz * kizini) /
odullendirici bir davranig >> + << almak (birsey * 6dil * kabul gbérme) (+ birisinden « adam «
babasindan+) / mutlu olmak * memnun (+ birsey hakkinda < //adamin * babanin* // 6dil «
kabul gérme (// [[adam* [onun]babasi]] * bitisinden < adam < babadan//)) >><< gurur
duymak (bitisiyle « erkek < oglu // kiz « kizi * birseyle < onun basarisiyla) / bakmak (birine *
birbirine) /mutlu gézitkmek / gurur duyar gibi gériinmek / gibi <o> ((0) adam « baba « erkek
o ogul // adam  baba // kiz « kiz gururlu) (->T/O: 0925-0926;1050-1057;1062-1065;1308-
1319; 1322-1323;1563-1564;1589-1608;1629-1636;1667-1692;2660-2661  V:  0823-0824;1565-
1566;2854; 2850)

(xxx5) adam * baba -> enkek * ogu/
(xxx0) adam * baba -> Az *kxz

Ama bazen cocuklar usln durmazlar ve canlidirlar. Bu sebepten dolay: telkin edilirler/ azarlanirlar:

Telkin etmek # haglamak # uyarmak # yaklasmak # bagirmak # (birine * erkek * oglu // kiz *
kizt) / kizmak* deli olmak (+ bitine « erkek « oglu // kiz * kiz1 +) ((bitsey ylziinden)) /
tehdit etmek (birisini * etkek * oglu // kiz * kiz1) ((birseyle « parmak « ceza)) / yasaklamak #
izin vermemek (bitisine * erkek * oglu // kiz * kiz1) (birsey * birsey yapmak) / Uzilmek (+
birsey hakkinda « birisi ) / keyifsiz olmak >>+<< dinlemek # dikkat etmek (birisine *
adam * babast //[adamin * babasinin]// uyart (//bitisinden « adam « babasi//))) / ciddiye
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almak (birisini * adam * babast *) / utanmak (kendisinden) / inat¢t olmak / egmek (basin)
(+ birseye « utan¢ ¥) >><< lzgln durmak * kizgin  /  kizgin durmak * deli olmus gibi
gorunmek / gibi <o> (adam < baba « etkek < ogul // adam  baba & kiz & kiz kizgin) (->
T/0: 0816-0818;1140-1149;1342-1361;1378-1401;1459-1496;1519-1522;1555-1560;2718-
1719;2727-2728;2753;2756 F: 0017-0019;0819-0820;1553-1554;1647-1648)

(xxx7) adam * baba -> erkek * ogul

(xxx8) adam * baba -> Az * Az

Ailemiz; boyle olustu! —Evlenme- Diigiindin en ilging olaylar:

bakmak # hayran olmak # tadi ¢ikarmak ( ((Jonlarn])) (diigiin) fotograflart « fotograflar «
resimler) ((birseyin icinde « (digin * fotograf) albiim)) ((beraber)) >>+<< gOstermek
(birisine * aile) ( ((Jonlann])) (digin) fotograflart « fotograflar « resimler) ((birseyin icinde «
(dugin * fotograf) albim)) / anlatmak (birisine * ¢ocuklar) (birsey « detay [[ ((Jonlarn]))
dugtin|] * birsey hakkinda « dugin) / tutmak ( (fotograf) albim) ((birseyin icinde « birsey
ile & birgeyin tizetinde « elinde(ellerinde) « kucak)) >>I<< bosanmak+ / yeniden
evlenmek+ # evlenmek+ / 6lmek+ <(dogum) anne> (+birsey « stitesince - sonra « takiben «
dogum [[cocuk]] « hastalik +) / aciklamak <tvey anne> (birsey * durum * aile durumu) (+
birisine « ¢ocuklar +) (-> F: 0907; 0915-0916;1042-1049;1050-1067;1503-1508;1563-1564;1758-
1761;1998-1999;2020;2210;2238; 2300;2383-2386;2446-
2447,2456;2490,2548;2576;2666;2669;2793;2795)

