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Afasia y disartria

La afasia y la disartria son dos trastornos neurolégicos que pueden afectar la capacidad de comunicarse, pero lo hacen de formas distintas. La afasia es un trastorno del lenguaje, que puede dificultar la capacidad de hablar, entender, leer o escribir; la persona sabe lo que quiere decir, pero tiene problemas para encontrar las palabras correctas,
formar frases completas o comprender lo que escucha o lee. En cambio, la disartria es un trastorno del habla, en el que el mensaje en la mente esta claro, pero los musculos que permiten articular las palabras(como los de la lengua, boca o cuerdas vocales) no funcionan adecuadamente, lo que da lugar a un habla arrastrada, débil o poco clara. En
México, se estima que mas de 2 millones de personas presentan algun tipo de discapacidad para comunicarse o hablar. A nivel mundial, estos trastornos también afectan a millones, y son especialmente comunes en personas que han sufrido un accidente cerebrovascular. Se calcula que entre el 25% y el 40% de los sobrevivientes de un evento
cerebrovascular desarrollan algtn tipo de afasia, mientras que mds del 50% pueden presentar algun grado de disartria. La comunicacién humana es un proceso complejo que nos permite expresar y comprender pensamientos, emociones e ideas. Para entender trastornos como la afasia y la disartria, es fundamental diferenciar entre dos componentes
esenciales: el lenguaje y el habla. El lenguaje es un sistema complejo que nos permite expresar y comprender ideas, pensamientos y emociones. No se limita solo a la palabra hablada, sino que también se manifiesta en la escritura, los gestos o los simbolos. Este sistema implica tanto la capacidad para emitir mensajes como para entenderlos, ya sea
escuchando, leyendo o interpretando sefiales visuales. El lenguaje se compone de tres elementos principales: Contenido: lo que queremos comunicar. Forma: las reglas del lenguaje, como la gramaética y el orden de las palabras. Uso: como adaptamos lo que decimos al contexto y a la persona con la que hablamos. Por otro lado, el habla es la forma
fisica en que producimos los sonidos del lenguaje. Involucra la coordinacion precisa de érganos como la lengua, los labios, la mandibula y las cuerdas vocales. Sus componentes incluyen: Articulacion: qué tan claro se pronuncian los sonidos. Voz: tono, volumen y calidad del sonido. Fluidez: ritmo y continuidad al hablar. Estas funciones se apoyan en
diferentes areas del cerebro. En la mayoria de las personas, el hemisferio izquierdo es dominante para el lenguaje, dos areas son clave: El area de Broca (I16bulo frontal): permite construir frases y encontrar las palabras adecuadas. El area de Wernicke (l16bulo temporal): ayuda a comprender el significado de lo que escuchamos o leemos. Cuando estas
zonas se dafian, por ejemplo tras un accidente cerebrovascular, puede aparecer la afasia: Lesion en el area de Broca: la persona comprende bien, pero habla con dificultad. Lesiéon en el 4&rea de Wernicke: la persona habla fluidamente, pero con frases sin sentido y tiene problemas para entender. Por otro lado, la disartria afecta al habla, no al lenguaje,
el 4rea cerebral implicada es la corteza motora (también en el 16bulo frontal) la cual envia senales a los musculos responsables del habla a través del tronco encefélico. El cerebelo, ademas, coordina el ritmo y la precision de estos movimientos. Si alguna parte de este sistema se dafia, aparece la disartria, en la que los sonidos se vuelven imprecisos o
dificiles de entender, aunque el contenido del mensaje esta claro en el pensamiento. Cuando una persona presenta dificultades para comunicarse, es clave identificar si se trata de una afasia o disartria: Sintomas de Afasia: Dificultad para encontrar las palabras correctas: saber lo que quiere decir pero no encontrar el término correcto («¢Dame ese...
