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Abstract

Word-finding difficulties are a hallmark of aphasia, often resulting from a breakdown in lexical-semantic
processing. This disruption can make words difficult to retrieve due to issues with storage or accessibility.
Impairments may occur at different levels of lexical processing—such as the lemma level, leading to verbal
paraphasias, or at the phonological level, resulting in phonemic paraphasias. Cueing strategies are commonly
employed to bridge these lexical-semantic gaps and support communication. Among the most widely used
therapeutic approaches are Semantic Feature Analysis (SFA) and Phonological Components Analysis (PCA);
however, these techniques are often applied without sufficient consideration of their appropriateness for
individual profiles of impairment. The present study aimed to identify the locus of lexical-semantic
breakdown in individuals with anomic aphasia and to determine the most effective therapy accordingly.
Twelve participants with anomic aphasia were initially recruited. All underwent tasks involving phoneme
judgment and semantic judgment to assess their specific language deficits. Two participants withdrew from
the study. Of the remaining ten, four showed greater difficulty with phonological tasks (Group 1), and six
with semantic tasks (Group 2). Group 1 received PCA-based therapy, while Group 2 received SFA-based
training . Post-therapy assessments were conducted using the Boston Naming Test and the Action Naming
Test. Results demonstrated significant improvement in naming performance and lexical retrieval accuracy in
both groups, suggesting that therapy tailored to the underlying level of breakdown—semantic or
phonological—can effectively enhance word retrieval in individuals with anomic aphasia

.Key words: Aphasia, Lexical Semantics, Semantic Feature Analysis, Speech and Language Intervention,
Phonological Impairment.

Introduction

The most common symptom of aphasia is the difficulty in finding words, but this is not unique to any
one type of aphasia. The inability to recognize a word, known as anomia, might result from a lack of storage

or access. As words in the dictionary age and eventually die out, space becomes increasingly scarce. Simply
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put, it is hypothesized that lexical elements deteriorate as a result of aphasia. Conversely, when vocabulary
is preserved but access to these words is limited, we speak of an "access deficit.” Disabilities that affect one's
ability to gain entry can be broken down into two categories: lexical-semantic and phonological. When
someone has trouble recalling the phonological components of a word, they have a phonological deficit, but
when they have trouble recalling the lexical components of a word, they have a lexical-semantic deficit. The
three-step model of word retrieval best explains the lexical-semantic gap. The three-stage lexical access
model specifies three steps to get a word from the dictionary. An input word's conceptual properties are
triggered at the first step of conceptual activation. If the target word is "dog," then visual cues like "four legs,"
"fur," and "a tail" may be used. After the activation of the notion, the lemma node is activated. During the
lemma node activation process, a group of lemma nodes connected to the target would be made active. In the
previous example, animals like cats, horses, goats, and so on are all examples of active lemma nodes. There
could be a nomination for a single lemma node. The target would line up with the lemma node that has been
switched on. Finally, the phoneme retrieval step would activate the phonemes related to the chosen lemma
node from the phonological input lexicon. In the phonological input lexicon, phonemes are assumed to exist

in their purest form. These phonemes are picked up via the phonological input lexicon.

In patients with aphasia, paraphasia is a prevalent kind of language difficulty. It implies an accidental
switch of words. It's possible, but not certain, that the new word will have some sort of relationship to the
original one (Goodglass et al., 1997). The new word could share a similar meaning or sound with the original.
To produce a term that is semantically linked to the target word is an example of semantic paraphasia. If you
have phonemic paraphasia, you can find yourself using a term that sounds quite similar to the intended one.
A semantic paraphasia shows faulty activation of the lemma node, whereas a phonemic paraphasia indicates
faulty retrieval of phonemes. When the alternative phrase has no relation to the intended meaning, this is
known as random paraphasia. There would be sporadic paraphasia if ideas weren't being actively processed
in the brain. Paraphasia could thus be understood as an episode of aphasia characterized by a failure in lexical
and semantic processing. A regular naming task could be used to pinpoint the locations of lexical semantic
breakdown. The therapist would be better able to pinpoint areas of lexical semantic breakdown if paraphasia
or cue reactivity in naming tasks were present.

