
Living with Aphasia, Apraxia, Dysarthria 

Have you ever been frustrated when trying to speak to “get your 
words out”, or “something else is said instead of  what you were 
thinking”.  Imagine living that way, every day of  your life.   It is a 
frightening feeling, but one that a stroke survivor lives with when 
faced with speech disorders. 
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Apraxia of Speech 

Is an expressive disorder.  An impaired ability to execute voluntarily 
the appropriate movements for articulation of speech in the absence of 
paralysis, weakness, or incoordination of the speech musculature.

Aphasia   

The disturbance of the production and/or the comprehension of language 
caused by selective damage in specific brain areas, usually located in the 
left hemisphere.The disability may range from comprehension, reading, 
writing, expression, and speaking.

Dysarthria 

A motor speech disorder which is associated with disturbances of 
respiration, laryngeal function, airflow direction, and articulation 
resulting in difficulties of speech quality and intelligibility.
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Loss of  language has a devastating impact for the survivor as well as 
their loved ones.  Feel of  total isolation when people don’t know how 
to interact and just disconnect.   The emotional roller coaster of  
being unable to share your thoughts, feelings and hopes — unable to 
connect with everyone.    People will tend to think you do not 
understand them when you have a speech challenges, but its exactly 
the opposite, a survivor just does not have the ability to express 
themselves as they once did before. 

Motor speech disorders include two primary categories, apraxia and 
dysarthria. Aphasia is the third disorder, and is an acquired language 
disorder that results from damage to the parts of  the brain that 
control language order to produce speech.  Every person must 
coordinate a range of  muscles and muscle groups, including those 
controlling the larynx with the vocal cords, the lips, the tongue, the 
jaw and the respiratory system. 

Movements must be planned and sequenced by the brain and then 
put into motion in milliseconds with the correct timing and force of  
movement as the relevant muscles execute planned movements that 
create running speech. 
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Types of  Aphasia 

One of  the manifestations of  aphasia is Wernicke’s aphasia, also 
called sensory, receptive or fluent aphasia. This person can’t 
understand language and may not notice that people aren’t getting 
the message. The words tumble out easily but may not make sense. 

Imagine how frustrating life is for somebody with Broca’s aphasia, 
known also as motor or expressive aphasia. Although they know 
what they want to say, people with this form of  aphasia can’t 
manage to get those thoughts across. 
Global aphasia is a combination of  these two forms, and the affected 
person is unable to communicate what he’s thinking and doesn’t 
understand what’s being said. 

The degree of  the resulting aphasia generally reflects the severity of  
the stroke and, over time, some aphasia may gradually improve and 
even disappear. 

A person with aphasia may have mild or sever depending on the 
amount and location of  the damage to the brain.  They might show 
some or all of  these symptoms: 

Expressive Aphasia 
• Difficulty using words and sentences 
• Short or incomplete sentences (omits smaller words) 
• Use words that don't make sense (jargon) 
• May have difficulty finding words 
• May put words in the wrong order 
• May switch sounds 
• Inability to write 
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Receptive Aphasia 
• May struggle with both using words and understanding 
• Difficulty comprehending others 

Apraxia 

Apraxia is caused by a defect in the brain pathways that contain 
memory of  learned patterns of  movement. 

The major symptom of  Apraxia is a person’s inability to perform 
movement in the absence of  any physical paralysis. Commands to 
move are understood, but cannot be executed. When movement is 
initiated, it is usually very clumsy, uncontrolled and inappropriate. In 
some cases, movement may occur unintentionally. Apraxia is 
sometimes accompanied by a person’s loss of  ability to comprehend 
or use words 

Specific types of  Apraxia are 
characterized by an inability to 
perform particular movements on 
command. For example, in 
Buccofacial Apraxia, an affected 
individual is unable to cough, 
whistle, lick one’s lips, blow out a 
candle or wink when asked. In 
Constructional Apraxia, an 
individual is unable to reproduce 
simple patterns or copy simple 
drawings. 
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There is little data available on the incidence of  apraxia. Since 
apraxia may accompany dementia or stroke, it is more frequently 
diagnosed among older persons. 

Dysarthria 

Dysarthria is a term used for a group of  speech disorders caused by 
weakness, paralysis, rigidity, spasticity, sensory loss, or incoordination 
of  muscle groups responsible for speech. This motor speech disorder 
impacts the muscles by either going limp or loose or become tight 
and rigid causing slurred or indistinct speech. 

Individuals know what they want to say, but the muscles responsible 
for getting the words out won’t respond correctly due to damage. 
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Standard Therapies 

Speech stroke rehabilitation is many things including physical 
treatments that aim to improve gross and fine motor skills, 
language drills to restore communicative abilities, cognitive 
training to strengthen memory, occupational therapy to help with 
the performance of  
everyday tasks, and even 
emotional therapy to deal 
with any issues of  
depression or isolation that 
arise in the aftermath of  a 
stroke. 

Every rehab program is 
different and will depend 
largely upon the needs of  
the individual. Yet there 
are some general points to 
consider in undertaking 
therapy at home that can 
help improve quality of  life 
and strengthen body, 
mind, and spirit for people 
who are recovering from a 
stroke. 

One of  the first and most 
important steps is to ensure that the living environment is safe. 
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This means making room for walking aids and rearranging 
furniture to reduce the risk of  falls. You may want to reconsider 
the purpose of  different rooms in your house. 

For those individuals who regain full mobility, creating a de-
cluttered and calm space where you can go to find peace is 
important. That’s because recovering from a stroke can be 
exhausting, let alone going through daily rehab. It helps to be able 
to take frequent breaks in a room where you can empty your mind 
and just be. 

Communication problems are one of  the most important obstacles 
to overcome after a stroke. When you find yourself  unable to retrieve 
words, understand what other are saying or produce intelligible 
speech, you may not be able to communicate your needs to your 
carer. That’s why one of  the first goals of  rehab should be to ensure 
basic communication is facilitated. If  speech is difficult then writing 
or touch-typing might be a viable alternative.  
  
Frustration can often get in the way when you can’t use language as 
fluently as you have in the past. Try to stay calm as anxiety can 
impede progress and use all of  your senses to help you. For example, 
if  you can’t think of  the name of  a letter or a word, try drawing it 
out in the air with your finger, or come up with another word that 
begins in a similar way. You might want to label objects around the 
house with their names and keep a journal of  commonly 
encountered and/or hard to remember words, in the same way as 
you would if  you were learning a foreign language. 
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With dysarthria your goal isn’t to bring the damaged part of  the 
brain back to health, but instead to find compensatory methods for 
the person to communicate.  Some of  the ways you can do this 
include: 

• Teaching the survivor how to speak more slowly…the brain is 
used to communicating verbally at a certain speed, but the 
muscles are no longer able to respond to that speed. 

• Helping the survivor learn to select alternative words and 
monosyllabic speech. 

• Encouraging the survivor to spelling or over articulate when 
they aren’t understood. 

• Creating personalized communication cues for survivor and 
their caregiver. For example, you may have the survivor start 
their conversation with the word “lunch”, which triggers the 
caregiver with a context for what is coming next. 

Practice, practice, practice everyday.   Work with your speech 
therapist, caregivers and local speech groups to continue your daily 
therapies.  Never give up!
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