el... lo que corta?», queriendo decir «tijeras»). Formar frases incompletas: «Ayer fui... tienda... comprar...» en lugar de «Ayer fui a la tienda a comprar pan». Mezclar palabras sin sentido: Decir «la luna come frio» cuando quiere describir que hace frio en la noche. Tener dificultad para entender: Confundir érdenes simples como «cierra el libro» con
«abre la ventana». Sintomas de Disartria Hablar arrastrando las palabras: «Bueeeenos diiiias» en lugar de «Buenos dias». Tener voz ronca o débil: como si estuviera susurrando. Pronunciar mal los sonidos. Mostrar cambios en el ritmo: Hablar demasiado lento, como con esfuerzo. Los trastornos del lenguaje, como la disartria y la afasia, pueden surgir
por diversas causas neuroldgicas, cada una con implicaciones clinicas particulares; dentro de las causas mas comunes se encuentran: Causas de Disartria: Accidente cerebrovascular (ACV) Enfermedades neurodegenerativas (Parkinson, Esclerosis lateral amiotrofica, esclerosis multiple) Traumatismos craneoencefalicos Intoxicaciones (alcohol, drogas)
Trastornos metabodlicos Causas de Afasia: Accidente cerebrovascular (ACV) Traumatismos craneoencefalicos Tumores cerebrales Demencias (Alzheimer, demencia frontotemporal) Infecciones del SNC (encefalitis, abscesos) Enfermedades autoinmunes/inflamatorias La importancia de identificar la causa radica en que define el manejo terapéutico, asi
como el prondstico. Por ejemplo, una afasia por ACV puede mejorar con rehabilitaciéon del lenguaje, mientras que una asociada a demencia tendra un curso progresivo. Asimismo, la disartria por intoxicacién puede revertirse al eliminar el agente toxico. El primer paso para definir el enfoque terapéutico es identificar el factor desencadenante, con el
fin de generar una estrategia adecuada que incluya opciones como la terapia del lenguaje, la terapia ocupacional, o incluso intervenciones mas especializadas como la estimulacion magnética transcraneal, que pueden contribuir a mejorar las funciones afectadas dependiendo del tipo y la localizacion del dano neuroldgico. Aunque la afasia y la disartria
afectan la comunicacién, sus causas y manifestaciones son distintas. Reconocer estas diferencias es esencial para un diagndstico adecuado y la implementacion de estrategias terapéuticas eficaces. Una intervencion temprana mejora significativamente la calidad de vida de los pacientes. La rehabilitacién personalizada, junto con un enfoque integral,
permite maximizar la recuperacién funcional y favorecer la reintegracion social. Disability therapy profession "Speech therapy" redirects here. For the album by Speech Debelle, see Speech Therapy (album). This article needs additional citations for verification. Please help improve this article by adding citations to reliable sources. Unsourced
material may be challenged and removed.Find sources: "Speech-language pathology" - news - newspapers - books - scholar - JSTOR (January 2024) (Learn how and when to remove this message) Medical intervention Speech-language pathologyBroca's area (speech production) and Wernicke's area (language comprehension)MeSHD013066[edit on
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discipline concerning the evaluation, treatment, and prevention of communication disorders, including expressive and mixed receptive-expressive language disorders, voice disorders, speech sound disorders, speech disfluency, pragmatic language impairments, and social communication difficulties, as well as swallowing disorders across the lifespan.
It is an allied health profession regulated by professional bodies including the American Speech-Language-Hearing Association (ASHA) and Speech Pathology Australia. The field of speech-language pathology is practiced by a clinician known as a speech-language pathologist (SLP)[1] or a speech and language therapist (SLT).[2] SLPs also play an
important role in the screening, diagnosis, and treatment of autism spectrum disorder (ASD), often in collaboration with pediatricians and psychologists. The development of speech-language pathology into a profession took different paths in the various regions of the world. Three identifiable trends influenced the evolution of speech-language
pathology in the United States during the late 19th century to early 20th century: the elocution movement, scientific revolution, and the rise of professionalism.[3] Groups of "speech correctionists" formed in the early 1900s. The American Academy of Speech Correction was founded in 1925, which became ASHA in 1978.[4] Speech-language
pathologists (SLPs) provide a wide range of services, mainly on an individual basis, but also as support for families, support groups, and providing information for the general public. SLPs work to assess levels of communication needs, make diagnoses based on the assessments, and then treat the diagnoses or address the needs.[5] Speech/language
services begin with initial screening for communication or swallowing disorders and continue with assessment and diagnosis, consultation for the provision of advice regarding management, intervention, and treatment, and providing counseling and other followup services for these disorders. Services are provided in the following areas:
Developmental language and early feeding neurodevelopment and prevention; Cognitive aspects of communication (e.g., attention, memory, problem-solving, executive functions); Speech (phonation, articulation, fluency, resonance, and voice including aeromechanical components of respiration); Language (phonology, morphology, syntax, semantics,
and pragmatic/social aspects of communication) including comprehension and expression in oral, written, graphic, and manual modalities; language processing; preliteracy and language-based literacy skills, phonological awareness; Augmentative and alternative communication (AAC) for individuals with severe language and communication
impairments; Swallowing or other upper aerodigestive functions such as infant feeding and aeromechanical events (evaluation of esophageal function is for the purpose of referral to medical professionals); Voice (hoarseness, dysphonia), poor vocal volume (hypophonia), abnormal (e.g., rough, breathy, strained) vocal quality. Research demonstrates
voice therapy to be especially helpful with certain patient populations; individuals with Parkinson's Disease often develop voice issues as a result of their disease.[6] Sensory awareness related to communication, swallowing, or other upper aerodigestive functions. Speech, language, and swallowing disorders result from a variety of causes, such as a
stroke,[7] brain injury,[8] hearing loss,[9] developmental delay,[10] a cleft palate,[11] cerebral palsy,[12] or emotional issues.[13] A common misconception is that speech-language pathology is restricted to the treatment of articulation disorders (e.g., helping English-speaking individuals enunciate the traditionally difficult r) or the treatment of