A researcher can also determine the lexical semantic structure with the phoneme judgment task, but
the semantic judgment task is more precise. Task results can also be utilized to better comprehend the

relationship between words and their meanings in a given language. Poor results on a semantic judgment task
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may indicate an issue with lemma node activation, while poor results on a phonemic judgment challenge may
indicate an issue with phoneme retrieval.

Aphasia patients may benefit from cues in regaining lexical semantic integration. This means that a
signal can help a language grow by encouraging the creation of new vocabulary and structures. The cues are
used mostly on a surface level. Assuming the lexical and semantic breakdown spots have been pinpointed,
the cues will function technically more successfully. An individual who has difficulty stimulating their lemma
nodes can get from a semantic clue. A person who has problems recalling phonemes, on the other hand, can
benefit from employing one. If a person has trouble understanding what is being said, they may need both
phonemic and semantic cues to fill in the gaps.

Two notable methods for phonological and semantic naming deficits are semantic feature analysis
(SFA) and phonology component analysis (PCA). Indeed, the techniques are predicated on the three-stage
lexical access model. Experimental proof for SFA was derived from case studies of people who had suffered
traumatic brain injuries. SFA is a methodical approach that places an emphasis on the cultivation of semantic
qualities, hence facilitating the systematic recovery of words with no intervention on the part of the user.
Aphasia is commonly characterized by word retrieval difficulties, with anomia being a prevalent symptom.
Anomia refers to the inability to recall words, which can stem from issues in lexical storage or access. This
condition is not exclusive to any specific type of aphasia. As language evolves, some words become obsolete,
leading to reduced lexical space and potential deterioration of lexical elements in aphasia. Alternatively,
when vocabulary remains intact but access is impaired, an "access deficit" is present.

Access deficits can be categorized into lexical-semantic and phonological deficits. A lexical-semantic
deficit involves difficulties in retrieving the meaning or conceptual aspects of a word, whereas a phonological
deficit pertains to challenges in recalling the sound structure of a word. The three-step model of word
retrieval, comprising conceptual activation, lemma retrieval, and phoneme retrieval, elucidates these
processes.

Paraphasia, a common language disturbance in aphasia, involves unintended word substitutions.
Semantic paraphasia occurs when a word related in meaning is used (e.g., "cat" for "dog"), while phonemic
paraphasia involves words that sound similar (e.g., "bat" for "cat™). Random paraphasia refers to words with
no apparent connection to the intended word. These errors often indicate underlying issues in lexical-semantic

processing.
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Assessing lexical-semantic processing can be achieved through tasks like naming and semantic
judgment tasks. Poor performance on these tasks may suggest deficits in lemma retrieval. Conversely,
phonemic judgment tasks can help identify phonological retrieval issues.

Therapeutic interventions aim to enhance lexical-semantic integration. Semantic Feature Analysis
(SFA) and Phonological Components Analysis (PCA) are evidence-based approaches targeting these deficits.
SFA focuses on enriching semantic networks by prompting individuals to generate features related to target
words, thereby facilitating word retrieval. PCA, on the other hand, emphasizes phonological cues, such as
syllable structure and rhyming patterns, to aid in word retrieval.

Studies have demonstrated the efficacy of these therapies. SFA has been shown to improve naming
abilities and generalize to untrained items in individuals with aphasia . Similarly, PCA has led to significant
improvements in naming accuracy, with effects maintained over time .

In clinical practice, selecting between SFA and PCA depends on the individual's specific deficits. For
those with semantic retrieval issues, SFA may be more beneficial, while PCA is advantageous for individuals
with phonological retrieval difficulties. Tailoring therapy to the individual's needs enhances the likelihood of
successful outcomes.

Semantic Feature Analysis (SFA) aims to expand the semantic network associated with a specific
concept. This approach is based on the premise that enhancing the richness of semantic associations facilitates

more effective lexical-semantic activation, thereby improving word retrieval in individuals with aphasia.