(2001) kadin -> aile

hazitlanmak (+ birsey i¢cin < digin seremonisi +) ((birseyin 6niinde » ayna)) / hazitlamak
(birsey i¢cin « digln seremonisi) ((bitseyin 6ntinde « ayna)) / decorate (Jhet] hair) (+ with
flowers o daisies +) ((birseyin 6niinde « ayna)) / bakmak(kendine) (+ birseyde « ayna +)
>>+<<  bakmak (bitisine * gelin) / izlemek # incelemek (bitisini * gelin * gelini hazirlanirken)
/ yardimct olmak*yardim etmek * asistanltk etmek (bitisine « gelin) (+ diguniine hazitlanirken
+) / asistanlik etmek (birisine * gelin * arkadagt) (+ dugiinine hazirlanitken * digtiniine
hazitlanmak i¢in +) / yardim etmek * yardimer olmak(birisine * gelin * arkadast) (+ birsey
yapmak icin * digintne hazirlanmak icin +) (-> F: 2041;2087;2232;2393;2566;2570;2580;2598-
2599;2619;2643;2807;2824;2893;2896;2907; 2927 / 2004;2103)

(2002) kadin * gelin - arkadas * bas nedine

evlenmek # nikah kiyilmak (cift * gelin & damat) ((bir yerde « nikah dairesi)) / tutmak (birsey
* duglin seremonisi) ((bit yerde « nikah dairesi)) / yapmak (birsey * digin « dugin
seremonisi) ((bir yerde « nikah dairesi)) / okumak # sesli okumak (birsey * seremoni * evlilik
yemini) (+ birine o ¢ift & gelin & damat ¥) >>+<< evlenmek # nikahlanmak (+ bir yerde -
nikah dairesi +¥) /  dinlemek # dikkat etmek (bitine * nikah memuru * birsey * [nikah
memurunun]| kelimeleri) / olmak (bir seyde « nikah masast) / durmak (+ bir yerde « bir

seyin 6ntinde durmak « nikah masast ) (-> F: 2666;2669;2793;2795)
(2003) nikah memuru - gelin & damat
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degisim ( (nikah) yuziikler - yeminler) ((bir yerde « nikah dairesi)) / olmak (bir yerde - nikah
masast) / vermek (birine * damat) (bir sey * (nikah) yiiziik) / koymak # yetlestirmek (birsey *
(nikah) yuziik) (birinin tizerine < damat * birseyin tizetine < [damadin] parmagi) / giymek(put
on) (birsey * (nikah) yiizik) (+ bir seye « [damadin] parmagt +) / s6z vermek (bitine * damat)
(birsey * yaninda olmak * diriist olmak * sadiklik « ask* sevgi) / yemin etmek (birsey * [birinin]
sadikligt) / evlenmek # nikahlanmak (+ bir yerde « nikah dairesi +) >>+<< bakmak (birine *
gelin & damat) / izlemek # incelemek (bitisini * gelin & damat * gelin & damat degisirken
nikah ytziklerini degisirlerken

« yeminler) (> F: 0835;0856-0857;1328-1329;1332-1333;1336-1337;1340-1341;1547-1548 /
2002) (2004) nikah memurn - gelin & damat

evlenmek # nikahlanmak (gift * adam & kadin * gelin & damat) ((bir yetrde « nikah
dairesi)) / 1ilan etmek (¢ift * gelin & damat) (birgey * kar1 & koca) / yapmak
(birsey * diigiin « digin seremonisi) ((bir yerde « nikah dairesi)) >>+<<
evlenmek # nikahlanmak (+ bir yetde  nikah dairesi +) / dinlemek # dikkat etmek
(birisine * nikah memuru * [nikah memurunun] kelimeletine) / bakmak (birisine *
nikah memuru) / olmak (bir seyde « nikah masasi)