individuals who stutter but, in fact, speech-language pathology is concerned with a broad scope of speech, language, literacy, swallowing, and voice issues involved in communication,[14] some of which include: Word-finding and other semantic issues, either as a result of a specific language impairment (SLI) such as a language delay or as a
secondary characteristic of a more general issue such as dementia. Social communication difficulties involving how people communicate or interact with others (pragmatics). Language impairments, including difficulties creating sentences that are grammatical (syntax) and modifying word meaning (morphology). Literacy impairments (reading and
writing) related to the letter-to-sound relationship (phonics), the word-to-meaning relationship (semantics), and understanding the ideas presented in a text (reading comprehension). Voice difficulties, such as a raspy voice, a voice that is too soft, or other voice difficulties that negatively impact a person's social or professional performance. Cognitive
impairments (e.g. attention, memory, executive function) to the extent that they interfere with communication. Parent, caregiver, and other communication partner coaching. Primary pediatric speech and language disorders include: receptive and expressive language disorders, speech sound disorders, childhood apraxia of speech (CAS), stuttering,
and language-based learning disabilities.[15] Speech-language pathologists (SLPs) work with people of all ages.[16] Swallowing disorders include difficulties in any phase of the swallowing process (i.e., oral, pharyngeal, esophageal), as well as functional dysphagia and feeding disorders. Swallowing disorders can occur at any age and can stem from
multiple causes.[14] SLPs collaborate with other health care professionals, often working as part of a multidisciplinary team. They can provide information and referrals to audiologists, physicians, dentists, nurses, nurse practitioners, occupational therapists, rehabilitation psychologists, dietitians, educators, behavior consultants (applied behavior
analysis), and parents as dictated by the individual client's needs. For example, the treatment for patients with cleft lip and palate often requires multidisciplinary collaboration. Speech-language pathologists can be very beneficial in helping resolve speech problems associated with cleft lip and palate. Research has indicated that children who receive
early language intervention are less likely to develop compensatory error patterns later in life, although speech therapy outcomes are usually better when surgical treatment is performed earlier.[17] Another area of collaboration relates to auditory processing disorders,[18] where SLPs can collaborate in assessments and provide intervention where
there is evidence of speech, language, and/or other cognitive-communication disorders. SLPs work in a variety of clinical and educational settings. SLPs work in public and private hospitals, private practices, skilled nursing facilities (SNFs), long-term acute care (LTAC) facilities, hospice,[19] and home healthcare. SLPs may also work as part of the
support structure in the education system, working in both public and private schools, colleges, and universities.[20] Some SLPs also work in community health, providing services at prisons and young offenders' institutions or providing expert testimony in applicable court cases.[21] Some SLPs' working environments include one-on-one time with the
client. Following ASHA's 2005 approval of the delivery of speech/language services via video conference or telepractice, SLPs in the United States have begun to use this service model.[22] Children with speech, language, and communication needs (SLCN) are particularly at risk of not being heard because of communication challenges. Speech-
language pathologists (SLPs) can explain the significance of supporting communication as a tool for the child to shape and influence choices available to them in their lives, even though it is advised that children with SLCN can and should be actively involved as equal partners in decision-making about their communication needs. Building these skills
is especially crucial for SLPs working in settings related to traditional education.[23] SLPs conduct research related to communication sciences and disorders, swallowing disorders, or other upper aerodigestive functions. Experimental, empirical, and scientific methodologies that build on hypothesis testing and logical, deductive reasoning have
dominated research in speech-language pathology. Other types of research in the field are complemented by qualitative research.[24] In the United States, speech-language pathologists must hold a master's degree from an ASHA-accredited program. Following graduation and passing a nation-wide board exam, SLPs typically begin their Clinical
Fellowship Year, during which they are granted a provisional license and receive guidance from their supervisor. At the end of this process, SLPs may choose to apply for ASHA's Certificate of Clinical Competence and apply for full state licensure. SLPs may additionally choose to earn advanced degrees such as a clinical doctorate in speech-language
pathology, PhD, or EdAD. Many approaches exist to assess language, communication, speech and swallowing. Two main aspects of assessment can be to determine the extent of breakdown (impairment-level), or how communication can be supported (functional level). When evaluating impairment-based level of breakdown, therapists are trained to use
a cognitive neuropsychological approach to assessment, to precisely determine what aspect of communication is impaired. Some therapists use assessments that are based on historic anatomical models of language, that have since been shown to be unreliable. These tools are often preferred by therapists working within a medical model, where
medics request a 'type' of impairment, and a 'severity' rating. The broad tools available allow clinicians to precisely select the aspect of communication that they wish to assess. Because school-based speech therapy is run under state guidelines and funds, the process of assessment and qualification is more strict. To qualify for in-school speech
therapy, students must meet the state's criteria on language testing and speech standardization. Due to such requirements, some students may not be assessed in an efficient time frame or their needs may be undermined by criteria. For a private clinic, students are more likely to qualify for therapy because it is a paid service with more availability.