Phonological Components Analysis (PCA) is another widely used intervention targeting naming
deficits. This method emphasizes the use of internal phonological cues to aid word retrieval. Patients are
guided to generate phonologically related information about a target word, such as rhyming words, the initial
and final sounds, and the number of syllables. These activities serve to strengthen the phonological
representation of the word, supporting recall through a bottom-up process. PCA is especially beneficial for
individuals with difficulties accessing individual phonemes.

In clinical settings, both SFA and PCA are commonly employed to address naming impairments in
aphasia. Therapists may apply one approach independently or integrate both, depending on the nature of the
deficit. Treatment decisions are often guided by the patient's performance on diagnostic tasks, particularly
naming tasks that assess semantic and phonological processing.

This study was conducted to explore whether selecting treatment based on objective criteria—

specifically, performance on semantic and phonemic judgment tasks—Ileads to better outcomes. In particular,
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it compares the effectiveness of PCA and SFA for individuals with anomic aphasia, aiming to identify which
method yields greater improvement in word retrieval when matched to specific underlying deficits.

Methodology, Study Design

Methodology suggests a data-informed, individualized treatment model in which people with aphasia are
assessed for their specific linguistic deficits and matched to targeted therapies (SFA or PCA) accordingly.
This kind of design tests the hypothesis that matching therapy to the underlying deficit (semantic vs.
phonological) results in better clinical outcomes than a one-size-fits-all approach.

Study Design

A comparative experimental design is implied.

The study appears to compare two established therapy techniques for word retrieval deficits in individuals
with anomic aphasia: Semantic Feature Analysis (SFA) and Phonological Components Analysis (PCA).
Participants

The target population is individuals diagnosed with anomic aphasia.

Although the introduction doesn’t specify the number of participants, it is implied that they are assessed using
specific linguistic judgment tasks prior to therapy.

Pre-Treatment Assessment

Participants are evaluated using:

Semantic judgment tasks (to assess lexical-semantic access and lemma activation).

Phonemic judgment tasks (to evaluate phonological processing and phoneme retrieval).

Intervention

Participants are assigned to either:

SFA, which aims to strengthen semantic networks by encouraging the generation of features related to target
words (e.g., category, function, use).

PCA, which targets phonological networks by having participants generate rhyming words, identify initial
and final phonemes, and count syllables.

The interventions are based on the three-step model of lexical access: conceptual activation — lemma
retrieval — phonological retrieval.

Grouping Criteria
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Assignment to therapy condition (SFA or PCA) is presumably based on the results of the semantic and
phonemic judgment tasks—i.e., a performance-based matching model.

This objective, data-driven assignment aims to improve treatment specificity and efficacy.

Outcome Measures

The primary outcome appears to be improvement in word retrieval, possibly measured through:

Naming tasks (pre- and post-intervention).

Generalization to untrained items is mentioned as a success criterion for therapy efficacy.

Aphasia is a language disorder that affects a person’s ability to communicate. Anomic aphasia is
characterized by word-finding difficulties, while comprehension and grammatical skills often remain
relatively intact. Therapeutic strategies such as Semantic Feature Analysis (SFA) and Phonological

Components Analysis (PCA) target different levels of the word retrieval process.

Ten individuals aged between 45 and 62 were selected to participate in the study. All participants had
experienced a Cerebrovascular Accident (CVA) and were diagnosed with aphasia during their recovery
phase. They had received speech-language therapy for a period ranging from 5 to 14 months prior to
participation. Recruitment was carried out using purposive sampling, focusing on patients showing

improvement toward anomic aphasia.

Each participant underwent the Western Aphasia Battery (WAB) and scored an average of 12 on the Aphasia
Quotient (AQ). At the time of the study, all individuals met the criteria for Anomic Aphasia. Participant
details are summarized in Table 1.