(2005) nikah memuru -> gelin & damat

opmek (birisini * birbirini * biri 6tekini) ((bir seyin tizerine < dudaklar « agiz)) ((bir yerde «
nikah masasi * nikah yeminlerinden sonra * sonunda [[diglin seremonisi]])) / olmak (bir yerde
~ nikah masast) /  evlenmek # nikahlanmak (+ bir yerde « nikah dairesi )  /

sonlandirmak*bitirmek (digin seremonisi) (+ birseyle « nikah masasinda 6pismek +) (-> F:
0811-0812;1451-1454;1639-1640;1655-1656; 1742-1745;2018-2019)
(2000) gelin & damat

Gitmek* orda olmak (diigin daveti) / olmak (bir seyde « digin davet)) / oturmak # ayakta
durmak (+ birseyde < masa - digin daveti ¥) / kutlamak (+ birsey * ([¢iftin]) dugini +) /
kaldirmak (kadeh) (+ bitisine « gelin & damat « yeni evliler « cift - gelecek +) / kadeh
kaldirmak (birisine * gelin & damat * yeni evliler * ¢ift) >>+<< dinlemek (birisine * birsey *
konusma) / oturmak (+ bir seyde  dugin davet +) (-> T/O: 2312-2314; 2315-2318;2319-
2324 F: 0444-0446;2303-2307;2310-2311;2328-2348;2366-2367;2394-2390)

(2007) gelin & damat & digiine davetliler

Kadeh kaldirmak (birisine * birbirine) ((birseyle « sampanya)) / evlenme teklifi # icmek #
kadeh kaldirmak (+ birisine « birbirine * bir seye « gelecek ) /  i¢mek (+ bardak
[[sampanya]] * sampanya +) ((bitisi ile « birbitine * beraber*bitlikte)) / kutlamak (+ birsey *
([iftin]) evliligi =) / olmak (bir seyde < digun davet) / mutlu olmak (+ birsey hakkinda «
evlilik) / memnun olmak (birsey hakkinda « evlilik) / gllimsemek (bitisine * birbitine) /
asik olmak (+ bitisine « birbitine +) / mutlu géziikmek / mutlu gibi durmak / gibi <o>
(birisi  cift mutlu) (-> F: 0444;1158;1168;1176;2322)

(2008) gelin & damat
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kesmek # dogramak (birsey * (diigtin) pasta(st)) ((beraber)) ((birsey ile « bicak)) / kutlamak (+
birsey * ([ciftin]) evliligi +) / olmak (bir seyde « digin daveti (->F:0284-
0285;0317;0351;2217;2242-2244;2257;2275;2280;2344;2357;2412;2440;2449;2461;2465;
2465;2469;2470;2535;2538;2708;2713;2841)

(2009) gelin & damat

I. Gunltk fiziksel thtiyaclar

1. Uyku — Yatak odas1 aktiviteleri (> T/O: 0108-0134)
Yeni bir giin baglyyor! - Baska bir giin sona eriyor!

esnemek / yorgun olmak * uykulu / yorgun gozikmek/hissetmek / gitmek (bir seye <
yatak) / oturmak (+ birseyin lizerine « yatak * birseye < kenar [[[onun] yatagi]] +) & esnemek
/ uyanik olmak/ uyanmak+ // esnemek ((kollarint)) / (zorunda olmak) kalmak / yorgun gibi
durmak / gibi <o> ( etkek//kiz yorgun) (-> T/O: 2142-2157;0428-0429 V: 0035-0037;0122-
0125)

(2010) erkek

(2011) kiz

uyandirmak (bitisini * erkek * oglunu // kiz * kiznt) >>+<< wuyumak / fazla uyumak+ /
gecikmek (+ bir sey icin « okul « randevu+) / duymamak+ (calar saat) (-> F: 0833-0834)
(2012) adam * baba -> erkek * odul

(2013) adam * baba -> kg * ki

uyumak (+ bir seyin icinde  yatak ) / yatmak (bir seyin icinde < yatak) / uyuyakalmak+
/ gitmek+ (bir seye gitmek « yatak) (->T/O:0108-0134 V: 0108-0111;0833-0834)
(2014) adam & kadin

uyandirmak (birisini * adam & kadin * babasint & annesini « ebeveynleri) —>>+<< uyumak
/ fazla uyumak+ / gecikmek (+ bir sey icin « is < randevu +) / duymamak+ (calar saat)
(->T/0O: 2158-2172;0428-0429 V: 2012)

