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The Clinical Foundations of Aphasia Therapy

Takashi Kawmzr

Abstract : It is important to base the practice of aphasia therapy on evidence accumulated
from clinical trials. To achieve this, I present now historical and contemporary issues of apha-
sia therapy. Aphasia Treatment must involve the development and evaluation of specific treat-
ment methods that are theoretically motivated by a coherent analysis of the individual patient’s

problems.
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