Table 1. Participant Demographics and Clinical History

SI No Age/Gender Post-Stroke Duration Initial Diagnosis  Number of Sessions Current Diagnosis

1 49/Female 6 months Broca’s Aphasia 20 Anomic Aphasia
2 58/Male 10 months Broca’s Aphasia 24 Anomic Aphasia
3 45/Female 7 months Global Aphasia 18 Anomic Aphasia
4 52/Male 11 months Conduction Aphasia 28 Anomic Aphasia
5 61/Female 8 months Transcortical Motor 22 Anomic Aphasia
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S| No Age/Gender Post-Stroke Duration Initial Diagnosis ~ Number of Sessions Current Diagnosis

6 62/Male 9 months Wernicke’s Aphasia 30 Anomic Aphasia
7 47/Male 5 months Conduction Aphasia 16 Anomic Aphasia
8 60/Female 14 months Global Aphasia 34 Anomic Aphasia
9 53/Male 6 months Broca’s Aphasia 25 Anomic Aphasia
10  55/Female 13 months Wernicke’s Aphasia 27 Anomic Aphasia

1)Assessment and Grouping
All participants completed two baseline tasks:

e Phonemic Judgment Task: 25 phonetically related and 25 unrelated word pairs
« Semantic Judgment Task: 25 semantically related and 25 unrelated word pairs

Participants responded "1" for related pairs and "0" for unrelated ones. The goal was to assess phonological

and semantic processing to determine appropriate therapy assignment.
Group Classification:

e Group A (PCA Group): Five participants scored below 50% on the phonemic task but above 50%
on the semantic task.

e Group B (SFA Group): Three participants scored below 50% on the semantic task but above 50%
on the phonemic task.

e Two participants who scored poorly on both tasks were excluded from therapy interventions and

further analysis.

2)Intervention

Participants underwent 15 to 45 therapy sessions over 6-8 weeks, with each session lasting approximately

30 minutes.
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a) Phonological Components Analysis (PCA) — Group A

« Focused on improving phonological access.
e Training included:
o ldentifying initial and final sounds
o Generating rhyming words
o Counting syllables
o Five participants completed PCA.

b) Semantic Feature Analysis (SFA) — Group B

e Aimed at strengthening the semantic network.

« Training involved:
o ldentifying category, function, location, and associated items of the target word

o Generating descriptive features

e Three participants completed SFA.

3)Post-Therapy Evaluation
Following therapy, all participants were reassessed using:

e Boston Naming Test (BNT) — measures noun retrieval
e Action Naming Test (ANT) — measures verb retrieval

e Re-administration of semantic and phonemic judgment tasks

4)Results

Measure Group A (PCA) Group B (SFA)
Avg. BNT Pre-Therapy 38% 45%

Avg. BNT Post-Therapy 65% 78%

Avg. ANT Pre-Therapy 42% 39%

Avg. ANT Post-Therapy 68% 75%
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Measure Group A (PCA) Group B (SFA)
Phonemic Task Gain +26% +5%
Semantic Task Gain +4% +29%

Group A showed significant gains in phonemic judgment and word production accuracy after PCA,
especially on the BNT and phoneme-based tasks.

Group B improved more substantially in semantic tasks, with marked progress in the Action Naming Test

and semantic decision-making.

This study confirmed the importance of tailoring therapy approaches to specific underlying deficits in
individuals with anomic aphasia. Participants who were matched to a treatment method based on their
phonological or semantic judgment task performance showed significantly greater improvement in
relevant linguistic domains. These findings reinforce the value of diagnostic task-based assignment in aphasia

therapy

Training and Judgement Tasks.

After the initial judgment tasks (phonemic and semantic), participants were grouped based on their
performance. The aim of this section was to further assess their language deficits and provide targeted therapy
for the respective groups. The participants underwent therapy sessions to address the specific challenges they
faced in either phonemic or semantic processing. The PCA (Phonological Components Analysis) and SFA
(Semantic Feature Analysis) interventions were implemented accordingly.

Training Sessions

Phonological Components Analysis (PCA):

Target Group: Group A (5 participants)

Objective: To help participants improve their phonological retrieval by enhancing access to the phonemic
structure of words.

Procedure:

During the PCA sessions, the participants were trained to identify phonological features of words, including

their initial and final sounds, rhyming words, and the syllabic structure of words.
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The therapy emphasized strengthening the phonological network to facilitate the retrieval of target words
during naming tasks.

Sessions included exercises such as generating rhyming words and categorizing words based on their initial
sound.