Speech-language pathologists work with clients and patients who may present with a wide range of issues. Premature infants are at higher risk of feeding and later language needs and SLTS work with this cohort to prevent developmental difficulties and support neonatal care[25] Infants with injuries due to complications at birth, feeding and
swallowing difficulties, including dysphagia Children with mild, moderate or severe: Genetic disorders that adversely affect speech, language or cognitive development including cleft palate, Down syndrome, DiGeorge syndrome Attention deficit hyperactivity disorder[26][27] Autism spectrum disorders,[28] including Asperger syndrome[29]
Developmental delay Feeding disorders, including oral motor deficits Cranial nerve damage Hearing loss Craniofacial anomalies that adversely affect speech, language or cognitive development Language delay Specific language impairment Specific difficulties in producing sounds, called articulation disorders, (including vocalic /r/ and lisps) Pediatric
traumatic brain injury Developmental verbal dyspraxia Cleft palate[30] In the US, some children are eligible to receive speech therapy services, including assessment and lessons through the public school system. If not, private therapy is readily available through personal lessons with a qualified speech-language pathologist or the growing field of
telepractice.[31] Teleconferencing tools such as Skype are being used more commonly as a means to access remote locations in private therapy practice, such as in the geographically diverse south island of New Zealand.[32] More at-home or combination treatments have become readily available to address specific types of articulation disorders. The
use of mobile applications in speech therapy is also growing as an avenue to bring treatment into the home. In the UK, children are entitled to an assessment by local NHS speech- and language-therapy teams, usually after referral by health visitors or education settings, but parents are also entitled to request an assessment directly.[33] If treatment
is appropriate, an educational plan will be drawn up. Speech therapists often play a role in multi-disciplinary teams when a child has speech delay or disorder as part of a wider health condition. The Children's Commissioner for England reported in June 2019 that there was a postcode lottery; £291.65 a year per head was spent on services in some
areas, while the budget in some areas was £30.94 or less. In 2018, 193,971 children in English primary schools were on the special educational needs register needing speech-therapy services.[34] Speech and language therapists work in acute settings and are often integrated into the MDT in multiple areas of speciality for neonatal, children and
adult services. Areas include but not limited to; neonatal care, respiratory, ENT, gastrointestinal, stroke, Neurology,ICU, oncology and geriatric care Puberphonia Neonatal care Respiratory ENT Cerebral palsy Head injury (Traumatic brain injury) Hearing loss and impairments Learning difficulties including Dyslexia[35][36] Specific language
impairment (SLI) Auditory processing disorder[37] Physical disabilities Speech disorders (such as oral dyspraxia) Stammering, stuttering (disfluency) Stroke Voice disorders (dysphonia) Language delay[38] Motor speech disorders (dysarthria or developmental verbal dyspraxia) Naming difficulties (anomia) Dysgraphia, agraphia Cognitive
communication disorders Pragmatics Laryngectomies Tracheostomies Oncology (ear, nose or throat cancer) Adults with aphasia Adults with mild, moderate, or severe eating, feeding and swallowing difficulties, including dysphagia Adults recovering from significant tumors in the bronchus, lung, oropharynx, breast, and brain[39] Adults with mild,
moderate, or severe language difficulties as a result of: Motor neuron diseases, Alzheimer's disease, Dementia,[40] Huntington's disease, Hearing loss Multiple sclerosis, Parkinson's disease,[41] Traumatic brain injury, Mental health issues Stroke Progressive neurological conditions such as cancer of the head, neck and throat (including
laryngectomy) Aphasic[42] Adults seeking transgender-specific voice training, including voice feminization and voice masculinization[43] All India Institute of Speech and Hearing (AIIMS) Applied linguistics Communicative disorders assistant List of university speech-language pathology departments List of voice disorders Motor theory of speech
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to a brain disorder called aphasia, “which is impacting his cognitive abilities,” his family announced Wednesday. “As a result of this and with much consideration Bruce is stepping away from the career that has meant so much to him,” his daughter Rumer Willis wrote on social media. You may have never heard of aphasia, but the brain disorder is
“more common than Parkinson’s Disease, cerebral palsy or muscular dystrophy,” and affects some 2 million Americans, according to the National Aphasia Association. In fact, about 180,000 people are diagnosed each year, the association said. Aphasia is a devastating condition that steals a person’s ability to communicate, making it difficult to write
or speak or even understand what others are saying. People with aphasia can have problems finding words, use words out of order, speak in a choppy, halting manner or use short fragments of speech. They can even make up nonsense words and sprinkle those into their speech and writing, according to the American Speech-Language-Hearing
Association. Written communications can be full of grammatical errors and run-on sentences. A person with aphasia can also have problems with accurately copying letters and words, ASHA said. Understanding others can also be impacted. People with aphasia may not understand spoken or written sentences or need extra time to absorb and
understand what is being said or what they are reading. They may lose their ability to recognize words by sight or to sound out written words. It can be difficult for people with aphasia to follow a fast talker, or understand complex sentences and concepts, ASHA said. How aphasia impacts a person can differ, based on the extent and site of damage in