(2015) erkek * ogul -> adam & kadin * baba & anne
(2016) kiz * kiz -> adam & kadm * baba & anne

Uyanik olmak / yatmak(uyanik) (bir seyin icinde « yatak) / uyuyamamak(uyuyakalamamak)
/ uyuyakalmak tizere olmak / yorgun olmak * uykulu / yorgun hissetmek§ gorinmek — /
yorgunmus gibi goriinmek / gibi <o> (‘adam ve kadin yorgun) (-> T/O: 0641-0642 V: 0122-
0125)

(2017) adam & kadin

6pmek (birisini * adam * kocast // kadin * karist) ((bir seyin tzerine « yanak)) / vermek
(//bitisine * adam * kocast // kadin * karist/ /) (6pmek) ((bir seyin lzetine « yanak)) (//bitisine
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~ adam « kocast // kadin « kansi//) / sOylemek (bir sey * giinaydin * iyi geceler) (+
birisine « adam « kocast// kadin < karist ) ((bit seyle « 6piiciik)) / ask * sevgi # ihtimam
gostermek (birisine * adam * kocast // kadmn * karist) >>+<< Optlmek ((bir sey tzetine
(yanak)) (+birisinden « kadin // adam <+) (> T/O: 2312-2314;2315-2318;2319-
2325;2325;2340;,2379;2382; 2496;2519-2520 F: 0811-0812;1451-1454;1639-1640;1655-1656;1742-

1745;20006;2372)

(2018) adam <-
kadin

(2019) adam >
kadin

soylemek (bir sey * giinaydin * iyi geceler) (+ birisine « kadin « karisi¥) / tarif etmek#
tanimlamak (bir sey * riiyast « gln) (+ birisine « kadin « karisi ¥) / anlatmak (bitisine * kadin
* karist) (birsey hakkinda  rlyast « gln * bir sey * giinaydin * iyi geceler) / konusmak (+ e
o bitisi ile « kadin « karist « birbirine +) ((bir sey icinde « yatak)) / saka # oynamak (+
birisi ile « karist « birbiri +) / tiye almak # dalga gecmek # takilmak (birisine * kadin * karisi
* birbiri) / fistldamak (bir sey * glinaydin * iyi geceler) (+ birisine « kadin  karisi¥) >>+<<
uyanmak / dinlemek (bitisini * adam * kocast) >><<  uyanik olmak (+ bir seyin icinde -
yatak ) / vyatmak (uyanik) (bir seyin icinde » yatak) / konusmak # sohbet (+ bitisi ile «
kadin < karisi— adam  kocast~ birbiri +) ((bir seyin icinde « yatak)) / mutlu olmak (+ bir
sey hakkinda < yeni giin * yastyor olmak ve saglikli olmak +) (-> F: 0427; 0445;0802-0806;0858-
0861;1543-1544;2300)

(2020) adam & kadina

2. Gerekli Etkinlikler
Tuvaelete/ Banyoya/ Weye gitmerk

gitmek (bir seye « tuvalet «~ banyo « WC o hela) / a¢mak (//banyo// kapt ((//[[banyo *
tuvalet * WC]]))// ) (-> T/O: 0032;0044;0047;0420,0441;2326-2346;2105-2108;2114-2115;2202-
2209;2524-2526 F: 0097-0100)

(2021) erkek

Sifonu ¢ekmek /  basmak ((asagy)) (kol - digme (([[toilet bowl * WC])))
(2022) erkek

yikamak (ellerini) ((bir seyde « evye « lavabo)) (-> F: 0135-0138;2072; 2077;2534;2546;2620)
(2023) erkek