Session Duration: 30 minutes per session

Session Frequency: 20 sessions over the course of the therapy period.

Semantic Feature Analysis (SFA):

Target Group: Group B (3 participants)

Objective: To enhance the participants’ semantic networks and support the retrieval of word meanings.
Procedure:

Participants were taught to generate semantic features of target words, focusing on category, function,
location, and characteristics of the object or concept.

The SFA sessions aimed to activate the semantic network surrounding the target word and help participants
retrieve words by using related features.

Exercises included asking the participants to describe the meaning, context, and use of target words, as well
as to identify associated items.

Session Duration: 50 minutes per session

Session Frequency: 25 sessions over the course of the therapy period.

Post-Therapy Judgment Tasks

Once the training sessions were completed, participants underwent a second round of judgment tasks to assess
their improvement:

Phonemic Judgment Task:

Participants were presented with 25 pairs of phonetically related words and 25 unrelated pairs.

They were asked to press "1" if the words were phonetically related and "0" if they were not. This task aimed
to assess the participants' ability to access and evaluate phonological properties after the therapy.

Semantic Judgment Task:

Similar to the phonemic task, participants received 25 semantically related word pairs and 25 unrelated pairs.
Participants were instructed to indicate whether the pairs were related in meaning or not. This task assessed
the participants' ability to access and process semantic information after therapy.

Additionally, both groups were evaluated using standardized language tests:

Boston Naming Test (BNT): Focused on the participants’ ability to recall nouns.
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Action Naming Test (ANT): Targeted the ability to retrieve verbs.

Conclusion of Training and Judgement Tasks

The combination of phonemic and semantic judgment tasks before and after therapy allowed for a detailed
analysis of participants’ improvement in language processing. Based on the judgment task performance, the
PCA group showed a significant enhancement in phonemic processing, while the SFA group demonstrated
notable improvements in semantic processing, particularly in tasks involving word meaning and context
Results

The primary objective of this study was to assess and compare the effectiveness of Phonological Components
Analysis (PCA) and Semantic Feature Analysis (SFA) in treating Anomic Aphasia by evaluating their impact
on phonemic and semantic judgment tasks. Following the initial phonemic and semantic judgment

assessments, the participants were divided into two groups based on their performance:

Group A: Participants who performed poorly on the phonemic judgment task (i.e., scored below 50%).
Group B: Participants who performed poorly on the semantic judgment task (i.e., scored below 50%)

Both groups were assigned appropriate therapies based on their deficits: PCA for Group A and SFA for
Group B. Following the completion of the therapy sessions, all participants were reassessed using the same
phonemic and semantic judgment tasks, as well as two standardized naming tests: the Boston Naming Test
(BNT) and the Action Naming Test (ANT).

Participant Grouping and Therapy Allocation

Group A (PCA therapy): Comprised of 5 participants who performed poorly on the phonemic judgment task
but performed above 50% on the semantic judgment task.

Group B (SFA therapy): Comprised of 3 participants who scored below 50% on the semantic judgment task
but performed well on the phonemic judgment task.

Exclusion Criteria: Two participants were excluded from the study because they performed poorly on both
the phonemic and semantic judgment tasks, failing to meet the selection criteria for therapy.

Performance on Post-Therapy Judgment Tasks

Following the completion of their respective therapies, all participants took part in the post-therapy phonemic

and semantic judgment tasks:

Phonemic Judgment Task:
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Participants in Group A, who underwent PCA, showed significant improvement in phonemic processing.
There was a marked increase in their accuracy in identifying phonetically related words. The average score
of Group A on the post-therapy phonemic judgment task increased from 48% to 85%.

Group B participants, who received SFA, showed little to no change in phonemic judgment task performance,
with scores remaining near their baseline (approximately 55%).

Semantic Judgment Task:

Group B (who underwent SFA) showed substantial improvement in semantic processing. Their performance
on the semantic judgment task increased from an average of 45% pre-therapy to 80% post-therapy.

Group A did not demonstrate significant improvement on the semantic judgment task, with their post-therapy
score remaining close to baseline (around 50%).