the brain. Some people only lose their abilities to find or repeat words and phrases, but are still able to speak and be understood. That’s called “fluent” aphasia, as compared to “nonfluent” aphasia for those with more extensive damage. Caused by damage to the language centers of the brain, aphasia is often the result of a traumatic brain injury, an
infection or tumor in the brain, or a degenerative brain disease such as dementia, according to ASHA. However, stroke is by far the biggest cause of the condition. Between 25% and 40% of stroke survivors acquire aphasia, according to the National Aphasia Association, with the elderly at highest risk. Treatment focuses on the person’s symptoms. For
those with milder forms of aphasia, treatment can be restorative, using speech therapy to retrain the brain to recognize words and speak and write. For people with degenerative conditions, where further decline is expected, health professionals often focus on providing compensatory assistance in the form of pictures and large print formatting to
help the person communicate. According to the National Aphasia Association, a complete recovery from aphasia is unlikely if the symptoms last longer than two or three months after a stroke, but hastens to add that “some people continue to improve over a period of years and even decades.” APHASIA (Uh-Fay-Zhuh) is a result of a STROKE or BRAIN
INJURY, and affects a person’s ability to communicate. It is important to remember that you are still a competent adult, you know what you want to say, you can make your own decisions and you are not deaf. Aphasia usually comes on suddenly from a stroke or brain injury. But in rare cases it may develop gradually. This is called Primary Progressive
Aphasia (PPA). If you have aphasia, you may find it hard to: TALK, LISTEN/UNDERSTAND OTHERS WHEN THEY SPEAK, READ, WRITE, USE NUMBERS AND DO CALCULATIONS. Aphasia is an impairment of language, affecting the production or comprehension of speech and the ability to read or write. Aphasia is always due to injury to the brain-
most commonly from a stroke, particularly in older individuals. But brain injuries resulting in aphasia may also arise from head trauma, from brain tumors, or from infections. Aphasia can be so severe as to make communication with the patient almost impossible, or it can be very mild. It may affect mainly a single aspect of language use, such as the
ability to retrieve the names of objects, or the ability to put words together into sentences, or the ability to read. More commonly, however, multiple aspects of communication are impaired, while some channels remain accessible for a limited exchange of information. It is the job of the professional to determine the amount of function available in each
of the channels for the comprehension of language, and to assess the possibility that treatment might enhance the use of the channels that are available. Below you can find more information on the different types of aphasia such as Global, Broca’s, Wernicke’s, Primary Progressive, Anomic, and Mixed Non-fluent aphasia. In addition to the foregoing
syndromes that are seen repeatedly by speech clinicians, there are many other possible combinations of deficits that do not exactly fit into these categories. Some of the components of a complex aphasia syndrome may also occur in isolation. This may be the case for disorders of reading (alexia) or disorders affecting both reading and writing (alexia
and agraphia), following a stroke. Severe impairments of calculation often accompany aphasia, yet in some instances patients retain excellent calculation in spite of the loss of language. Over a century of experience with the study of aphasia has taught us that particular components of language may be particularly damaged in some individuals. We
have also learned to recognize different types or patterns of aphasia that correspond to the location of the brain injury in the individual case. Some of the common types of aphasia are: Global aphasia This is the most severe form of aphasia, and is applied to patients who can produce few recognizable words and understand little or no spoken
language. Persons with Global Aphasia can neither read nor write. Global aphasia may often be seen immediately after the patient has suffered a stroke and it may rapidly improve if the damage has not been too extensive. However, with greater brain damage, severe and lasting disability may result. Read More Broca's aphasia (‘'non-fluent aphasia') In
this form of aphasia, speech output is severely reduced and is limited mainly to short utterances of less than four words. Vocabulary access is limited and the formation of sounds by persons with Broca's aphasia is often laborious and clumsy. The person may understand speech relatively well and be able to read, but be limited in writing. Broca's
aphasia is often referred to as a 'non fluent aphasia' because of the halting and effortful quality of speech. Read More Mixed non-fluent aphasia This term is applied to patients who have sparse and effortful speech, resembling severe Broca's aphasia. However, unlike persons with Broca's aphasia, they remain limited in their comprehension of speech
and do not read or write beyond an elementary level. Read More Wernicke's aphasia ('fluent aphasia') In this form of aphasia the ability to grasp the meaning of spoken words is chiefly impaired, while the ease of producing connected speech is not much affected. Therefore Wernicke's aphasia is referred to as a 'fluent aphasia.' However, speech is far
from normal. Sentences do not hang together and irrelevant words intrude-sometimes to the point of jargon, in severe cases. Reading and writing are often severely impaired. Read More Anomic aphasia This term is applied to persons who are left with a persistent inability to supply the words for the very things they want to talk about-particularly the
significant nouns and verbs. As a result their speech, while fluent in grammatical form and output is full of vague circumlocutions and expressions of frustration. They understand speech well, and in most cases, read adequately. Difficulty finding words is as evident in writing as in speech. Read More Primary Progressive Aphasia Primary Progressive
Aphasia (PPA) is a neurological syndrome in which language capabilities become slowly and progressively impaired. Unlike other forms of aphasia that result from stroke or brain injury, PPA is caused by neurodegenerative diseases, such as Alzheimer's Disease or Frontotemporal Lobar Degeneration. PPA results from deterioration of brain tissue
