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INTRODUCTION

Discourse Measure:
Cinderella (Grimes, 2005)

Noun Extraction in CLAN:

1-Factor Model 2-Factor Model

= The Configural Model indicated that the groups have
a similar factor structure.

» The Weak Invariance Model indicated that the
groups had similar factor loadings.

= The Strong Invariance Model indicated that the latent
means differed.
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Purpose and Hypothesis

RESULTS

* Purpose: Determine If people with anomic
aphasia produce nouns within narrative discourse
that have higher frequency, higher imagability,
higher familiarity, and a younger age of
acquisition compared to healthy controls.

= Hypothesis: PWA will produce nouns that require
higher frequencies, imagability, and familiarity, as
well as, words that are acquired earlier in life
within narrative discourse.
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Participants
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and visual screeners

= PWA had left hemisphere damage, anomic
aphasia, chronic aphasia, no reported history of
neurodegenerative disorders, and passed hearing

= Controls had no history of stroke or head injury,
passed hearing and visual screenings, and had
normal cognitive function as indicated by MMSE
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