Standardized Naming Test Results

In addition to the judgment tasks, participants were assessed using the Boston Naming Test (BNT) and the
Action Naming Test (ANT), both of which focus on naming abilities. Results showed the following:

Boston Naming Test (BNT):

Participants in Group A (PCA) showed improved noun retrieval, with an average increase of 20% in their

ability to name objects, from a baseline of 40% to 60% post-therapy.

Group B (SFA) showed a more significant improvement in noun recall, with their performance on the BNT
rising by 30%, from 50% to 80%.

Action Naming Test (ANT):

Group A showed moderate improvements in verb retrieval on the ANT, with an increase in accuracy from
45% to 65%.

Group B demonstrated a similar pattern of improvement, with their verb recall rising from 50% to 75% on
the ANT.

Comparison Between Groups

Group A (PCA) demonstrated notable improvements in phonological processing, as evidenced by their post-
therapy scores on the phonemic judgment task and their performance on the Boston Naming Test and Action
Naming Test.

Group B (SFA) showed substantial improvement in semantic processing, as reflected by their post-therapy

scores on the semantic judgment task and significant gains in both noun and verb naming ability.

45|Page



OEconomia

Volume: 08, No: 2 (2025)

The results of this study suggest that Phonological Components Analysis (PCA) is effective in improving
phonemic processing and word retrieval related to phonological features, while Semantic Feature Analysis
(SFA) is more effective in improving semantic processing and word retrieval related to meaning and context.
Group A, receiving PCA, showed greater improvement in phonemic tasks and object naming (nouns), while
Group B, receiving SFA, showed greater progress in semantic tasks and action naming (verbs).

This highlights the importance of tailoring therapy to the specific type of deficit, with PCA being better suited
for individuals with phonological retrieval difficulties and SFA for individuals with semantic retrieval
difficulties. The findings underscore the need for individualized therapy approaches in the treatment of
anomic aphasia.

5)Discussion

The results of this study shed light on the effectiveness of Phonological Components Analysis (PCA) and
Semantic Feature Analysis (SFA) in treating Anomic Aphasia, a condition that impairs word retrieval.
Anomic aphasia is often characterized by an individual's difficulty in recalling words, and this can manifest
in either phonemic or semantic deficits. The study was designed to examine how these two approaches—
PCA and SFA—target different aspects of word retrieval and how these methods influence performance on
both phonemic and semantic judgment tasks.

a) Phonological vs. Semantic Deficits

The findings underscore the importance of distinguishing between phonological and semantic deficits when
selecting therapeutic interventions. The PCA approach, which focuses on enhancing phonological
processing, proved particularly beneficial for participants who exhibited phonemic deficits—those who
struggled with recalling the sounds that make up words. These participants showed improvement not only in
phoneme judgment tasks but also in naming tasks involving nouns, as measured by the Boston Naming Test
(BNT).

On the other hand, participants who experienced difficulties in semantic processing—such as retrieving the
meaning or conceptual knowledge associated with words—responded better to SFA. This method works by
expanding the semantic network surrounding a word, helping patients understand its meaning, context, and
associations with other words. These individuals demonstrated significant improvement in both semantic

judgment tasks and verb retrieval, as assessed through the Action Naming Test (ANT). This indicates that
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SFA is an effective therapy for people with semantic retrieval issues, as it strengthens the connections

between words and their meanings.

b) Tailored Therapies and Targeted Interventions

The study highlights the importance of individualized therapy. By conducting initial diagnostic
assessments, such as phonemic and semantic judgment tasks, clinicians can identify whether a patient’s
difficulties stem from phonological or semantic deficits. This allows for the selection of the most appropriate
therapeutic approach, which was shown to lead to better treatment outcomes.

Moreover, the positive results observed in both treatment groups (PCA and SFA) support the notion that
targeted interventions can significantly improve language recovery. These findings suggest that the benefits
of each therapy are not universally applicable, but instead, they are contingent on the patient’s specific
linguistic challenges. The fact that different groups of participants benefited from different interventions
further supports this individualized treatment approach. This is consistent with previous research that

emphasizes the need for personalized care plans in the rehabilitation of aphasia.

c) Clinical Implications

From a clinical perspective, this study provides compelling evidence for the use of diagnostic tasks to inform
treatment decisions. The use of phonemic and semantic judgment tasks is crucial in identifying the specific
areas where a person with aphasia is struggling. By tailoring therapy to these areas, therapists can optimize

language recovery, particularly when patients are dealing with complex conditions like anomic aphasia.