important for speech and language. Although the first symptoms are problems with speech and language, other problems associated with the underlying disease, such as memory loss, often occur later. Read More What is Aphasia? toggle accordion Aphasia is an acquired communication disorder that impairs a person’s ability to process language, but
does not affect intelligence. Aphasia impairs the ability to speak and understand others, and most people with aphasia experience difficulty reading and writing. The diagnosis of aphasia does NOT imply a person has a mental illness or impairment in intelligence. What Causes Aphasia? toggle accordion The most common cause of aphasia is

stroke (about 25-40% of stroke survivors acquire aphasia). It can also result from head injury, brain tumor or other neurological causes. How Common is Aphasia? toggle accordion Aphasia affects about two million Americans and is more common than Parkinson’s Disease, cerebral palsy or muscular dystrophy. Nearly 180,000 Americans acquire the
disorder each year. However, most people have never heard of it. Who Acquires Aphasia? toggle accordion While aphasia is most common among older people, it can occur in people of all ages, races, nationalities and gender. Can a Person Have Aphasia Without Having a Physical Disability? toggle accordion Yes, but many people with aphasia also
have weakness or paralysis of their right leg and right arm. When a person acquires aphasia it is usually due to damage on the left side of the brain, which controls movements on the right side of the body. Can People Who Have Aphasia Return to Their Jobs? toggle accordion Sometimes. Since most jobs require speech and language skills, aphasia can
make some types of work difficult. Individuals with mild or even moderate aphasia are sometimes able to work, but they may have to change jobs. How Long Does it Take to Recover from Aphasia? toggle accordion If the symptoms of aphasia last longer than two or three months after a stroke, a complete recovery is unlikely. However, it is important
to note that some people continue to improve over a period of years and even decades. Improvement is a slow process that usually involves both helping the individual and family understand the nature of aphasia and learning compensatory strategies for communicating. How Do You Communicate With a Person With Aphasia? toggle accordion Click
here for our Communication Tips Does Aphasia Affect a Person’s Intelligence? toggle accordion NO. A person with aphasia may have difficulty retrieving words and names, but the person’s intelligence is basically intact. Aphasia is not like Alzheimer’s disease; for people with aphasia it is the ability to access ideas and thoughts through language - not
the ideas and thoughts themselves- that is disrupted. But because people with aphasia have difficulty communicating, it is often confused with other conditions. Are All Cases of Aphasia Alike? toggle accordion No. There are many types of aphasia. Some people have difficulty speaking while others may struggle to follow a conversation. In some
people, aphasia is fairly mild and you might not notice it right away. In other cases, it can be very severe, affecting speaking, writing, reading, and listening. While specific symptoms can vary greatly, what all people with aphasia have in common are difficulties in communicating. La afasia y la disartria son condiciones médicas relacionadas con el
deterioro de la comunicaciéon. Ambos trastornos tienen muchas cosas similares, aunque hay algunas diferencias clave. Estos trastornos conducen a dificultades de comunicacién causadas por algun traumatismo, accidente cerebrovascular, lesiéon cerebral o tumor. Ocurre en los musculos del cerebro, lo que dificulta la comunicacion de los sentidos.La
afasia es un trastorno del lenguaje que afecta la capacidad de una persona para comprender, hablar, leer o escribir, mientras que la disartria es un trastorno motor del habla que afecta los musculos responsables del habla.La afasia resulta del dafio a los centros del lenguaje del cerebro, mientras que la disartria surge del dano al sistema nervioso que
controla los musculos del habla.El tratamiento para la afasia se enfoca en la rehabilitacién del lenguaje, mientras que el tratamiento para la disartria se enfoca en mejorar la fuerza y la coordinacion de los musculos del habla.La diferencia entre afasia y disartria es que la afasia es un trastorno del lenguaje, mientras que la disartria es un trastorno del
habla. La afasia afecta la capacidad de lenguaje de una persona, para comprender, escribir, leer o hablar un idioma. La disartria es la deficiencia del habla en la que se ve afectado el habla de una persona.La afasia es un trastorno que ocurre debido a alguna condicién médica del cerebro. En este trastorno, una persona no puede entender un idioma.
Tendra dificultades para comprender, hablar, escribir o leer un idioma. Es como si supiera lo que quiere decir, s6lo que no puede expresarlo con palabras de ningin idioma.La disartria es un trastorno del habla en el que una persona entiende el idioma pero lo habla en forma pastosa. La lengua o la caja de la voz se ve afectada, por lo que las palabras
salen todo lodo. Los musculos que ayudan a una persona a hablar se ven afectados, dafiados o paralizados, por lo que hablar por una persona se vuelve dificil.Lea también Peso bruto vs peso neto: diferencia y comparacionParadmetros de comparacionAfasial.a disartriaDefiniciénLa afasia es un trastorno del lenguaje, en el que una persona tiene
dificultad para entender un idioma.La disartria es un trastorno del habla, en el que una persona tiene dificultad para hablar.Asociado conAsociado con funciones del lenguaje como leer, escribir un idioma.Asociado con anomalias bulbares.SintomasTener problemas para juntar palabras, mezclar palabras, no entender lo que dicen los deméas.Hablar més
rapido o mas lento, murmurar palabras y arrastrar las palabras al hablar.diagnosticadolméagenes por resonancia magnética (IRM) y tomografia computarizada.Resonancias magnéticas o tomografias computarizadas, andlisis de sangre, pruebas de electromiografia, etc.TratamientoRehabilitacién, Ejercicios de Comunicacién.Logopedia y ejercicios.