Hayvan gorevleri - Kipek beslemek (F/T/O: 0697-0700;0721-724;1847-1852;1909-1912)

beslemek ( ((Jonu])) képek) / vermek (//bir sey * ((Jonal)) kopek//) (((kopek)) yemek * [onun]
yemek kab1 * yiyecek bir sey) (//bir seye « ((Jona])) képek //) / bakmak (bit seye * ((Jonal))
kopek) (> F: 0697-0698;2972)
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(2024) kiz

koymak ( //[kopegin]// tasmasi) (bir seyin Uzetine~ //[képegin]// boynu « kopek) /
takmak (//[képegin]// tasmast) (+ bir seyin Uzetine « //[képegin]// boynu +) / baglamak
(//[kopegin]// tasmast) (bir seye < //[kopegin]// boynu « képek) / takmak (//[képegin]//
tasmast) (+ bir seye « //[kopegin]// boynu « kopek +)

(2025) kiz

Crikarmak(disart) ( ((Jonu])) kopek) (+ bir sey icin« yurimek +) / gitmek (bir sey icin «
yurtyis) ((bir sey ile « (([o])) kopek)) /  yuriylse ¢ikarmak (Jonu] képek * bir sey ile  (([o]))
kopek) ((icinde - tzerinde « beraberinde bir seyin « patk « kaldirim « yol)) (-> F: 0721-0724)
(2020) kiz

Sigara icme aligkanlig1 (-> F/T/0O: 0101-0102;0862-0867;1557-1560;1903-1908)

>>1<< soylemeli # 6giit vermeli <birisine> (birisi * adam) (birgey * sigaray1 birakmak *
sigara igmemesi gerektigi ((sigara // puro // pipo)) * tehlikeler hakkinda [[sigara igmek
((sigara // puro // pipo))]]) bilgilendirmeli # uyarmali <birisi> (bitisi * adam) (+
birsey hakkinda o sigara igmek ((sigatra // puro // pipo)) * tehlikeler hakkinda
saglik riskleri [[sigara igmek ((sigara // puro // pipo))]] +) / farkina vardiriimali
<birisi> (birisi * adam) (bir sey hakkinda « tehlikeler « saglk riskleri [[sigara igmek
((sigaralar// purolar // pipo))]]) / tavsiye edilmeli <birisi * birisi> (birisine » adam)
(bir sey * sigaray1 birakmak * sigaray1 birakmasi gerektigini ((sigaralar // purolar //
pipo)) ) / sigara igmemeli <birisi * adam> (bir sey * sigaralar // puro // pipo) /
sagliksiz olmak<sigara igmek> / takip etmemek# uymamak (bit sey * //[doktorun *
kadinin * karisinin/ /] 6gudinii //[[doktor * kadin * kar1]]//)

Sigara icmek

yakmak (sigara) ((bir sey ile «» ¢akmak)) / sigarai¢cmek (+sigara+) (->T/O: 0862-
0867;1557-1560 V: 0101-0102;0862-0867;2034;2038;2341;2580-2582)
(2027) adam

Sigara igmek (+ sigara +) / nefes almak (bir seyden « sigara) / tadin ¢ikarmak
(sigara * sigara igmek) / nefes almak # nefesi igine ¢ekmek (bir sey * sigara igmek
(([[sigara]])) ) / almak (nefes - gekmek (([[sigara]])) ) (-> T/O: 0862-0867;1557-1560
F: 0103-0104;2035;2039)

(2028) adam

Nefes vermek # soluk vermek (sigara igmek (([[sigara]])) ) / tadim ¢ikarmak(sigara *
sigara igmek) (-> F: 0713-0714;1942-1945;2343;2583;2584)
(2029) adam

koymak # uklamak # flick (kiilleri) (bir seyin igine o kil tablasi# killiik) (-> F:
2040;2287)
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(2030) adam

Sondiirmek (sigara) (+ bir seyin igine « kiil tablasi# kiilliik +)
(2031) adam

Puro i¢cmek

Koklamak (puro) / tadin gikarmak # nefes ¢cekmek # nefes almak # kontrol etmek

(aroma [[puro]])
(2032) adam

Isitip atmak # kesmek (bir seyden « ug¢ o son [[purosunun]])
(2033) man

yakmak (puro) ((bir seyle « kibrit)) / nefes gekmek (bit seyden « puro) (-> F: 2027)
(2034) adam

igmek (+ purto ¥) / nefes gekmek (bir seyden « puro) / tadini ¢ikarmak (puro * puro
igmek) / almak (nefes « gekmek (([[purosundan]]))) (-> F: 2028)
(2035) man