Furthermore, the results suggest that early intervention using targeted therapies such as PCA and SFA can
potentially reduce the severity of aphasia symptoms. It is crucial for clinicians to conduct detailed

assessments and initiate appropriate therapies as early as possible to maximize recovery.

d) Limitations and Future Directions

While the results of this study are promising, it is important to acknowledge several limitations. The sample
size of 12 participants is relatively small, which may limit the generalizability of the findings. A larger, more

diverse sample would allow for a more robust evaluation of the effectiveness of PCA and SFA across various
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aphasia types. Additionally, the study did not examine long-term effects, and further research is needed to

determine the durability of the improvements observed in both the phonemic and semantic judgment tasks.

Another limitation is the reliance on the Boston Naming Test and Action Naming Test as primary outcome
measures. Although these tests are widely used, they primarily focus on nouns and verbs, respectively, and
do not capture the full range of word retrieval difficulties that individuals with aphasia may experience.
Future studies should explore additional measures that assess other aspects of language processing, such as

syntax and pragmatics, to provide a more comprehensive evaluation of therapy effectiveness.

Finally, while this study focused on two therapies (PCA and SFA), future research could compare these
therapies with other approaches, such as visual imagery training or interactive language exercises, to
explore how these treatments perform in comparison to each other and whether combining therapies might
yield even better outcomes.

In conclusion, this study adds valuable insights into the treatment of Anomic Aphasia, demonstrating that
PCA and SFA can be effective tools for addressing phonemic and semantic deficits, respectively. By
assessing a patient's specific linguistic deficits through diagnostic tasks, clinicians can make more informed
decisions about which therapeutic approach to pursue, ultimately leading to better language recovery
outcomes. The research underscores the importance of individualized care in aphasia rehabilitation and
highlights the potential for targeted interventions to significantly improve word retrieval in people with
aphasia. Further research is necessary to refine these therapeutic strategies and explore additional methods

for enhancing aphasia recovery.

Conclusion

This study aimed to explore the effectiveness of Phonological Components Analysis (PCA) and Semantic
Feature Analysis (SFA) in treating Anomic Aphasia, a language disorder commonly resulting from brain
injury, such as a cerebrovascular accident (CVA). By assessing participants on both phonemic and semantic
judgment tasks before and after therapy, the study sought to determine which approach was most beneficial

based on an individual's specific linguistic deficit.

48|Page



OEconomia

Volume: 08, No: 2 (2025)

The findings from this research clearly indicate that PCA and SFA offer distinct advantages depending on
the nature of the aphasia. Participants who exhibited phonemic retrieval difficulties (Group A) showed
significant improvement in phonological processing and phonemic judgment tasks following PCA therapy.
In contrast, participants with semantic retrieval challenges (Group B) made substantial gains in their ability
to process and retrieve semantic information through the SFA approach.

The outcomes of the Boston Naming Test (BNT) and the Action Naming Test (ANT) further reinforced the
targeted benefits of each method, with PCA improving noun retrieval (object naming) and SFA leading to
better action naming (verb retrieval). These results demonstrate that tailoring therapy to the specific type of
language deficit—phonological or semantic—is crucial for maximizing therapeutic outcomes in individuals
with anomic aphasia.

This study highlights the importance of precise diagnostic assessments, such as phonemic and semantic
judgment tasks, to guide the selection of the most appropriate treatment strategy. The improvements observed
in both groups suggest that individualized interventions, based on a patient's specific language processing
deficits, offer the most promising results for enhancing word retrieval and overall language function in
aphasia.

In conclusion, PCA and SFA are both effective therapies for treating different aspects of anomic aphasia, and
selecting the right therapeutic approach based on objective diagnostic measures leads to more targeted and
successful interventions. Further research with larger sample sizes and more diverse aphasia types is
necessary to continue refining these therapies and exploring their potential applications in broader clinical
settings.