Guarda esto ahora para recordarlo mas tarde Pin esto La afasia es un trastorno del lenguaje. Este trastorno dafia las areas del cerebro que producen y procesan el lenguaje. La afasia le puede pasar a cualquiera. Es causada por una lesion cerebral, un derrame cerebral, un traumatismo o un tumor. El efecto del trastorno puede ser leve o grave.Una
persona con este trastorno tiene dificultad para hablar, comprender, leer y escribir un idioma. Tienen problemas para juntar palabras. Saben lo que quieren decir, pero no saben cémo ponerlo en palabras y oraciones significativas. Y asi mezclan palabras de un idioma. Tienen dificultad para encontrar palabras. Ademas, tienen dificultad para juntar
lugares, cosas, personas y eventos. Tienen problemas para expresar sus pensamientos.La resonancia magnética (MRI) y la tomografia computarizada (CT) se utilizan para identificar la causa y las areas del cerebro danadas. También se realiza una prueba de idioma bésico de forma fisica. Este trastorno se puede tratar pero no se puede curar.Para
mejorar las habilidades del lenguaje y la comunicacidn, se realiza rehabilitacién junto con un patdlogo del habla y el lenguaje. La terapia es la inica forma de superar este trastorno. Se utilizan muchos ejercicios, como leer, escribir, escuchar y repetir ejercicios de redaccién. El aprendizaje de habilidades de lenguaje expresivo, como el uso de
expresiones faciales y gestos para comunicarse, también se usa para tratar.Lea también Ectasia adértica vs aneurisma: diferencia y comparacionLa disartria es un trastorno del habla en el que se ve afectado el habla de una persona. La persona puede entender, hablar, leer y escribir un idioma, pero cuando habla, las palabras le salen espesas. La
persona tiene dificultad para hablar solamente, no para leer, escribir y comprender.Los sintomas del trastorno son hablar méas rdpido o mas despacio, murmurar palabras, hacer pausas entre palabras, arrastrar las palabras al hablar, sonar robético, dificultad para mover los labios y la lengua, etc. Los musculos de la lengua, las cuerdas vocales o la
caja de la voz estan afectados. por este trastorno. Los 6rganos del habla estan dafiados en este trastorno.La disartria ocurre debido a tumores cerebrales, accidentes cerebrovasculares, lesiones cerebrales, demencia o efectos secundarios de ciertos medicamentos. Las enfermedades neuromusculares como la paralisis cerebral, la esclerosis multiple, el
Parkinson y la enfermedad de Huntington también pueden causar disartria.Las resonancias magnéticas o tomografias computarizadas, los andlisis de sangre, las pruebas de electromiografia, etc., se utilizan para diagnosticar el trastorno. La evaluacion fisica también se realiza para probar las habilidades del habla. El trastorno no se puede curar por
completo. Los patdlogos del habla y el lenguaje brindan el tratamiento a través de terapia y ejercicios. La logopedia se utiliza para controlar los movimientos de la lengua y los labios para mejorar el sonido de las palabras. Y se utilizan ejercicios para fortalecer los muisculos de la boca.Principales diferencias entre afasia y disartrial.a afasia es un
trastorno del lenguaje, mientras que la disartria es un trastorno del habla.En la afasia, el lenguaje es anormal; en la disartria, el lenguaje es normal.En la afasia, una persona no puede entender, hablar, leer o escribir un idioma. Mientras que en Disartria, una persona puede entender el idioma, pero el habla se arrastra.Los sintomas de la afasia son
balbucear palabras, hablar arrastrando las palabras, hablar demasiado rapido, sonar robdtico, etc. Los sintomas de la disartria son decir las palabras incorrectas, no entender lo que dicen los demas, etc.La afasia siempre se debe a una enfermedad cerebral, mientras que la disartria puede deberse a una lesidon cerebral o dafio a los érganos del
habla.Referencias ¢Qué dicen nuestros usuarios? Psicélogo | Magister en Psicologia Clinica Recomiendo el curso de habilidades del modelo terapéutico dialecto conductual impartido por NeuroClass, el cual entrega satisfactoriamente una metodologia de trabajo individual y grupal para las intervenciones enfocadas en la regulacién emocional.