Pipo icmek

koymak (tiitiin) (bir seyin i¢ine « piposuna) / doldurmak (piposunu) (+bir sey ile «
tiitlin +)

(2036) adam

bastirmak # tikmak (titiin) (bir seyin igine « piposuna) ((bir sey ile « tiitiin
tikayiciyla)) / doldurmak(pipo) (+ bir sey ile « tiitiin +) (-> F: 2852)
(2037) adam

yakmak (piposunu) ((bit sey ile « kibrit)) / nefes gekmek (bir seyden « piposundan)
(-> F: 2027)

(2038) adam

icmek (+ piposunu +) / tadint ¢tkarmak ( piposunu* piposunu icmek) /  almak (nefes
cekmek [[ piposundan]]) (-> F: 2028)

(2039) adam

tiklamak (titiin (kalanlarini) * //piposu//) (icine « bir seyin lzetine - kil tablast # kiillik *
//bit seyden « pipo//) / dokmek (titin (artiklaring)) (bir seyin icinden « pipo) (+bir seyin
icine « kil tablast # kullik +) / bosaltmak (tutin (artiklaring)) (bir seyin icine « kil tablast #
kuallik) ~/  bosaltmak ( piposunu) (+ bir seyin icine « kil tablast # kullik +) (> F:
2195;2402;2698;2700;2703;

2705;2815;2818)

(2040) adam
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3. Kisisel Hijyen
Banyo yapmak

doldurmak (kuvet) / agmak (su * musluk  tikac (([[kivet]]))) / yapmak istemek (banyo) /
banyo yapmak /  hazitlamak (kivet) (+ bir sey icin « (képuk) banyosu +) (> E
2070,2174;2189;2407;2568; 2574)

(2041) adam

soyunmak / ctkarmak ( kiyafetlerini < gomlek) ((bir seyin icinde « banyo * bir sey icin «
banyo)) / hazitlanmak (+ bir sey i¢in « banyosu +) (-> F: 0222-0225;2143;2625)
(2042) adam

(koptik)banyosu yapmak /  yatmak # olmak (bir seyin icinde  kiivet) / rahatlamak (+
birseyin icinde « kiivet +) (-> F: 0147-0150 / 2105;2118;2800;2870-2871;2980-2981;2985)
(2043) adam

kurutmak (kendini * viicudunu) ((bir sey ile « ((mavi)) havlu)) / durmak (+ bir seyin icinde «
kivet +) (> F: 0163-0166;2061;2067;2074;2079;2979,0457-0460;0874-0875;1871-1876;2074;
2079;2302;2979)

(2044) adam

giymek ( bornozunu o sabahlik # robdésambr) / koymak ( // kolunu) (bir seyin icine « //
bornoz « sabahlik # robddsambr) (-> F: 0222-0245;1601-1602;2142-2172;2489-2493;2503-
2504;2599;2846;2875;2900)

(2045) man

Diglerini fircalamark

doldurmak ( (plastik) kab) (+ bir sey ile < su +) / agmak+ (su * musluk * tikag) / tutmak (
(plastik) kab) (+ bir seyin altina « (akan) su < musluk +) {banyo}
(20406) kadin

koymak # sitkmak (dis macunu * stirmek [[dis macunu]]) (bir seyin tzetine « dis fircasinin) /

stkmak (dis macunu * stiirmek [[dis macunul]]) (bir seyin icinden « tiip (([[dis macunu]])))
(2047) woman

fircalamak # temizlemek (disletini) ((bir sey ile « dis fircast)) (> F: 0167-0170;2216;2277;
2283;2545)
(2048) kadin

calkalamak (agzini) ((bir sey ile o su)) (> F: 2059;2066,2138)
(2049) kadin
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temizlemek # durulamak ( dis fircasint) /  durulamak (dis macunu) (bir seyin icinden «  dis
fircasy) / tutmak (dis fircasint) (+bir seyin altina « (akan) su « musluk +) (-> F: 2049)
(2050) kadin