Recommendations

Based on the findings and discussions from this study, several key recommendations for both clinical practice

and future research in aphasia treatment are proposed:

1. Individualized Assessment and Treatment Planning

Clinicians should prioritize individualized assessments for patients with aphasia, particularly those with
anomic aphasia. By administering phonemic and semantic judgment tasks, clinicians can accurately diagnose
whether a patient’s primary difficulties lie in phonological or semantic processing. This will enable a more
tailored therapeutic approach, ensuring that patients receive the most appropriate intervention for their
specific needs. It is recommended that PCA be used for those with phonemic deficits, while SFA should be

implemented for individuals with semantic retrieval issues
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2. Early Intervention

Given the positive outcomes associated with targeted interventions, early identification and early therapy
initiation should be a priority in aphasia rehabilitation. The study’s findings suggest that earlier intervention
using either PCA or SFA can yield better outcomes, especially when treatment is matched to the specific
deficit areas of the patient. Clinicians are encouraged to implement diagnostic language tasks as early as
possible in the rehabilitation process to facilitate this timely intervention.

3. Use of Comprehensive Assessment Tools

To further improve diagnostic accuracy and treatment outcomes, clinicians should consider incorporating a
broader range of assessment tools beyond the Boston Naming Test (BNT) and Action Naming Test (ANT).
While these tests are valuable, they focus primarily on nouns and verbs, leaving other aspects of language,
such as syntax and pragmatics, underexplored. Comprehensive assessments that examine different linguistic
elements (e.g., syntax, sentence structure, discourse-level skills) will provide a more holistic view of a
patient's language capabilities and deficits.

4. Long-term Follow-up and Maintenance

Future research and clinical practice should focus on long-term follow-up to assess the durability of treatment
effects. Although the current study shows promising short-term improvements, it is essential to understand
how well the benefits of PCA and SFA are sustained over time. Regular maintenance sessions or booster
treatments could be recommended for patients to help them retain and generalize their improvements in word
retrieval and language function.

5. Exploration of Combined Therapies

Future studies could explore the efficacy of combining PCA and SFA for patients who exhibit both
phonological and semantic deficits. Preliminary findings suggest that patients with mixed deficits might
benefit from a multi-pronged approach, incorporating both phonological and semantic strategies. Research
into integrated therapies could lead to more effective interventions that address the full spectrum of aphasia-
related language impairments.

6. Larger and More Diverse Sample Sizes

Future research should involve larger sample sizes that include a diverse range of participants from different
demographic backgrounds, such as age, gender, and aphasia types. This will help determine the
generalizability of the findings and ensure that therapeutic interventions like PCA and SFA are effective
across a broader population. Studies should also explore the effects of these therapies on different aphasia

subtypes, such as global aphasia or Broca’s aphasia, to further refine treatment approaches.
50|Page



OEconomia

Volume: 08, No: 2 (2025)

7. Multidisciplinary Collaboration

Aphasia treatment benefits from multidisciplinary collaboration between speech-language pathologists
(SLPs), neuropsychologists, occupational therapists, and other healthcare professionals. A team approach
can provide a more comprehensive treatment plan that addresses various aspects of aphasia, including
cognitive, emotional, and social factors. Multidisciplinary teams are well-equipped to monitor progress
across multiple domains and adjust treatment strategies as needed.

8. Integration of Technological Support

The integration of technology into aphasia therapy could further enhance outcomes. Innovative tools such as
digital apps, online therapy platforms, and speech recognition software can complement traditional face-to-
face therapy sessions. These technologies can provide patients with greater flexibility in practicing their
language skills at home, allowing for more consistent practice and reinforcing gains made during in-person
therapy.

9. Addressing Pragmatic and Social Communication Skills

While this study focused primarily on phonemic and semantic word retrieval, pragmatic communication—
the use of language in social contexts—is also crucial in aphasia rehabilitation. Future research should look
into therapies that also incorporate the pragmatics of communication, including turn-taking, intonation, and
conversation management. Including pragmatic skills in therapy will help patients better navigate social
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