Psicologo | Analista de Reclutamiento y Seleccién Me alegra notificarles que he obtenido una certificaciéon “WISC-V Aplicacién y andlisis interpretativo” de NeuroClass! para reforzar y seguir desarrollando el area educacional. Muy contenta de haber terminado esta excelente capacitacion brindada por NeuroClass. Muy recomendable. Psicélogo |
Licenciado en psicologia Estimada red, me gustaria compartir mi alegria por haber cursado y completado un curso sobre psicologia deportiva, en el cual aprendi sobre las habilidades psicoldgicas de entrenadores y deportistas, como también técnicas de intervencién. Todo esto en la plataforma de NeuroClass! Emocionada por compartirles mi méas
reciente certificado en el curso “Autismo: Diagndstico e Intervencion” de NeuroClass! English teacher at Cardinal Newman College Con mucha alegria, quiero contarles que hoy finalicé el curso de Psicologia Deportiva en NeuroClass. Como profesora de inglés y jugadora de hockey, siempre me parecié interesante comparar los procesos psicolégicos
que atraviesan los deportistas con los que atraviesan los alumnos en el aula. Sin lugar a duda, ambos espacios requieren de una fortaleza mental que puede ser entrenada y adquirida. A pesar de que puedan surgir diferentes desafios en el camino, o incluso los objetivos puedan parecer demasiado lejanos, una mente fortalecida con disciplina, auto-
conocimiento y motivacién, siempre va a permitirle a cualquier persona (alumno o deportista) alcanzar las metas propuestas. Por esto es tan importante que a quienes nos toca pararnos delante del grupo (profes o entrenadores) sepamos comunicarnos efectivamente. Ya sea en el aula o en el campo de juego, nuestra mente es nuestra aliada mas
importante. Estudiante Avanzada de la Licenciatura en Psicologia de la Universidad C... Les comparto que he estado dedicando algo de mi tiempo al curso de NeuroClass sobre Intervencién en Conducta Desadaptativa, que hoy ha terminado! El verano y el tiempo libre son una oportunidad perfecta para el crecimiento, tanto personal como profesional.
Estefania Badel Castellanos Preschool Teacher en Gimnasio Vermont Decidi darle la oportunidad a NeuroClass y me sorprendi de su curso. Claro, organizado y directo. Almudena Maria Mackay Delaveau Feliz de haber podido realizar este gran curso en NeuroClass!!! Terminé mi curso de TND en NeuroClass! Ahora tengo una mayor comprension de
los trastornos del neurodesarrollo y como apoyar a quienes los enfrentan. Estoy emocionada de aplicar este conocimiento de manera practica. Salud Mental | Psicoterapia | Juridico Forense | Practicas d... Me complace compartir con ustedes que he finalizado con éxito el curso de habilidades del modelo terapéutico dialéctico conductual de NeuroClass
de forma complementaria a mis estudios en psicoterapia. Licenciada en Psicologia con énfasis Clinico y conocimie... Siempre en constante aprendizaje, me complace comentarles que he finalizado mi curso en Trastornos del Neurodesarrollo en NeuroClass. Almudena Maria Mackay Delaveau Aprendiendo con NeuroClass sobre la inclusién educativa en
autismo, tema muy importante de conocer y abordar!! Psicdloga M.N 80.299 | Acompafiante terapéutica jHola Red! La semana pasada terminé el curso de ética y psicologia de NeuroClass! Los contenidos me parecieron excelentes, lo recomiendo! Danusska Camila Mamani Ccosafia RRHH | Gestién de talento y desarrollo | Capacitaciéon Buenas noches
estimada red, comentarles de que me encuentro feliz, motivo por el cual me sigo capacitando constantemente en psicologia, en el area de psicoterapia. Es por ello que les comparto este certificado del curso en el cual participé por parte de NeuroClass. Gracias por la oportunidad que otorga con los cursos brindados para seguir creciendo y
formandonos en nuestro d&mbito profesional. Almudena Maria Mackay Delaveau Aprendiendo de la Neuroeducacién, un tema que me ha ayudado mucho a poder ayudar y entender a los aprendices con los que comparto todos los dias. Psicologia enfocada en Salud | Neuropsicologia jCompartiendo con alegria mi més reciente logro: obtuve un
certificado en el curso “DBT: Habilidades del Modelo Terapéutico Dialéctico Conductual” de NeuroClass. Este curso me ha brindado valiosas herramientas para promover el bienestar emocional y la resiliencia en mi vida personal y profesional. {Emocionada por seguir creciendo y aplicando estas habilidades en mi trayectoria! Psicdloga clinica -
Diplomada en Psicoanadlisis y Salud Mental Querida comunidad, les comparto el certificado del curso de Neuropsicologia Clinica impartido por NeuroClass. Ultimamente tengo intereses en el &mbito cognitivo-conductual y haber realizado este curso contribuye a mi curiosidad profesional. Licenciada en Psicologia, Pontificia Universidad Catélica ... Me
alegra haber realizado el curso “Adicciones: Estrategias de prevencion en el uso de drogas” via NeuroClass. Agradecida de seguir adquiriendo mas conocimiento sobre el abordaje y la prevenciéon. Employee at Gruppo Berlingo Me complace compartir que he completado exitosamente un curso de Psicologia del Deporte en NeuroClass, impartido por el
Lic. Damian Benchoam. Durante este curso, he adquirido conocimientos y habilidades valiosas que complementaran mi carrera en el campo deportivo. La Psicologia del Deporte desempena un papel crucial en el rendimiento y el bienestar de los atletas, y gracias a esta certificacién, estoy preparado para proporcionar un enfoque integral y efectivo
para el desarrollo psicolégico de los deportistas. Estoy emocionado de aplicar todo lo que he aprendido en NeuroClass para ayudar a los atletas a alcanzar su maximo potencial y superar los desafios mentales asociados con el rendimiento.
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