Tras olmak- Kendini tras etmek

Tras olmak (+ kendini * ((kisa)) sakal] =) ((bir sey ile « elektrikli tras makinesi « tras makinesi #
jilet)) {banyo - giyinik — sokak kiyafeti} (->'T/O:2303-2307 V: 0179-0182)
(2051) adam

Tras olmak tizere olmak # tras olmaya hazirlanmak # tras olmak isteme # tras olacak (+ kendini *

((kisa)) sakal +) ((bir sey ile « (elektrikli ) tras makinesi)) {bornoz — sahne fotografi}
(2052) adam

takmak ( (elektrikli) tras makinesi * takmak [[(elektrikli) tras makinesi]]) (bir seyin icine «
((banyo)) ptiz « duvardaki priz < yuva) / sokmak (takmak [[(elektrikli) tras makinesi]]) (bit
seyin icine « ((banyo)) ptiz < duvardaki ptiz < yuva) / takmak # sokmak ( (elektrikli) tras
makinesi * takmak [[(elektrikli) tras makinesi]]) (= bir seyin icine « ((banyo)) priz « duvardaki
ptiz < yuva) / ctkarmak ( (elektrikli) trag makinesi) / ¢ekmek # almak (fis [[(elektrikli) tras
makinesi]]) (bir seyden « ((banyo)) ptiz < duvardaki priz < yuva) / c¢ikartmak (fis [[(elektrik
* otivenli) jilet]]) (+ from something « ((banyo)) ptiz « duvardaki priz - yuva / cikarmak
(fis [[(elektrikli ) tras makinesi]]) (+ bir seyden « ((banyo)) ptiz < duvardaki priz & yuva (-> I
2068;2167)

(2053) adam

Tras etmek (+ kendini * ((kisa)) sakal =) ((bir sey ile « (elektrikli) tras makinesi))
((bir seyin icinde « banyo))
(2054) adam

Tras olmak tizere olmak # tras olmaya hazirlanmak # tras olmak isteme # tras olacak (+ kendini *
((kisa)) sakal +) ((bit sey ile « tras makinesi « jilet « tek kullanimlik jilet )) {bornoz — sahne
fotografi}

(2055) adam

koymak # stkmak # fiskirtmak ( (tras) kopigi « kremi) (bir seyin Uzetine « avug [[ eli]] < el)
(-> F: 2420)
(2056) adam

koymak ( (tras) kopugi < kremi) (bir seyin ilizerine o yizii < sakal < yanaklar) /
uygulamak ( (tras) képigii « kremi) (+ bir sey lizerine « bir seye « yiizii « sakal  yanaklar
+) (-> F: 0194;,2062;2076)

(2057) adam

Tras etmek (+ kendini * ((kisa)) sakal ) ((bir sey ile « tras makinesi o jilet « tek kullanimhk
jilet)
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(2058) adam

durulamak # temizlemek (jilet * tras bicagr® tek kullanimlik jilet) / durulamak ( (tras) képigi «
kremi) (bir seyden « jilet  tras bicagt « tek kullanimlik jilet) / tutmak (jilet* tras bicag: * tek
kullanimlik jilet) (+ bir seyin altinda « (akan) su « musluk +) (-> F: 2049)

(2059) adam

durulamak # ytkamak ( (tras ) kopigl < kremi) (bir seyden « yizii « yanaklar) / durulamak

# yikamak ( yiizii & yanaklar) (-> F:2023)
(2060) adam

kurulamak # silmek ~tizerinden ([his] yuz) ((bir sey ile « ((portakal aromali & cicekli)) havlu)) (-
> F: 0159-0162;2044;2979)
(2061)adam

koymak (aftershave * kolonya) (bir seyin lzerine «  ((taze tragl)) yliz o yanaklar) /
kullanmak (aftershave * kolonya) (+ bir sey tzerine « ((taze tragl)) ylz « yanaklar +) /

nemlendirmek (((taze tragh)) yiiz « yanaklar) ((bir sey ile < aftershave < kolonya)) (-> I
0194;2057)
(2062) adam

Saglarmz yikamak

sslak (sag) / tutmak # koymak (bas < sac) (bir seyin altina < (akan) su o lavabo « musluk)
{lavabo - banyo}
(2063) kadin

koymak # bosaltmak # dokmek (sampuan) (bir sey(in) tzetine « avug [[el]] « el(ine)  (2064)
kadin

sirmek # dagitmak (sampuan(l)) (+ icine - Uzetine » sa¢(inin) « bas +) /  uygulamak
(sampuan) (+ bir seye « sa¢(ina) « bas+) / yikamak # sampuanlamak(sa¢(int)) ((bir seyin icine
o lavabo « evye)) / masaj yakmak(bas(ina)) (-> F: 0155-0158; 2023;2534)

(2065) kadin

durulamak (sag(int)) (+ bir seyin alunda < musluk+) ((bir seyin icine « lavabo)) / durulamak
(sampuan * kopuk * sabun koépugu * sabun) (bir seyden (cikarmak) < sa¢ < bag)  /
temizlemek (sampuan * koépik * sabun kopugi * sabun) (+ bir seyden « sa¢ < bas ) /
tutmak # koymak ( bas(int) < sag) (bir seyin altna « (akan) su « musluk) (-> F: 2049)
(2066) kadin

kurutmak # durulamak # havlu(yla) (sa¢(in1)) (( bir sey ile « havlu)) (-> V:2044)
(2067) kadin
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koymak # yer (plug [[sa¢ kurutma makinast * f6n makinasi]]) (icine « bir seyin icine « ((banyo))
ptiz « duy < yuva) / baglamak (sa¢ kurutma makinast * f6n makinasi) (+ icine  bir seyin
icine « ((banyo)) ptiz « duy « yuva®) / fisi prizden ¢ekmek (sa¢ kurutma makinast * fon
makinast) / almak # cekmek (takmak [[sa¢c kurutma makinasi * fon makinasi]]) (-dan/-den o
bir seyden « ((banyo)) ptiz <~ duy < yuva) / ¢ikarmak (fis [[sa¢ kurutma makinast * fon
makinasi]]) (+ -den/-dan < birseyden « ((banyo)) ptiz < duy < yuva / ctkartmak (fis [[sag

kurutma makinast * f6n makinasi|]) (+ bir seyden « ((banyo)) ptiz « duy « yuva) (-> F:2053)
(2068) kadin

Sa¢ kurutmak (sac[in]) / kurutmak (sag[ini]) ((bir sey ile « sa¢ kurutma makinasi - foén
makinas)) / fircalamak # dizeltmek # yapmak # sekil vermek (sag[ini]) ((bit sey ile « sag

fircast « tarak & sa¢ kurutma makinast < fon makinast)) (-> I: 0183-0186;1536-1538;1633-
1634)
(2069) kadin

Ellerini yikamatk

agmak (musluk * su) / (istemek) ytkamak (kendini * ellerini) / (istemek) ytkanmak ((bir seyin
icinde « banyo)) {banyo} (-> F:2023;2041)
(2070) erkek

koymak # siurtmek (sabun) (-a/-e < bir seyin izerine « ellet[ine] » avug [[ eller[i]]]) /

sabunlamak (eller[ini]) ((bir sey ile « sabun))
(2071) erkek

yikamak (ellet[ini]) ((bir seyin icinde « banyo)) / yikanmak ((bir seyin icinde < banyo)) (-> V:
0135-0138;0143-0146;2023)
(2072) erkek

Durulamak (eller[ini]) ((bir seyin altinda « (akan) su < musluk)) / durulamak (sabun
* kopik * sabun képiigii) (bir seyden o eller) ((bir seyin alinda « (akan) su o

musluk)) / tutmak (eller[ini]) (bit seyin altina « (akan) su « musluk) (-> F: 2023)
(2073) erkek

kurulamak # silmek (eller[ini]) ((bir sey ile « havlu)) (-> F: 0159-0162;2044)
(2074) erkek

(AKin, work in progress)
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